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i Abstract S
> Objective We sought to examine an in-depth analysis of reasons for vaccine hesitancy among g*
? online communities of US-based Black and Latinx communities to understand the role of =1
8 historical racism, present-day structural racism, medical distrust, and individual concerns about §
9 vaccine safety and efficacy. o
10 i3
1 Design A qualitative study using narrative and interpretive phenomenological analysis of online é-? 5
12 bulletin board focus groups. 8 &
13 g 9
14 Setting Bulletin boards with a focus-group like setting in an online, private, chat-room-like g ‘_5?
15 environment 9 g'
16 2 3
17 Participants Self-described vaccine hesitant participants from US-based Black (30) and Latinx @ N
18 (30) communities designed to reflect various axes of diversity within these respective = 3
19 communities in the US context. a 2
20 s 2
21 Results Bulletin board discussions covered a range of topics related to COVID-19 vaccination. g 2
22 Covid-19 vaccine hesitant participants expressed fears about vaccine safety and doubts about ) >
23 vaccine efficacy. Elements of structural racism were cited in both groups as affecting - e
24 populations but not playing a role in individual vaccine decisions. Historical racism was 2o
;2 infrequently cited as a reason for vaccine hesitancy. Individualized fears and doubts about e
57 Covid-19 (short- and long-term) safety and efficacy dominated these bulletin board discussions. 230
28 Community benefits of vaccination were not commonly raised among participants. 23 0
o>

~=

29 @
30 Conclusions While this suggests that addressing individually-focused fear and doubts are %é’ =
31 central to overcoming Covid-19 vaccine hesitancy in Black and Latinx groups, addressing the “a’gg
32 effects of present-day structural racism through a focus on community protection may also be Qg 2
33 important. %gg
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Strengths and limitations of this study

We employed online bulletin board groups of US-based Black and Latinx participants
selected for self-described vaccine hesitancy to understand the resons and motivations
behind their stance, leveraging the online design to attract participants whose
information environments consist of high proportions of online content where anti-
vaccine misinformation was prominent.

Compared to in-person focus groups, asynchronous bulletin boards allow all participants
to freely express themselves with fewer concerns about speaking too much while
facilitators can encourage greater participation from those who are more quiet.

Transcripts were analyzed using various qualitative techniques, including narrative and
interpretive phenomenological analysis to allow for understanding recurrent themes.

Participants revealed that vaccine hesitancy is the result of a confluence of
psychological and social considerations, but with selective focus on certain factors over
others as participants weighed risks and benefits, such as high emphasis was placed on
individual vaccine safety with relatively little attention to potential community-level
benefits of vaccination.

Vaccine safety and efficacy were of highest concern; however, distrust in institutions and
concerns about systemic and personal racism also featured prominently among
participants’ concerns.
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i Introduction (_3'1
Z For much of the COVID-19 pandemic, rates of COVID-19 vaccination in Black and Latinx %
; communities in the United States were lower than White communities, although the gap %
@
?o appears to be narrowing (1-3). This vaccination gap is especially concerning because Black o ;
1; and Latinx people diagnosed with Covid-19 have experienced worse clinical outcomes (4). é E
@
12 Social determinants of health make it difficult for people in some communities who want to be E §
< 2
12 vaccinated to get vaccines, but even as vaccine uptake gaps have narrowed, a substantial é ?Z
o N
:273 number of people continue to choose not to be vaccinated (5-7). uf §
%? Covid-19 vaccine hesitancy among Black and Latinx people has been found in survey g g
>
;g studies to be higher than among White people (8—10). In their review of 13 studies of racial and 2" é
;g ethnic disparities in Covid-19 vaccination status, Khubchandani and Macias® found an overall % %1;5
;? pooled rate of vaccine hesitancy of 26.3%, but a higher rate among Hispanic (30.2%) and %‘%g
;g African American (40.6%) study participants (11). Survey data have shown that concerns about g%%
g? vaccine safety and efficacy are associated with higher rates of vaccine hesitancy among Black ‘F‘a’é%
gg and Latinx people (12,13). Kricorian and Turner identified lack of trust in healthcare providers %%g"
gg and the healthcare system as major factors in Covid-19 vaccine hesitancy among these groups §@§
g? (14). Even among healthcare workers, Covid-19 vaccine hesitancy was found to be higher E—f é
o O
;E among Black and Latinx people compared with White people (15). g g
:; Research has further delineated some of the underlying reasons for Covid-19 vaccine % é
22 hesitancy among Black and Latinx people. Longoria and colleagues found fears about Covid-19 9% %
22 vaccine safety were commonly circulated online among Latinx people, as well as narratives g %
3
22 about alleged “alternative treatments” (16). An analysis of online posts found that mistrust of é g
gs vaccines and the motivations of official institutions were commonly expressed in online . ;
@
g; platforms viewed by the Black community (17). Similar concerns were heard in focus groups of i
;31 Black salon and barbershop owners (18). In addition to these fears, Bateman and colleagues g
gg conducted virtual focus groups and identified mistrust of the Covid-19 vaccine development %
57 =
58 o
59 &
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process and of politicians and historical mistrust of the way Black people have been treated by
the healthcare system as factors for vaccine hesitancy among Black and Latinx participants
from the Deep South (19). Another focus group study with Black and Latinx community
members also identified “pervasive mistreatment” as a basis for vaccine hesitancy in those
communities (20).

In particular, current strains of research highlight that perspectives about racism in
medicine are not simply about past narratives around Henrietta Lacks or the unethical syphilis
experiments performed in Tuskegee but related to contemporary lived experiences (21). Using
survey data, Martin, Stanton and Johnson (22) found that current mistreatment by the
healthcare system, rather than historical mistreatment as exemplified by the Tuskegee
experiments, was associated with Covid-19 vaccine hesitancy among Black Americans. A
survey study of people in underserved communities in North Carolina identified safety concerns
and government mistrust as the most important factors for vaccine hesitancy among Black and
Latinx respondents (23). In a survey using U.S. census data, Black people were more likely than
white people to develop Covid-19 vaccine hesitancy because of lack of confidence in the safety
and efficacy of vaccines and because of a tendency to watch evolving information and wait
before considering vaccination, though this group saw the greatest percentage drop in hesitancy
over time (24). Recent work by Morales and Paat (2022) provides additional evidence of a
“‘watch and wait” approach among Black Americans, noting how rates of vaccine hesitancy and
refusal in this community declined over time while it remained stable in White communities (25).

Additionally, healthcare access disparities remain an important issue that intersects with
manifestations of medical racism within the healthcare system. For various geographic and
socioeconomic reasons, Black people are less likely to have access to a primary care physician
(26—28) and more likely to use emergency care, a relationship partly mediated by mistrust in the
healthcare system (27). Therefore, while primary care physicians are often cited across different

racial and ethnic groups as the most trusted person when it comes to vaccine decision-making
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1 Z
2 <
i (29,30), structural inequalities in healthcare access means that many marginalized communities 5
Z lack access to these heavily trusted sources (31,32). Some population-based studies support 5
c
o
; the link between access to primary care and those provider recommending vaccines to higher §
(1)
9 . . o
10 rates of Covid-19 vaccine uptake (33,34). 5 8
11 S 5
12 The literature on Covid-19 vaccine hesitancy among Black and Latinx people thus 8 =
13 g 9
14 highlights three broad factors that influence vaccine decisions: historical mistreatment in g 5
15 g o
16 medical/scientific studies or contexts (e.g., the US Public Health Service syphilis study at 2 E
17 g §
18 Tuskegee), current mistreatment by the healthcare system (including structural racism), and % &
19 a <
20 individual fears and concerns about vaccine adverse side effects and efficacy, which can S ,'3’;
21 5 ©
« o
;g change over time. We wished to probe more deeply into these factors to get a better 3 o
- o
c [
;g understanding of the complexities involved in lower Covid-19 vaccine update among Black and § %LE
=@
26 , 2aS
Latinx people. =38
27 @3 U
-~ D
;g We conducted two separate online bulletin boards, one with participants from each %i%
X cAx
30 =5 9
31 community who self-identified as vaccine hesitant, to probe the factors behind their vaccine 93“';2%
Do
32 ot
33 decisions. We were interested in getting an in-depth understanding of what motivates people in %gg
34 3 m=
35 the Black and Latinx communities to be Covid-19 vaccine hesitant. Originally, we intended this =83
36 e- 3
37 as two separate inquiries, one involving Black and the other involving Latinx participants and § %
38 s 3
39 therefore the designs and recruitment strategies of the online bulletin boards were different. = 2
40 e 3
:; However, we observed remarkably similar responses from participants in the two groups and gg’ 3
3
o =2
22 therefore decided to combine them into a single report. ?—, S
[
- c
22 These bulletin boards were conducted soon after Covid-19 vaccines were made § i
3
N
22 available and reflect attitudes at that time. Since then, gaps in Covid-19 vaccination rates § §
49 2w
50 among racial and ethnic groups have narrowed and therefore it is likely that attitudes about i Z
51 g
52 them have also changed. However, the results of these bulletin boards remain important for two o
53 2
54 reasons: first, because they tell us that fears about vaccine safety and efficacy are important %
55 S
56 j=
57 g
58 5
59 &
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drivers of vaccine hesitancy in Black and Latinx communities; and second, because they may

help inform future vaccine uptake strategies as new healthcare challenges inevitably arise.

Methods

We conducted two bulletin boards from July 13 to 22, 2021, following the Covid-19
vaccine rollout in the U.S. Informed consent via an online form was obtained from each
participant prior to the start of the study, and they were assured that participation was voluntary.
Participants were told that they could end their participation at any time and were free to leave

any questions unanswered. Subjects were paid $120 for their participation. This research was

deemed exempt from IRB review by Ethical and Independent Review Services and approved by

the [redacted for peer review] IRB. Due to privacy concerns, data are not currently publicly
available, but de-identitified data can be obtained by researchers on a case-by-case basis by
contacting the authors.

A bulletin board is an asynchronous online discussion involving greater numbers of
individuals than typical focus groups and taking place over an extended period (35-37).
Participants log into a password-protected site to answer questions that are posted and
monitored by a moderator. The moderator can also follow up on responses for clarification or
elaboration. The bulletin board is a flexible research tool that allows the moderator to post
questions and probe any individual participant following their entry. The respondents can take
as much time to respond as they need. Individual responses are initially uninfluenced by the
group, as participants do not see other responses to any given question until they have posted
their own response. This method helps to minimize the social desirability bias (38) that may

influence participants after exposure to another’s responses.

Data collection. Participants in the bulletin board with Black participants were recruited from a

panel of people who have previously agreed to participate in online surveys. They were
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1 Z
2 <
i contacted by email with an invitation to participate. If interested, they were asked to respond to 5
Z an online screener that assessed their level of vaccine hesitancy. People who had already been 5
c
o
; vaccinated, intended to be vaccinated soon, or who adamantly opposed Covid-19 vaccination §
@
9 . - . . o
10 were excluded, leaving participants who showed some level of hesitancy about having a - B
11 S 5
12 vaccine. If qualified, they provided their contact information and were given instructions for 8 =
13 g 9
14 logging into the bulletin board. Demgraphics of the participants can be found in Table 1. g 5
15 3 =
16 The process for recruiting participants from Latinx communities differed from that for 2 E
17 a 8
18 Black participants. We posted invitations in Spanish on various Facebook pages created for % &
19 a <
20 Latinx sub-populations, such as groups for communities from Peru, Colombia, Mexico and the s ,'3’3
21 5 ©
« o
;g Dominican Republic. If interested, they were asked to complete the online screening 3 o
- o
c [
24 questionnaire in Spanish, to determine if they met the criteria for participation, which were the § o<
25 °83
—=Q
;? same as for the participants in the Black groups as described above. If qualified, they provided %‘E §
o
—o9
;g their contact information, and were supplied with instructions for logging into the bulletin %i%
X cAx
30 ~5 9
31 board. This project was designed to inform subsequent interventions to address vaccine 93“';2%
Do
32 ot
33 hesitancy. Therefore, the demographics of each group were chosen to approximately match %gg
34 3 Erj] =
35 those of the groups in which interventions would take place in a later study. Similarly, our =83
36 e- 3
37 funding for this project came from a source focused exclusively on health in the United States, § %
38 s 3
39 we focused on finding participants that were relatively representative of these racial and ethnic = 2
40 e 3
41 groups living in the US. 5 3
42 w 3
22 When participants logged into the bulletin board, they were presented with an ?—, S
[
- c
22 introduction from the moderator, a review of the process, and a reminder that they were not § i
3
N
22 obliged to answer any question. They were reassured that the research was anonymous and § §
49 g =
50 their identities, including contact information, would not be shared. The moderators of the i Z
51 g
52 bulletin boards introduced themselves at the outset and posted their photographs so that the o
53 =
54 respondents could see them. Participants were allowed to post photographs of themselves to %
55 S
56 the group, though this was not required. %J,
57 g.
58 @
59 &
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Participants were then presented with the first of a series of questions. Only after a
participant entered their response to a question were they able to see how other participants
responded to that same question. At this point, they were free to respond to what other
participants had said. After responding to all of the questions posted for that day, they were
reminded to check back periodically to respond to possible follow-up questions posted by the
moderator. This process continued over three days, with a different set of questions posted
each day.

Bulletin board questions were designed for flexible, open-ended inquiry. The research
did not seek to confirm any hypotheses but rather to explore the range of perceptions and
attitudes that exist in the vaccine hesitant population and to identify important influencers of
those perceptions and attitudes, including trusted sources of information, media outlets, social
networks, community leaders, health professionals, etc. Examples of the various topics of
inquiry and discussion can be found in Table 2. We also asked participants’ perspectives on

influenza vaccines, but only data from questions about Covid-19 vaccines are included here.

Data quality control. The study employed purposive sampling with screening to ensure that
respondents reflected the target population in terms of attitudinal, behavioral, and demographic
characteristics. The sample was highly diverse with respect to age, geography, socio-economic
status, and in the case of the Latinx sample, with respect to both level of acculturation to the
U.S. and national heritage (see Table 1).

The bulletin boards were conducted by trained moderators, each with 20+ years of
qualitative research experience. The Latinx bulletin boards were conducted in Spanish by a
Latinx moderator; the Black bulletin boards were conducted in English by a Black moderator.
The Spanish-language discussion among Latinx respondents was translated into English by an
automated translation program provided by the online platform. This was done for the benefit of

those observing the discussion who were not Spanish speakers. The automated translation was
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vs)
1 £
2 <
i not used, however, for the purposes of reporting due to some translation errors. Transcripts $
Z included in the report were translated by professional Spanish-speaking moderators. 5
7 5
8 o
9 Methods of analysis. A combination of methods was employed in the analysis of the content o
QD
10 7
1 generated by these bulletin boards, including interpretive phenomenological analysis (IPA), g B
o P
13 narrative analysis, and qualitative content analysis. These methods enabled us to explore how 2 3
14 g 3
15 respondents narrate and make sense of their prior experiences with vaccines, with medical 9 g
16 < 3
17 professionals, and with various sources of medical and health-related information. They also @ N
18 = 8
19 enabled us to observe how participants rationalize their hesitancy with respect to Covid-19 a g
20 g 2
21 vaccination, and to identify a range of social, emotional, and perceptual barriers to g 2
22 - >
e N
;i vaccination. Analysis enabled us to identify the range of opinions exhibited, opinions that are c mS
D> <
n n<
;2 universally shared and those that are more idiosyncratic and portray how different perceptions g%g
27 g 2w
28 tend to be clustered or coupled. 220
o gg
2 go3
30 ~5 9
31 Interpretive phenomenological analysis (IPA). Data collection was not designed to test “a";‘s%
32 ot
33 hypotheses or preconceptions, nor was data analysis. The intent was to use the data gathered %gg
34 3 m=
35 to better understand the experiential world of the respondents, how they understand the =83
36 e- 3
37 phenomenon of the ongoing pandemic, and how they rationalize their decision to refrain from § %
38 s 3
39 vaccination. Through this bottom-up analysis, we sought commonalities and patterns in = 2
40 e 3
4; experiences and shared forms of reasoning to inform a richer understanding of vaccine gg’ 3
4 w 3
22 hesitancy. In addition, the analysis included any consistent variations in participants’ responses ?—, S
[
- c
22 that corresponded with major demographic variables such as gender and age. For the § i
3
o N
22 descriptive analysis, we identified and cataloged the fullest possible range of opinions around g §
49 2w
50 vaccine hesitancy, including commonly cited sources of information, facts, anecdotes, and & Z
51 g
52 trusted sources of information, regarding the pandemic and Covid-19 vaccines. 3
53 =
54 5
55 S
56 j=
57 é‘.
58 @
59 &
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Narrative analysis. In addition to identifying and cataloging the range of opinions and
perceptions articulated by participants, the analysis focused on identifying the ways in which
information has been woven into narratives. This analysis focused on participants’ descriptions
of their experiences during the pandemic, their methods for searching for and processing
relevant information, and the stories they tell themselves about the need or lack of need for a
vaccine. In addition, we analyzed the trajectory of each individual participant’s experience with
vaccines, looking to identify key moments when their attitudes reportedly changed. This analysis
also sought to identify pre-existing narratives and how those intersect with participants’
narratives about the pandemic, such as mistreatment of marginalized populations by the
healthcare system and lack of trust in the government. This analysis also attempted to gauge
the extent to which participants’ narratives are fixed, are still being formed, or remain open to
revision.

Patient and Public Involvement

None.

Results

We conducted one bulletin board with 30 people from the Black community and one with 30
people from the Latinx community. Characteristics of the participants can be found in Table 1.
The themes obtained from the bulletin boards about Covid-19 vaccines in both the Black and
Latinx groups were remarkably similar and therefore we combined them in this section. The
analysis suggests several interrelated barriers to Covid-19 vaccination are at work in both Black
and Latinx communities, strongly influencing vaccine behaviors in these populations. Five main
themes and several sub-themes emerged. lllustrative quotations can be found in Tables 3, 4,

and 5:

1. Safety concerns (Table 3)
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vs)
1 Z
2 <
i e Vaccine unknowns. Vaccines are a “black box.” Some participants perceived vaccine 3
Z ingredients to be elusive or intentionally obscured with mysterious ingredients. 5
c
7 . . =
8 e Fears about Covid-19 vaccine safety. Participants expressed many fears and doubts )
@
9 o
10 regarding both the short- and long-term safety of the vaccines; even those who express - &
11 s 5
12 high trust in doctors and science and low trust in social media still say stories of vaccine- 3 E
13 g 9
14 induced illness make them highly uncertain. g 3
15 3 S
16 e Conviction that the Covid-19 vaccine can kill you. Some participants believe that the 2 5
17 a N
= o
13 vaccine is directly responsible for deaths. ; E
1 a X
= N
;? e Concerns about scientific uncertainty. Public scientific debates about vaccine safety and S %
>
« o
;g adverse side effects instill and perpetuate doubts by creating the appearance of 5] é
c
24 _ _ ome
25 scientific uncertainty even among those who normally trust medical professionals. Many 3 §<5
= 2N
26 Pa o
57 seem to almost throw up their hands and say, “l can’t decide what’s true and what’s not, §§ 0
28 528
29 so best to do nothing,” or to wait for more conclusive information. %a%
30 XS0
31 208
32 222
S5 =
33 2. Skepticism about vaccine efficacy (Table 3) 533
34 3 Erj] =
] —
35 o Covid-19 vaccines are not effective. Several stories about new variants, breakthrough gj@’i
36 < T
> 3
;7; infections, and surging cases suggested a belief that the vaccine would not be effective = )
39 . . S 3
20 in protecting them. 3 g
41 . . - : . . T g
42 e Covid-19 vaccines are insufficient. Even with an effective vaccine, mass vaccination is a é
w ~
43 3 o
44 not enough to return life to normal and that Covid-19 is here to stay, implying that the 5 o
- c
45 T 3
46 vaccine’s benefits may be exaggerated. % 2
47 ° X
48 o Covid-19 vaccines do not prevent transmission. Although vaccines reduce the risk of e ™
49 3 8
50 transmission, news that people can still pass Covid-19 on to others even after being f.:
51 S
(o]
52 vaccinated is conflated with a narrative that vaccines do not work as intended, thus g
53 =
g;‘ undermining the argument for getting it to protect others. S
56 'gf:;
57 ]
58 o
59 @

60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

Risk/benefit calculations were not perceived to favor vaccines (Table 4)

Vaccines are riskier than the virus. Participants frequently assigned greater risk to the
vaccine than to the virus itself and noted that there are other ways to prevent infection
(like masking), so on balance the vaccines are felt to be unnecessary.

Covid-19 vaccines are not necessary. Participants in both groups often believed they
were not at risk of dying from Covid-19; they believed they could contract the virus and
recover from it. They also believed that any illness would be mild, underscoring a lack of
urgency to be vaccinated.

Covid-19 vaccines are only for the most vulnerable. Vaccines are for the most
vulnerable, such as older people and immunocompromised people, not the young and

healthy, or those being careful and taking other precautions.

Limited trust in institutions (Table 5)

Limited trust in physicians. Many say that they trust their primary care doctors the most
when it comes to their health, but that trust does not always extend to advice about the
Covid-19 vaccines; they do not necessarily see their doctors as experts in this regard.
For instance, some seem to say, “at this point, no one can claim to be an expert on
these vaccines. So, no one can truly tell me what is best.”

Lack of trust in government. There is a lack of trust in government in general and
especially in government spokespersons, undermining their authority as credible
messengers. Many tune them out or do not lend them credence, even those who
otherwise trust their doctors and medical professionals. Some people suggest that the
very fact that the government so badly wants them to get a vaccine makes them not

want to get it.
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vs)
1 £
2 <
i e Limited trust in public health authorities. While some of the vaccine hesitant respondents 3
Z expressed very high regard for medical professionals and for public health authorities in 5
c
o
; general, they were more critical of public agency-relayed information about Covid-19 §
@
9 o
10 vaccines. Some argued that public health authorities only say what they are told to say - B
11 s 5
12 by the administration. Some participants distrust the CDC, largely because they viewed g B
13 g 9
14 the agency as frequently changing its advice and guidelines. g S
15 ]
16 2 3
17 @
18 5. How health outcomes differ by race and/or ethnicity (Table 5) = 3
19 a <
;O Participants in both groups perceived structural racism as factors that influence a = ,B:’
1 5 ©
« o
;g group’s risk of infection and the likelihood of having access to vaccines. However, the E) >
o
c [
;g participants did not cite structural issues as influencing either their own personal risk of § %LE
Ta
;? infection or their decision to be vaccinated. Two people mentioned the Tuskegee §§ N
o
28 —o9
29 experiments (39) as indicative of abuses against Black people by the healthcare system %3%
X cAx
30 -5 9
31 and a reason to be wary of healthcare system programs, including Covid-19 vaccines. g ‘:"%
32 g 2o
33 The potential benefits of vaccination, such as protecting vulnerable communities, were %f;;g
34 3 Erj] =
35 not raised as a motivation for vaccination. =83
36 e- 3
37 z 3
[ o
38 Other observations. Although themes and sub-themes about vaccine hesitancy were quite g B
39 5 &
2‘1) similar between the Black and Latinx groups in this study, there was one notable difference. i 3
2 3
fé Black participants were more likely to emphasize obtaining information about Covid-19 vaccines % g
= >
2: from the internet, despite having what appears to be strong relationships with medical providers. ﬁ ‘g‘
& o
23 Latinx participants also had strong relationships with and trust in medical providers and seemed '§ :
= O
48 g B
49 to make less use of the internet for health information. Both groups rely heavily on trusted E g
50 -y
51 friends and relatives for health information. Even with that support, however, moving to vaccine E
(o]
52 o
53 acceptance for some people can be very difficult and take more time than for others. As one g
54 5
55 Black participant noted: “/ love and trust my family; | love and trust my pastor. And they all made %
56 j=
57 E‘.
58 o
59 &
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their position known. And | know none of them do things haphazardly... [but] the jury is still out
for me... I'm just straddling the fence, and it’s just a personal thing with me... They’ve all
endorsed it, my pastor endorsed it...but I'm just not there, I'm not.”

It should be noted that participants did not endorse conspiracy theories or
unsubstantiated notions about vaccines (e.g., that they contain microchips) that have been

voiced in anti-vaccine channels.

Discussion

The results of this research suggest that interrelated barriers to vaccination are at work
in communities of color and strongly influence Covid-19 vaccine behaviors in these
communities. Two main sets of concerns emerged from in these bulletin boards: that the
vaccines are unsafe and that they are insufficiently effective. These concerns are remarkably
similar to those observed in an earlier bulletin board study that involved a group of participants
that had a majority of white people (40). Indeed, these may be ubiquitous influences on vaccine
hesitancy across racial, ethnic, and national groups (41-43).

Our impression is that most of the basis for Covid-19- vaccine hesitancy in both groups
in this study is fear and skepticism and that this fear and skepticism are part of the confirmation
bias loop that is enabled by our information environment that emphasizes individual freedom
and minimizes collective responsibility (44,45). It is important to note that despite journalistic
coverage of new information about the vaccines, like breakthrough infections, viral variants, and
the endless reporting of rare vaccine adverse side effects, reinforced fear in spite of the fact that
the scientific evidence and consensus at the time of these bulletin boards was both that the
vaccines were safe and they were highly effective at preventing morbidity and mortality due to
Covid-19. This means that the concerns that were circulating in these communities then met

most definitions of scientific misinformation (46,47).
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| =
2 <
i Participants seemed eager to make clear they felt race and ethnicity are factors in (_:'i
Z community viral infection susceptibility because of the history of structural racism in healthcare %
; and medicine. Lack of access to healthcare and to vaccination sites has been found to be a %
@
?O factor in limiting vaccination among Black and Latinx people (20). The history of racism and o ;
e
1; medical experimentation on people of color in the United States was cited as among the é E
@
1431 reasons for vaccine skepticism among Black participants in one recent study (48). However, as E §
< 2
12 in the survey study of Martin, Stanton, and Johnson (22), participants in our study did not é ?Z
o N
:273 frequently express a conviction that historical racism was a factor in their personal decisions uf §
%? about vaccination. Two of the 30 participants in our Black participant group directly named the g g
5
;g Tuskegee experiments, a hallmark of unethical, racist scientific and healthcare practices in the 2" é
;2’ U.S. Thus, although participants in both groups often cited examples of structural racism in % %‘%
;? general, they were more likely to express individual feelings of fear and skepticism about the %gﬁ
;g vaccines as the main factors in making them hesitant to be vaccinated. g%g
CRLES
g? Historical traumas like the experiments that took place in Tuskegee may still have an %‘?E%
gg effect on people’s attitudes and decision making even if not explicit (49,50). Current experiences %%g"
gg with racism such as health outcome disparities may be as or even more important in shaping g@%
g? ways that people of color make decisions about healthcare issues like vaccination (51). It is E—f é
o ©
;E possible that the way we framed questions in these bulletin boards influenced participants g g
:; toward speaking more about their individual concerns as the main factors in Covid-19 vaccine % é
22 decision making and away from broader discussions about the impact of historical and present ?—, %
22 racism on those decisions. It is also possible that for these participants at least, while ‘F;i %
22 recognizing that structural factors like crowded work conditions and lack of healthcare access é g
gg make communities of color more likely to acquire Covid-19 and to have more negative . ;
@
g; outcomes, individual fears and skepticism about the Covid-19 vaccines were indeed the most i
;31 pressing concerns that influenced vaccine hesitancy. %
55 E
;
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Although participants expressed trust in their own personal healthcare providers, they
exhibitied a general lack of trust in agencies and institutions that are charged with the
responsibility of informing and reassuring the public about vaccine safety and efficacy. This is
not a unique finding. Previous studies have found people in Black and Latinx communities have
low levels of trust in the healthcare system (26), and racial differences in healthcare access has
been noted as a contributing factor (27).

Participants in our groups have clearly seen and heard a great deal of information about
vaccines, although not all of it is accurate. It seems unlikely that merely supplying more facts
about vaccine safety and efficacy will be sufficient to encourage people to get vaccinated. Some

things that may be more likely to convince vaccine hesitant people to be vaccinated include:

e Creating stronger incentives — incentives that act to both ‘push’ and ‘pull’ the vaccine
hesitant. Disincentivizing staying unvaccinated and offering financial or material benefits
for vaccination such as being required to be vaccinated in order to fly to see family
abroad, to go to public events, to work, to visit relatives in hospitals or nursing homes.
Financial incentives could backfire, however, by creating the impression of financial
coercion. Lotteries to incentivize vaccine uptake also had mixed results depending on

the incentive structure.

o Working to shift perceived social norms. At the moment, social norms are working in
favor of the vaccine hesitant, given the continued emphasis on their large numbers of
unvaccinated. It may be possible to shift perceived social norms by emphasizing the
ever-growing number of vaccinated and ever-shrinking number of unvaccinated to make
it seem less normative or by highlighting stories of vaccine hesitant people who decide

to get vaccinated.
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e Trying to alter the personal risk calculation of the vaccine hesitant by increasing the

oNOYTULT D WN =

sense of personal need (to protect one from new strains or to protect loved ones, for
10 example). Fear of a new surge in infections seems to make some people re-assess the
12 risk and become more open to getting a vaccine, although it seems to make others

14 conclude the opposite: that vaccines cannot protect them from an ever-changing virus.

18 e Addressing the issue of inefficacy, that even vaccinated people are getting Covid-19 or
20 can still infect others. This is frequently cited as the rationale for not being vaccinated

22 since it undermines the rationale of vaccination to protect your loved ones or to end
transmission. It also belies the fact that vaccines generally do not prevent a person from
being infected with a pathogen except in the cases where immunization programs have
29 led to the elimination or eradication of a pathogen; rather, vaccines prevent people from

31 getting seriously ill.
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35 e Encouraging those who have been vaccinated to reassure unvaccinated family members
37 and friends of how safe it is and how they have experienced no adverse side effects in

39 the months since being vaccinated.

o Explicitly and more emphatically framing both risks of Covid-19 and benefits of
vaccination in community-level terms. It is unclear why participants often framed

discussion of discrimination at structural and community levels yet did not perceive the
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50 negative effects of Covid-19 nor benefits from vaccination in a similar light. This
52 suggests both the success of current messaging on issues of structural racism, yet at
54 the same time the insufficiency of public health messaging to shift newspaper and

56 television news language from individual to risks/benefits for marginalized communities.
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e Providing sufficient training to primary care physicians and pediatricians about vaccines
and best-practice strategies for counteracting misinformed ideas held about vaccines by
their patients. At the same time, it is important to promote the idea that primary care

professionals do indeed have sufficient expertise to provide reliable vaccine information.

e Improving access to vaccines for people in traditionally underserved communities.
Access issues can create mistrust and suspicion of the healthcare system and efforts to

ameliorate them may make some people more likely to accept vaccines (52).

Limitations

This study has several limitations, including inherent self-selection bias in the sample of
participants. There is also inevitable bias toward the views of those comfortable sharing their
opinions in a group discussion with others in a digital setting where social desirability bias may
make some participants reticent to share what may be perceived as outlandish opinions. This
may have been a factor in the fact that subjects did not, for the most part, mention historically
racist events and the United States’ racialized history does not rule out that these are important
factors for vaccine hesitancy. We did not ask specific questions about these issues.
Participants’ reports of mistrust of public health authorities and the government represent the
result of both historical racism and personal experiences of racism. Thus, while we can report
our observation that for the most part neither people in our Black nor Latinx groups volunteered
racism as affecting their own vaccine decisions, deeper probing might have elicited that as an
important factor. Indeed, Dong and colleagues conducted semi-structured interviews with 24
Black Americans and reported that, “systemic racism was discussed as the root cause of the

different types of mistrust” (53).
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In summary, bulletin boards with Covid-19 vaccine-hesitant people from the Black and
Latinx communities revealed that the major factors influencing vaccine hesitancy involve fears

of lack of safety and efficacy of the vaccines. There is a misperception that not being vaccinated

oNOYTULT D WN =

10 is a social norm because of media emphasis on unvaccinated people. These attitudes are

12 reinforced by a perception of lack of consensus about the vaccines among experts, mistrust of

14 government officials and institutions, and belief that other measures are sufficient to prevent

16 acquisition and spread of Covid-19. Future research will focus on strategies to improve vaccine
18 acceptance that do not rely only on providing facts but account also for the anxieties and fears

20 that motivate vaccine hesitancy.
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Table 1: Characteristics of bulletin board participants

Gender

Male

Female

Age

18-29
30-39
40-49
50-59

60-69

Marital Status

Married or living with partner

Divorced or widowed

Single

Education Level

Less than high school
Some college
College degree

Post-graduate

Household Income

Below $35,000
$35,000-$49,999

$50-574,999

Participants from the Black
community (N=30)

21

19

15

10

Participants from the Latinx
community (N=30)

14

16

13

20

10

13

10

11
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$75-599,999

$100,000+

Flu Vaccine History

Usually get the vaccine

Sometimes get the vaccine

Never get the vaccine

Religion

Roman Catholic
Protestant
None

Mormon

US or Foreign-Born

US-born

Foreign-born

Heritage Country

Mexico

Peru

Ecuador

Dominican Republic
Venezuela

Puerto Rico
Colombia

El Salvador

Chile

Costa Rica
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12

14

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

10

13

14

19

17

13
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Table 2: Topics of inquiry and discussion on the bulletin board

Day

Topics

General health and wellbeing concerns for themselves and their families
Sources of health and medical information and advice

Primary care doctors

Use of trusted family and home remedies

Personal experiences with vaccines in the past

Experiences with flu vaccines

Awareness of messaging around vaccine safety

Preferred sources of information

Use of social media for medical or health information

Things they have heard about the Covid-19 vaccines

How much they trust the sources

What, if anything, frightens them about a Covid-19 vaccine

Which is more frightening to them, catching Covid-19 or getting a vaccine
Intentions regarding a Covid-19 vaccine

Perceived effectiveness of the Covid-19 vaccines

If and how they have discussed the vaccine with their doctors

If and how they have discussed the vaccine with family members or friends
What their community and church leaders are advising them with respect to the vaccine
What they have heard about vaccines and vaccine safety on social media
How much they trust what they see on social media

What public health officials are saying

How much trust they place in public health officials

How have their communities and their families been affected by Covid-19

How worried are they about possibly passing Covid-19 on to at-risk members of their families

How important do they feel it is to eventually receive a Covid-19 vaccine

How important are vaccines for restoring normalcy

What are the best arguments they have heard in favor of vaccination

How do they feel about the idea of mandated vaccination

What information would make them feel better about getting a Covid-19 vaccine
Whose endorsement of vaccination would be meaningful for them

Responses to various pro-vaccine messages

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

* (s3gv) Jnauadns juswaublasug
| @p anbiydesbollqig soushy re Gzoz ‘2 sunr uo /wod fwg uadolway/:dny woly papeojumod "€z0z AINC 0Z U0 6T92.0-£20Z-uadolwag/9eTT 0T Se paysiignd 1s.iy :usdo CINg


http://bmjopen.bmj.com/

oNOYTULT D WN =

Table 3: Example quotations of hesitancy related to safety and efficacy concerns.

BMJ Open

Sub-Theme

Quotations

Vaccines are a “black
box”

“I don’t know what they’re putting in my body.”

20z AInt o uo 6TP2L0-£202-uadolwa/ogT

“Vaccines lower the fear of Covid, but not the fear of long-term effects”

&peom/v\oq :

“The unknown frightens me. What happens when the vaccine interacts with m ions... what happens

1ep r&e 1Xa] 01 pajejal sasn Joy Buipnjoul ‘1ybliAdod Aq pa1o

sagv) Inal@adns uawdubiasug

Fears about vaccine ” Q
years from now? =
safety 533
33>

“What frightens me is that uncertainty. No one knows what this vaccine will do;o@mans long term. Let
alone babies that are born after.” > 3
5 %

Conviction that the
vaccine can kill you

“I believe | would say receiving the vaccine is most frightening. | have had severgl pgople to pass away [sic]
after receiving the vaccine. Prior to the vaccine these individuals were healthy dhd @oing fine.”
(@]

IS pue

o
3
“The idea that | could die or have health complications because of the vaccine f@h@ns me. I’'ve mostly

read this in social media.” 2 £
D
S
Concerns about CRN
- ) “There are so many conflicting reports that it is difficult to know who is being h(glesﬁand factual.”
scientific uncertainty =
(%2

Vaccines are not
effective

“With all the reports of fully vaccinated people contracting COVID a second time I’'nBnot convinced that the

vaccine offers the protection it claims.”

| ap anbiydeJboiqig aoEeﬁv e g
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Vaccines are

7 5
BMJ Open 3 o
o O
< 32
3
S 3
S 3
i
“From what I’'m hearing it would be very effective, but some people, even though they got vaccinated ended
up with Covid. I’'m not really sure at the moment to be honest with you” s §
5 ©
[<=] [©]

— >

“Currently, only 50% effective. | have seen where there’s a booster shot require&evgry six months. I've also
[

heard doctors and CDC state that it doesn’t prevent you from getting Covid, it jugtfessens your likelihood
n n<

insufficient . . ”
the virus being as bad. 520
o oS
QD 5 DN
® CBD w
“Some people that have been vaccinated have gotten the virus. | think that it c@ggpeople to lower their
guard regarding social distancing and wearing masks. New more contagious strxai;hé of the virus are still
Vaccines do not popping up.” 28
prevent transmission Zg

e

“They’re dying from the vaccine as well. And the vaccine is not effective. They t the virus and pass it

on to other people.”

(

‘Eu!u!uj-‘;ﬁ
S39%)

"saifojouyoa) Jejiwis pue ‘Buluresy |y
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Table 4: Example quotations of hesitancy related to the perception that vaccines are not worth the risk. ¥
=3
Sub-Theme Quotations i ©
o
—h >
“I have heard the Covid virus isn’t too bad and | have multiple friends that have had it.SSo guess you can say I'm
more worried about the vaccine than the virus itself.” ame
nn<g
] “I have already had the virus and had minimal symptoms. So | guess | could say getting gfe vaccine is more
Vaccines are . s 53R
<ier th frightening. oW
riskier than =
the virus “Both are scary, but getting the vaccine is more frightening for me because | feel that ijﬁ@§t Covid I would be fine
and it wouldn’t affect me much.” T e
=]
“At this point, me getting the Covid vaccine is more frightening [than getting Covid]. I%t@)%by myself; | only go out
if need be and | am masked up.” %E 2
. “yr . . ’ L 3> . .
Vaccines are I’m not frightened at all because | take great precautions. I’m more concerned aboutg%?@eone passing it on to
not necessary | me.” g@%
>
Vaccines are “For me personally, | don’t feel like it’s necessary as | am a healthy individual with no u)_adef_l?/ying health issues, and
only for the so is my husband and child.” ;;
>
most “I'think that the vaccine is important for those who are most vulnerable. If they get sick, d# least it won’t be as
vulnerable serious.” o
3
o)
3
)
g
=0
>
o
o
«Q
g
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Table 5: Example quotations of hesitancy related to distrust of institutions or concerns about structurgl/igdividual racism.
s
. QL R
Sub-Theme Quotations g 2
—h >
[©]
“I never really trust one opinion regarding health issues. | listen to what the déc%dEs say and suggest for
any illness. Next | read all information given and search the internet for reliabfez&urces and try to gain an
understanding of the situation. At that point my decision is made.” g%%
5 oW
Limited trust in “I don’t view my doctor as an expert in vaccine... Kinda like having a degree in@&neral studies vs. a

physicians

(0]

specialist... | think he’s knowledgeable... but don’t think the level of focus and (goa@ntration points to
expert.” 5?% S

S =, %
“I don’t think anyone is an expert. You can’t know everything about such a new%&ccine!”

83

“In addition to the advice of medical professionals, | also believe firmly... in theg;%ﬁ/er of being natural and
how people used to cure themselves in the past... The traditional remedies woé'(.,é_'

y

3]

Lack of trustin
government

N o
“I have a hard time trusting anything government affiliated — because they fo/lbw%overnment directives
rather than their own expertise.” )

ure

©
=N
“I don’t have confidence in what the government says in general. At the end &? th§ day they are

protecting themselves and | don’t believe that they are concerned about thosei:iin the lowest classes. | feel
like the government if [sic] capable of lying for its own benefit.”

Limited trust in public
health authorities

“I trust most of their opinions. Not all.”

“I trust but may not do 100% of what they say.”

|[ouyoal Jeflwis
0z ‘2 aunr po Jw

Concerns about health
outcomes differing by
race or ethnicity

“I’'m not convinced that being Black does affect the risks of getting Covid. | kngw @mt’s what reported but
I’m just not convinced that it’s true..... It’s not the news itself that’s unbelievab‘?e, %’s the source. Medical
institutions have subjected Black people to abuse, exploitation and experimentatigm since this country’s
foundation. It wouldn’t be the first time that Black people were misled into getting vaccines with the false
hope of immunity from a deadly disease.” =3

| @p anbiydeuBoilq
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“yb1iAdoo Ag palo
% 20z-uadolwg/osT

“I feel that my community is more at risk of catching Covid due to the history qj uégbe/ng ignored by
health professionals and the government. Additionally, we are most likely in e@np@yment opportunities
that expose us to conditions that are not ideal. | don’t agree that we are expe%encing more serious
reactions because that implies that we are unhealthy. Unhealthy behaviors arg common in America and
not assigned to simply one community. If we are having serious reactions, it /s:md§t likely due to our
concerns being brushed aside when we seek assistance from health care Workarﬁ<

“I honestly believe that the social structure of how Black people are treated in &\%&nca is more so to do
with the severity of the virus to this group. Less readily available access to hetﬂl% , poor living
situation, less money funneled into Black community....”

ojumog -
3

ct the medical care

al@dns 1u
SRR

“I don’t feel like my race affects my risk of getting [Covid] but | feel like it wou
that | received if | needed medical care while | was positive.”

“I don’t think it affects people differently due to ethnicity.”

© (s3gvy) in

“I don’t think that race is a factor here. Anyone can get the virus.”

"saifojouyoa) Jejiwis pue ‘Buluresy |y ‘Buiuiw eyep pEE 1xa) 0
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Standards for Reporting Qualitative Research (SRQR)*
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7 US-based Black and Latinx communities to understand the role of historical racism, present-day =
8 structural racism, medical mistrust, and individual concerns about vaccine safety and efficacy. §
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9 . o . . . . . . . o
10 Design A qualitative study using narrative and interpretive phenomenological analysis of online - B
bulletin board focus groups. 3 B
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16 Participants Self-described vaccine hesitant participants from US-based Black (30) and Latinx 2 3
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Strengths and limitations of this study

We employed online bulletin board groups of US-based Black and Latinx participants
selected for self-described vaccine hesitancy to understand the reasons and motivations
behind their stance, leveraging the online design to attract participants whose
information environments consist of high proportions of online content where anti-
vaccine misinformation was prominent.

Compared to in-person focus groups, asynchronous bulletin boards allow all participants
to freely express themselves with fewer concerns about speaking too much while
facilitators can encourage greater participation from those who are more quiet.

Transcripts were analyzed using various qualitative techniques, including narrative and
interpretive phenomenological analysis to allow for understanding recurrent themes.

Participants revealed that vaccine hesitancy is the result of a confluence of
psychological and social considerations, but with selective focus on certain factors over
others as participants weighed risks and benefits, such as high emphasis was placed on
individual vaccine safety with relatively little attention to potential community-level
benefits of vaccination.

Vaccine safety and efficacy were of highest concern; however, mistrust in institutions
and concerns about systemic and personal racism also featured prominently among
participants’ concerns.
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Introduction

For much of the COVID-19 pandemic, rates of COVID-19 vaccination in Black and Latinx

oNOYTULT D WN =

communities in the United States were lower than White communities, although the gap

10 appears to be narrowing (1-3). This vaccination gap is especially concerning because Black

12 and Latinx people diagnosed with COVID-19 have experienced worse clinical outcomes (4).

14 Structural and social determinants of health like racism, socioeconomic status, access to

16 transportation, and access to information or trusted healthcare practitioners make it difficult for
18 people in some communities who want to be vaccinated to get vaccines, but even as vaccine
20 uptake gaps have narrowed, a number of people continue to choose not to be vaccinated (5-7).
22 COVID-19 vaccine hesitancy, defined as “indecision around accepting a vaccination” (8),
among Black and Latinx people has been found in survey studies to be higher than among
White people (9—-11). In their review of 13 studies of racial and ethnic disparities in COVID-19
29 vaccination status, Khubchandani and Macias® found an overall pooled rate of vaccine

31 hesitancy of 26.3%, but a higher rate among Hispanic (30.2%) and African American (40.6%)
33 study participants (12). Even among healthcare workers, COVID-19 vaccine hesitancy was

35 found to be higher among Black and Latinx people compared with White people (13).
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37 The literature on COVID-19 vaccine hesitancy among Black and Latinx people highlights
39 three influential factors affecting vaccine decisions in these populations: individual fears and

41 concerns about vaccine adverse side effects and efficacy, historical mistreatment in
medical/scientific contexts (e.g., the US Public Health Service syphilis study at Tuskegee),
present-day experience with mistreatment by the healthcare system, (including structural

racism), the latter two of which are linked to mistrust in healthcare providers and the healthcare

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

50 system. The literature on each of these topics is vast and a full review is beyond the scope of
52 our study. However, there are some key studies worth highlighting that informed and motivated

54 the research presented here.
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Survey data have shown that concerns about vaccine safety and efficacy are associated
with higher rates of vaccine hesitancy among Black and Latinx people (14,15). In a survey using
U.S. census data, Black people were more likely than white people to develop COVID-19
vaccine hesitancy because of lack of confidence in the safety and efficacy of vaccines and
because of a tendency to watch evolving information and wait before considering vaccination,
though this group saw the greatest percentage drop in hesitancy over time (16). Longoria and
colleagues found fears about COVID-19 vaccine safety were commonly circulated online among
Latinx people, as well as narratives about alleged “alternative treatments” (17). Recent work by
Morales and Paat (2022) provides additional evidence of a “watch and wait” approach among
Black Americans, noting how rates of vaccine hesitancy and refusal in this community declined
over time while it remained stable in White communities (18), consistent with more people
seeking the vaccine as more time passes demonstrating the safety and efficacy of the vaccine.

Early in the vaccine roll-out, there was significant concern among public health
professionals that well-known narratives of historical racism among marginalized communities
around, for example, Henrietta Lacks (19) or the syphilis study at Tuskegee (20), would
engender vaccine hesitancy due to a “legacy of distrust” in medical research (21). However,
much empirical research highlighted that past narratives around Henrietta Lacks or the unethical
syphilis experiments performed in Tuskegee relate to and shape contemporary lived
experiences, perceptions of racism in medicine, and mistrust in the healthcare system in
general and COVID-19 vaccines specifically (22). Using survey data, Martin, Stanton and
Johnson (23) found that current mistreatment by the healthcare system, rather than historical
mistreatment as exemplified by the Tuskegee experiments, was associated with COVID-19
vaccine hesitancy among Black Americans. Another small study among Black undergraduates
described these historical examples of racist and unethical practices as “backdrops” that

informed their contemporary perceptions of how Black people continue to be discounted (24).
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vs)
1 Z
2 <
i Additionally, present day manifestations of structural racism with historical antecedents, 3
> for example, the downstream impact of redlining, perpetuate healthcare access and ~
6 2
o
; socioeconomic disparities (25,26) that subsequently are likely to influence vaccine-related §
@
9 - . . . . . o
10 decisions. For various geographic and socioeconomic reasons, Black people are less likely to - B
11 S 5
12 have access to a primary care physician (27-29) and more likely to use emergency care, a 8 E
13 g 9
14 relationship partly mediated by mistrust in the healthcare system (28). Therefore, while primary g 5
15 g o
16 care physicians are often cited across different racial and ethnic groups as the most trusted g E
17 a 8
18 person when it comes to vaccine decision-making (30,31), structural inequalities in healthcare % &
19 a <
20 access means that many marginalized communities lack access to these heavily trusted s ,'3’3
21 5 ©
« o
;g sources (32,33). Some population-based studies support the link between access to primary ) >
o
c [
;g care and those provider recommending vaccines to higher rates of COVID-19 vaccine uptake § %LE
by RgS
57 (34,35). %g N
o
—o9
;g As alluded to above, the lived experience of historical racism, present day racism, %i%
X cAx
30 ~5 9
31 including structural manifestations of it, and medical mistrust are intertwined. For example, one 93“';2%
Do
32 ot
33 qualitative study linked historical mistrust to the way Black people in the Deep South have been %gg
34 3 Erj] =
35 treated by the healthcare system as a factor contributing to vaccine hesitancy (36). Another =83
36 e- 3
37 focus group study with Black and Latinx community members also identified “pervasive § %
38 s 3
39 mistreatment” as a basis for vaccine hesitancy in those communities (37), suggesting that it is = 2
40 e 3
:; difficult to separate perceptions of medical racism from institutional mistrust in healthcare. gg’ 3
3
0 2
22 Similarly, an analysis of online posts found that mistrust of vaccines and the motivations of ?—, S
[
- c
22 official institutions (i.e. institutional mistrust) were commonly expressed in online platforms § i
3
N
22 viewed by the Black community (38). Similar concerns were heard in focus groups of Black § §
49 5 =
50 salon and barbershop owners (39) and in a study focusing on older Black and Hispanic adults & Z
51 g
52 (40). In addition to these fears, Bateman and colleagues conducted virtual focus groups and ®
53 =
54 identified mistrust of the COVID-19 vaccine development process among Black and Latinx %
55 S
56 participants from the Deep South (36). Similarly, while conceptually separated here, concerns %J,
57 g
58 o
59 @
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about vaccine safety are also likely intermixed with institutional mistrust and experiences with
racism since safety is assessed by government agencies. For example, a survey of people in
underserved communities in North Carolina identified safety concerns and government mistrust
as the most important factors for vaccine hesitancy among Black and Latinx respondents (41).

The purpose of this study was to probe more deeply into these factors to get a better
understanding of the complexities involved in lower COVID-19 vaccine uptake among Black and
Latinx people. To do this, we conducted two separate online bulletin boards, one with
participants from each community who self-identified as vaccine hesitant, to probe the factors
behind their vaccine decisions. We were interested in understanding what motivates people in
the Black and Latinx communities to be COVID-19 vaccine hesitant. Originally, we intended this
as two separate inquiries, one involving Black and the other involving Latinx participants and
therefore the designs and recruitment strategies of the online bulletin boards differed. However,
we observed remarkably similar responses from participants in the two groups and therefore
decided to combine them into a single report.

These bulletin boards were conducted within the first few months after COVID-19
vaccines were made available and reflect attitudes at that time. Gaps in COVID-19 vaccination
rates among racial and ethnic groups have since narrowed and attitudes about vaccines may
have shifted. However, the results of these bulletin boards remain important for two reasons:
first, because they provide insight into important drivers of vaccine hesitancy in Black and Latinx
communities; and second, because they may help inform strategies to support future vaccine

demand as new healthcare challenges inevitably arise.

Methods
We conducted two bulletin boards from July 13 to 22, 2021, following the COVID-19
vaccine rollout in the U.S. Informed consent via an online form was obtained from each

participant prior to the start of the study, and they were assured that participation was voluntary.
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2 <

i Participants were told that they could end their participation at any time and were free to leave 5

Z any questions unanswered. Subjects were paid $120 for their participation. This research was 5

c

o

7 deemed exempt from IRB review by Ethical and Independent Review Services and approved by 7

8 z

9 . . . . o

10 the Weill Cornell IRB. Due to privacy concerns, data are not currently publicly available, but de- 2
i

11 S o

12 identitified data can be obtained by researchers on a case-by-case basis by contacting the 8 =

13 g 9

14 authors. g 5

15 3 S

16 A bulletin board is an asynchronous online discussion involving greater numbers of g o

17 a 8

18 individuals than typical focus groups and taking place over an extended period (42—44). % &

19 a <

5(1) Participants log into a password-protected site run by an external third party (QualBoard, since s g
>

« o

22 acquired by Sago) that creates such dedicated platforms to answer questions that are posted g 2

23 - 3

[

;g and monitored by a moderator. The moderator can also follow up on responses for clarification § %LE

= @

2o

;? or elaboration. The bulletin board is a flexible research tool that allows the moderator to post %‘E §
o

—o9

;g questions and probe any individual participant following their entry. The respondents can take %i%

X cAx

30 ~5 9

31 as much time to respond as they need. Individual responses are initially uninfluenced by the %E%

Do

32 ot

33 group, as participants do not see other responses to any given question until they have posted %gg

34 3 m=

35 their own response. This method helps to minimize the social desirability bias (45) that may =83

36 e- 3

37 influence participants after exposure to another’s responses. § %

38 g 3

39 =

40 Data collection. Participants in the bulletin board with Black participants were recruited from a i 3

41 8 5

o o

:‘é panel of people who have previously agreed to participate in online surveys. They were % 3

o

= >

2: contacted by email with an invitation to participate. If interested, they were asked to respond to ﬁ §

& o

2? an online screener that assessed their level of vaccine hesitancy. People who had already been g :

= O

48 . ) . o 2 &

49 vaccinated, intended to be vaccinated soon, or who adamantly opposed COVID-19 vaccination E g

50 -y

51 were excluded. For recruiting purposes, we defined vaccine hesitancy as adults who were not E

(o]

52 o

53 categorically opposed to vaccines, but were undecided as to whether it was safe to receive the g

54 5

55 new COVID-19 vaccines. We then screened for individuals that met these criteria. If qualified, %

56 S

57 g

58 @

o

59 @
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they provided their contact information and were given instructions for logging into the bulletin
board. Please see Table 1 for demgraphics of the participants.

The process for recruiting participants from Latinx communities differed from that for
Black participants. We posted invitations in Spanish on various Facebook pages created for
Latinx sub-populations, such as groups for communities from Peru, Colombia, Mexico and the
Dominican Republic. If interested, they were asked to complete the online screening
questionnaire in Spanish, to determine if they met the criteria for participation, which were the
same as for the participants in the Black groups as described above. If qualified, they provided
their contact information, and were supplied with instructions for logging into the bulletin
board. This project was designed to inform subsequent interventions to address vaccine
hesitancy. Therefore, the demographics of each group were chosen to approximately match
those of the groups in which interventions would take place in a later study based on
observational assessment of such spaces by our interventionists (for more info on these
interventions, see (46,47). Similarly, our funding for this project came from a source exclusively
prioritizing health in the United States, we focused on finding participants that were relatively
representative of these racial and ethnic groups living in the US according to US Census
American Community Survey 5-year estimates.

When participants logged into the bulletin board, they were presented with an
introduction from the moderator, a review of the process, and a reminder that they were not
obliged to answer any question. They were reassured that the research was anonymous and
their identities, including contact information, would not be shared. The moderators of the
bulletin boards introduced themselves at the outset and posted their photographs so that the
respondents could see them. Participants were allowed to post photographs of themselves to
the group, though this was not required.

Participants were then presented with the first of a series of questions. Only after a

participant entered their response to a question were they able to see how other participants
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2 <
i responded to that same question. At this point, they were free to respond to what other $
participants had said. After responding to all of the questions posted for that day, they were iy
Z rticipants had said. Aft ding to all of th ti ted for that day, th 2
c
o
; reminded to check back periodically to respond to possible follow-up questions posted by the §
@
9 . . . . . o
10 moderator. This process continued over three days, with a different set of questions posted - B
11 s 5
12 each day. 8 &
13 g 9
14 Bulletin board questions were designed for flexible, open-ended inquiry. The research g S
15 g8 9
16 did not seek to confirm any hypotheses but rather to explore the range of perceptions and g E
17 a 8
18 attitudes that exist in the vaccine hesitant population and to identify important influencers of % &
19 a <
20 those perceptions and attitudes, including trusted sources of information, media outlets, social s ,'3’;
21 5 ©
« o
;g networks, community leaders, health professionals, etc. Examples of the various topics of 3 o
- o
c [
;g inquiry and discussion can be found in Table 2 and the facilitators guide included in § %LE
= @
2o
;? supplementary material. We also asked participants’ perspectives on influenza vaccines, but §§ §
—o9
;g only data from questions about COVID-19 vaccines are included here for parsimony. %i%
30 xS0
31 522
32 Data quality control. The study employed purposive sampling with screening to ensure that Qg =
S5 =
33 EJVJ;O
34 respondents reflected the target population in terms of attitudinal, behavioral, and demographic 3,?,9';
35 =Zs
36 characteristics. The sample was highly diverse with respect to age, geography, socio-economic Ei' §
37 = 2
38 status, and in the case of the Latinx sample, with respect to both level of acculturation to the o ?9,,
39 =
40 U.S. and national heritage (see Table 1). i 3
41 8 5
o o
:‘é The bulletin boards were conducted by trained moderators, each with 20+ years of % 3
o
= >
2: qualitative research experience. The Latinx bulletin boards were conducted in Spanish by a ﬁ §
& o
2? Latinx moderator; the Black bulletin boards were conducted in English by a Black moderator. g :
= O
48 . . . . . . 2 &
49 The Spanish-language discussion among Latinx respondents was translated into English by an E g
50 -y
51 automated translation program provided by the online platform. This was done for the benefit of E
(o]
52 o
53 those observing the discussion who were not Spanish speakers. The automated translation was g
54 E
55 =
56 g
57 g.
58 o
59 @
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not used, however, for the purposes of reporting due to some translation errors. Transcripts

included in the report were translated by professional Spanish-speaking moderators.

Methods of analysis. A combination of methods was employed in the analysis of the content
generated by these bulletin boards, including interpretive phenomenological analysis (IPA),
narrative analysis, and, secondarily, qualitative content analysis. Taking a reflexive,
phenomenological constructivist approach to understand participant viewpoints, these methods
enabled us to explore how respondents narrate and make sense of their prior experiences with
vaccines, with medical professionals, and with various sources of medical and health-related
information. They also enabled us to observe how participants rationalize their hesitancy with
respect to COVID-19 vaccination, and to identify a range of social, emotional, and perceptual
barriers to vaccination. Analysis enabled us to identify the range of opinions exhibited, opinions
that are universally shared and those that are more idiosyncratic and portray how different
perceptions tend to be clustered or coupled.

Initial coding was done manually by WS. Transcripts were read through once in their
entirety by prior to coding. On a second readthrough, relevant text was highlighted, codes were
inductively drawn out, and labeled in text margins. Codes were then aggregated and organized
into themes which were discussed in meetings with co-authors discussed in more detail below.
Themes were then arranged with key quotations pulled out as illustrative examples.

Data credibility was assessed through discursive triangulation. Initial coding was
followed by a process of layered discussions. Specifically, that meant multiple meetings
between the primary data analyst and a supervisor to process codes and themes, followed by
further coding and thematic discussions and revisions with the first and senior author. After
consensus on themes had been reached by those four authors, subsequent review and

discussion then took place with the remaining co-authors.
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i Interpretive phenomenological analysis (IPA). Data collection was not designed to test 5
Z hypotheses or preconceptions, nor was data analysis. The intent was to use the data gathered 5
c
o
; to better understand the experiential world of the respondents, how they understand the §
@
9 . . . . . - . o
10 phenomenon of the ongoing pandemic, and how they rationalize their decision to refrain from - B
11 S 5
12 vaccination (48). Through this bottom-up analysis, we sought commonalities and patterns in 3 =
13 g 9
14 experiences and shared forms of reasoning to inform a richer understanding of vaccine g 5
15 3 S
16 hesitancy. In addition, the analysis included any consistent variations in participants’ responses g E
17 a 8
18 that corresponded with major demographic variables such as gender and age. For the % &
19 a <
20 descriptive analysis, we identified and cataloged the fullest possible range of opinions around s ,'3’3
21 5 ©
« o
;g vaccine hesitancy, including commonly cited sources of information, facts, anecdotes, and 3 o
- o
c [
;g trusted sources of information, regarding the pandemic and COVID-19 vaccines. § %LE
27 . , . N : . Tow
28 Narrative analysis. In addition to identifying and cataloging the range of opinions and 23 0

o>
~=

29 o

30 perceptions articulated by participants, the analysis focused on identifying the ways in which %é’%
D o o

31 =)
32 information has been woven into narratives. This analysis focused on participants’ descriptions o2 (_‘%
m = =
33 E-;$ o
34 of their experiences during the pandemic, their methods for searching for and processing 3 E,'é
35 =Zs
36 relevant information, and the stories they tell themselves about the need or lack of need for a Ei' §
37 = 2
38 vaccine. In addition, we analyzed the trajectory of each individual participant’s experience with o ?9,,
3 -
40 vaccines, looking to identify key moments when their attitudes reportedly changed. This analysis i 3
41 8 5
o o
fé also sought to identify pre-existing narratives and how those intersect with participants’ % 3
o
= >
2: narratives about the pandemic, such as mistreatment of marginalized populations by the ﬁ §
& o
2? healthcare system and lack of trust in the government. This analysis also attempted to gauge g g
48 . - . . I . 2 &
49 the extent to which participants’ narratives are fixed, are still being formed, or remain open to E g
50 - -y
51 revision. g
52 o
53 2
54 =
55 S
56 =
57 g
58 @
59 )
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As an additional check on our data and to ensure we met the objective of the study, we
examined certain topics of high concern (historical racism, present-day structural racism, and
medical mistrust) using a directed approach in secondary content analysis (49).

Patient and Public Involvement

None.

Results

We conducted one bulletin board with 30 people from the Black community and one with 30
people from the Latinx community. Characteristics of the participants can be found in Table 1.
The themes obtained from the bulletin boards about COVID-19 vaccines in both the Black and
Latinx groups were remarkably similar and therefore we combined them in this section. The
analysis suggests several interrelated barriers to COVID-19 vaccination are at work in both
Black and Latinx communities, strongly influencing vaccine behaviors in these populations. Five
main themes and several sub-themes emerged. lllustrative quotations can be found in Tables 3,

4, and 5;:

1. Safety concerns (Table 3)

e Vaccine unknowns. Vaccines are a “black box.” Some participants perceived vaccine
ingredients to be elusive or intentionally obscured with mysterious ingredients.

e Fears about COVID-19 vaccine safety. Participants expressed many fears and doubts
regarding both the short- and long-term safety of the vaccines; even those who express
high trust in doctors and science and low trust in social media still say stories of vaccine-
induced illness make them highly uncertain.

e Conviction that the COVID-19 vaccine can kill you. Some participants believe that the

vaccine is directly responsible for deaths.
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e Concerns about scientific uncertainty. Public scientific debates about vaccine safety and

adverse side effects instill and perpetuate doubts by creating the appearance of

oNOYTULT D WN =

scientific uncertainty even among those who normally trust medical professionals. Many
10 seem to almost throw up their hands and say, “l can’t decide what’s true and what’s not,

12 so best to do nothing,” or to wait for more conclusive information.

16 2. Skepticism about vaccine efficacy (Table 3)

18 o COVID-19 vaccines are not effective. Several stories about new variants, breakthrough

20 infections, and surging cases suggested a belief that the vaccine would not be effective
in protecting them.

e COVID-19 vaccines are insufficient. Even with an effective vaccine, mass vaccination is

27 not enough to return life to normal and that COVID-19 is here to stay, implying that the

29 vaccine’s benefits may be exaggerated.

31 e COVID-19 vaccines do not prevent transmission. Although vaccines reduce the risk of

33 transmission, news that people can still pass COVID-19 on to others even after being
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35 vaccinated is conflated with a narrative that vaccines do not work as intended, thus

37 undermining the argument for getting it to protect others.

3. Risk/benefit calculations were not perceived to favor vaccines (Table 4)
e Vaccines are riskier than the virus. Participants frequently assigned greater risk to the
46 vaccine than to the virus itself and noted that there are other ways to prevent infection

48 (like masking), so on balance the vaccines are felt to be unnecessary.
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50 e COVID-19 vaccines are not necessary. Participants in both groups often believed they

52 were not at risk of dying from COVID-19; they believed they could contract the virus and
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recover from it. They also believed that any illness would be mild, underscoring a lack of

urgency to be vaccinated.
COVID-19 vaccines are only for the most vulnerable. Vaccines are for the most
vulnerable, such as older people and immunocompromised people, not the young and

healthy, or those being careful and taking other precautions.

Limited trust in institutions (Table 5)

Limited trust in physicians. Many say that they trust their primary care doctors the most
when it comes to their health, but that trust does not always extend to advice about the
COVID-19 vaccines; they do not necessarily see their doctors as experts in this regard.
For instance, some seem to say, “at this point, no one can claim to be an expert on
these vaccines. So, no one can truly tell me what is best.”

Lack of trust in government. There is a lack of trust in government in general and
especially in government spokespersons, undermining their authority as credible
messengers. Many tune them out or do not lend them credence, even those who
otherwise trust their doctors and medical professionals. Some people suggest that the
very fact that the government so badly wants them to get a vaccine makes them not

want to get it.

Limited trust in public health authorities. While some of the vaccine hesitant respondents

expressed very high regard for medical professionals and for public health authorities in
general, they were more critical of public agency-relayed information about COVID-19
vaccines. Some argued that public health authorities only say what they are told to say
by the administration. Some participants mistrust the CDC, largely because they viewed

the agency as frequently changing its advice and guidelines.
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2 <
i 5. How health outcomes differ by race and/or ethnicity (Table 5) 3
Z Participants in both groups perceived structural racism as factors that influence a g*
c
o
; group’s risk of infection and the likelihood of having access to vaccines. However, the §
@
9 - . . . . . . . . o
10 participants did not cite structural issues as influencing either their own personal risk of - B
11 S 5
12 infection or their decision to be vaccinated. Two people mentioned the Tuskegee 8 =
13 g 9
14 experiments (50) as indicative of abuses against Black people by the healthcare system g 5
15 3 =
16 and a reason to be wary of healthcare system programs, including COVID-19 vaccines. 2 E
17 a 8
18 The potential benefits of vaccination, such as protecting vulnerable communities, were % &
19 a <
20 not raised as a motivation for vaccination. s S
2 e
o

;i Other observations. Although themes and sub-themes about vaccine hesitancy were quite é m§
D> <

nwn
;2 similar between the Black and Latinx groups in this study, there was one notable difference in ag-é
QSN
;; where participants noted obtaining health information. Black participants were more likely to %?D 0

o>
~=

29 T

30 emphasize obtaining information about COVID-19 vaccines from the internet, despite having 2%’%
D o o

31 =)
32 what appears to be strong relationships with medical providers. Latinx participants also had o2 (_‘%
QO = =
33 E-;$ o
34 strong relationships with and trust in medical providers and seemed to make less use of the 3,?,9';
35 =Zs
36 internet for health information. Both groups rely heavily on trusted friends and relatives for Ei' §
37 = 2
38 health information. Even with that support, however, moving to vaccine acceptance for some o ?9,,
3 -
40 people can be very difficult and take more time than for others. As one Black participant noted: 2 3
41 S o
o o
fé “I love and trust my family; | love and trust my pastor. And they all made their position % 3
o
= >
2: known. And | know none of them do things haphazardly... [but] the jury is still out for me... I'm % §
& o
2? just straddling the fence, and it’s just a personal thing with me... They’ve all endorsed it, my g g
48 . . 3 N
49 pastor endorsed it...but I'm just not there, I'm not.” E g
50 &
51 Aside from the difference noted above, we did not observe distinct themes specific to E
(o]
52 o
53 any particular sub-group (e.g. by country of origin). Additionally, it should be noted that g
54 =
55 S
56 =
57 g
58 @
59 )
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participants did not endorse conspiracy theories or unsubstantiated notions about vaccines

(e.g., that they contain microchips) that have been voiced in anti-vaccine channels.

Discussion

The results of this research suggest that interrelated barriers to vaccination are at work
in communities of color and strongly influence COVID-19 vaccine behaviors in these
communities. Two main sets of concerns emerged from in these bulletin boards: that the
vaccines are unsafe and that they are insufficiently effective. These concerns are remarkably
similar to those observed in an earlier bulletin board study that involved a group of participants
that had a majority of white people (51). Indeed, these may be ubiquitous influences on vaccine
hesitancy across racial, ethnic, and national groups (52-54).

Several participants seemed eager to make clear they felt race and ethnicity were
factors in community viral infection susceptibility because of the history of structural racism in
healthcare and medicine. Lack of access to healthcare and to vaccination sites has been found
to be a factor in limiting vaccination among Black and Latinx people (37). The history of racism
and medical experimentation on people of color in the United States was cited as among the
reasons for vaccine skepticism among Black participants in one recent study (55). However, as
in the survey study of Martin, Stanton, and Johnson (23), participants in our study did not
frequently express a conviction that historical racism was a factor in their personal decisions
about vaccination. Two of the 30 participants in our Black participant group directly named the
Tuskegee experiments, a hallmark of unethical, racist scientific and healthcare practices in the
U.S. Thus, although participants in both groups often cited examples of structural racism in
general, they were more likely to express individual feelings of fear and skepticism about the
vaccines as the main factors in making them hesitant to be vaccinated.

Historical traumas like the experiments that took place in Tuskegee may still have an

effect on people’s attitudes and decision making even if not explicit (56,57). Current experiences
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|
2 <
i with racism such as health outcome disparities may be as or even more important in shaping (_:'i
Z ways that people of color make decisions about healthcare issues like vaccination (58). It is %
; possible that the way we framed questions in these bulletin boards influenced participants %
@
?o toward speaking more about their individual concerns as the main factors in COVID-19 vaccine o ;
1; decision making and away from broader discussions about the impact of historical and present é E
@
1431 racism on those decisions. It is also possible that for these participants at least, while E §
< 2
12 recognizing that structural factors like crowded work conditions and lack of healthcare access é ?Z
o N
:273 make communities of color more likely to acquire COVID-19 and to have more negative uf §
%? outcomes, individual fears and skepticism about the COVID-19 vaccines were indeed the most g g
>
;g pressing concerns that influenced vaccine hesitancy. 2" é
;2’ Although participants expressed trust in their own personal healthcare providers, they % %‘%
;? exhibitied a general lack of trust in agencies and institutions that are charged with the %L‘E §
;g responsibility of informing and reassuring the public about vaccine safety and efficacy. This is g%%
g? not a unique finding. Previous studies have found people in Black and Latinx communities have ‘F‘a’é%
gg low levels of trust in the healthcare system (27), and racial differences in healthcare access has %%g"
gg been noted as a contributing factor (28). §@§
g? This study also raises key questions about the information environments participants E—f é
o O
;E were immersed in. In his Special Advisory on misinformation in 2021, the US Surgeon General g g
:; discussed the need to build a healthy “information environment” (59). While a worthy endeavor, % é
22 there are currently no standard ways to measure whether individual or community is immersed 9% %
22 in a healthy information environment, defined as where people and communities are immersed g %
3
22 in high-quality information of public health importance and enveloped by a communication é g
gs context that underscores the trustworthiness and importance of that quality (60). It is important . ;
@
g; to note that, at the time the bulletin boards were being done, media coverage of about the i
;31 vaccines contained a mixture of concerning and reassuring information, first about breakthrough g
gg infections, viral variants, and prominent reporting on rare vaccine adverse side effects, and %
57 =
58 o
59 &
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second, describing a public health and scientific consensus that that the vaccines were safe and
they were highly effective at preventing morbidity and mortality due to COVID-19.

Yet quotations from participants generally reflected more of the concerns than
reassuring information, providing some insight into what their information environment may
consist of. Specifically, while it was clear that participants saw and heard abundant information
about vaccines, much of that information did not appear to accurately present information about
both individual risks and collective benefits. Concerningly, suggests that the concerns that were
circulating in these communities then met most definitions of scientific misinformation (61,62).
An alternative explanation is that despite the presentation of high-quality information,
misinformation or worrisome information about the vaccines could have been more effective at
shaping vaccine-related feelings and decisions. In either case, the implications are concerning.
Therefore, it seems unlikely that merely supplying more facts about vaccine safety and efficacy
will be sufficient on its own to sufficiently modify that information environment and change
participants’ views on obtaining vaccines.

Some key points that public health professionals may consider when contemplating how

to encourage vaccine uptake in their work with marginalized communities include:

o Leveraging trusted sources to challenge narratives of safety and inefficacy by
emphasizing personal and communal benefits over risk (e.g. to protect one from new
strains or to protect loved ones, for example). While previous studies of HPV vaccines
observed Black people did not leverage family and friends for information (63,64), our
data suggest this may differ by vaccine. Given how both Black and Latinx participants
noted obtaining much of their health information from family and friends, encouraging
those who have been vaccinated to reassure unvaccinated family members and friends
about safety may be an efficient way to disrupt these narratives in these priority

communities. This approach would be consistent with others’ recommendations to
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1 Z
2 <
i strengthen pro-vaccine messages to leverage non-medical, in-group spokespeople to $
Z share community benefits of vaccines with Black communities (65). 5
7 5
o
?O o Explicitly and more emphatically framing both risks of COVID-19 and benefits of - B
11 s 5
12 vaccination in community-level terms. It is unclear why participants often offered 8 &
13 g 9
14 narratives of racial discrimination at structural and community levels yet narratives about g 5
15 3 =
16 information gathering, the negative effects of COVID-19 and benefits from vaccination 2 E
17 a 8
18 were not conceptualized in a similar light. This suggests both the success of current % &
19 a <
20 messaging on issues of structural racism, and the insufficiency of public health s ,'3’;
21 5 ©
« o
;g messaging to penetrate dominant media narratives framing aspects of COVID-19 in 3 o
- o
c [
24 primarily individualistic terms (66). In this way, the data presented here reflect concerns § o<
25 o83
o o
;? stated elsewhere about the “individualization of pandemic control” (67,68). %‘E N
o
28 = gg
2 go3
30 ~5 9
31 e As many participants noted institutional mistrust in government and the health system, it 93“';2%
Do
32 ot
33 it will be essential for public health professionals to leverage partnerships to effectively %gg
34 3 Erj] =
35 reach marginalized community members with trusted messengers. This includes =83
36 e- 3
37 improving access to vaccines for people in traditionally underserved communities as § %
38 s 3
39 access issues can foment mistrust and suspicion of the healthcare system and efforts to = 2
40 e 3
4; ameliorate them may make some people more likely to accept vaccines (69). Access gg’ 3
4 w 3
22 must also be coupled with sufficient training to primary care clinicians to build trust with ?—, S
[
- c
22 Black and Latinx communities. As many participants noted that they did not consider § i
3
o N
22 their physician sufficiently expert to trust their opinion on vaccines, counteracting g §
49 , 6 8
50 misinformed ideas held about vaccines by patients will only be successful if there is & Z
51 g
52 sufficient trust in the relative expertise of those care providers. 3
53 =
54 5
55 S
56 Limitations E
57 g.
58 @
59 &
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This study has several limitations, including inherent self-selection bias in the sample of
participants. There is also inevitable bias toward the views of those comfortable sharing their
opinions in a group discussion with others in a digital setting where social desirability bias may
make some participants reticent to share what may be perceived as outlandish opinions. This
may have been a factor in the fact that subjects did not, for the most part, mention historically
racist events and the United States’ racialized history does not rule out that these are important
factors for vaccine hesitancy. We did not ask specific questions about these issues.
Participants’ reports of mistrust of public health authorities and the government represent the
result of both historical racism and personal experiences of racism. Thus, while we can report
our observation that for the most part neither people in our Black nor Latinx groups volunteered
racism as affecting their own vaccine decisions, deeper probing might have elicited that as an
important factor. Indeed, Dong and colleagues conducted semi-structured interviews with 24
Black Americans and reported that, “systemic racism was discussed as the root cause of the
different types of mistrust” (70).

In summary, bulletin boards with COVID-19 vaccine-hesitant people from the Black and
Latinx communities revealed that the major factors influencing vaccine hesitancy involve fears
of lack of safety and efficacy of the vaccines. There is a misperception that not being vaccinated
is a social norm because of media emphasis on unvaccinated people. These attitudes are
reinforced by a perception of lack of consensus about the vaccines among experts, mistrust of
government officials and institutions, and belief that other measures are sufficient to prevent
acquisition and spread of COVID-19. Future research will focus on strategies to improve
vaccine acceptance that do not rely only on providing facts but account also for the anxieties

and fears that motivate vaccine hesitancy.
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Table 1: Characteristics of bulletin board participants

Gender

Male

Female

Age

18-29
30-39
40-49
50-59
60-69

Marital Status
Married or living with partner
Divorced or widowed

Single

Education Level

Less than high school
Some college
College degree

Post-graduate

Household Income
Below $35,000
$35,000-549,999
$50-574,999
$75-599,999
$100,000+

Flu Vaccine History

Usually get the vaccine
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Participants from the
Black community (N=30)
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Participants from the
Latinx community (N=30)

14
16

13

o w o o

20

10

13
10

11
10
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Sometimes get the vaccine

Never get the vaccine

Religion

Roman Catholic
Protestant
None

Mormon

US or Foreign-Born
US-born

Foreign-born

Heritage Country

Mexico
Peru
Ecuador
Dominican Republic
Venezuela
Puerto Rico
Colombia
El Salvador
Chile

Costa Rica
Cuba

Guatemala
*NA: Information not requested
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12
14

NA
NA
NA
NA

NA
NA

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

13
14

19

17
13
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Table 2: Topics of inquiry and discussion on the bulletin board

Page 32 of 51

Day

Topics

General health and wellbeing concerns for themselves and their families
Sources of health and medical information and advice

Primary care doctors

Use of trusted family and home remedies

Personal experiences with vaccines in the past

Experiences with flu vaccines

Awareness of messaging around vaccine safety

Preferred sources of information

Use of social media for medical or health information

Things they have heard about the COVID-19 vaccines

How much they trust the sources

What, if anything, frightens them about a COVID-19 vaccine

Which is more frightening to them, catching COVID-19 or getting a vaccine
Intentions regarding a COVID-19 vaccine

Perceived effectiveness of the COVID-19 vaccines

If and how they have discussed the vaccine with their doctors

If and how they have discussed the vaccine with family members or friends
What their community and church leaders are advising them with respect to the vaccine
What they have heard about vaccines and vaccine safety on social media
How much they trust what they see on social media

What public health officials are saying

How much trust they place in public health officials

How have their communities and their families been affected by COVID-19

How worried are they about possibly passing COVID-19 on to at-risk members of their families

How important do they feel it is to eventually receive a COVID-19 vaccine

How important are vaccines for restoring normalcy

What are the best arguments they have heard in favor of vaccination

How do they feel about the idea of mandated vaccination

What information would make them feel better about getting a COVID-19 vaccine
Whose endorsement of vaccination would be meaningful for them

Responses to various pro-vaccine messages

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

* (s3gv) Jnauadns juswaublasug
| @p anbiydesbollqig soushy re Gzoz ‘2 sunr uo /wod fwg uadolway/:dny woly papeojumod "€z0z AINC 0Z U0 6T92.0-£20Z-uadolwag/9eTT 0T Se paysiignd 1s.iy :usdo CINg


http://bmjopen.bmj.com/

5
Page 33 of 51 BMJ Open 3 <
< 3
g 3
! sk
2 S S
3 Table 3: Example quotations of hesitancy related to safety and efficacy concerns. = @
2 pleq Y =R
O ~
= N
:
. >
7 Sub-Theme Quotations e g9
o o)
8 —
9 Vaccines are a “black . o0
10 " “I don’t know what they’re putting in my body.” % §<
box oo B
11 2SN
12 o
13 “Vaccines lower the fear of COVID, but not the fear of long-term effects” g3 S
14 g3
15 N
16 . “The unknown frightens me. What happens when the vaccine interacts with meglg(%lons... what happens
17 Fears about vaccine > oo
£ years from now: 553
18 safety 533
19 Sm3
20 “What frightens me is that uncertainty. No one knows what this vaccine will do@o@@mans long term. Let
;; alone babies that are born after.” > 3
23 5 o
24 “I believe | would say receiving the vaccine is most frightening. | have had severgl pgople to pass away [sic]
25 after receiving the vaccine. Prior to the vaccine these individuals were healthy a‘de doing fine.”
26 Conviction that the 2 o
27 vaccine can kill you o 2
28 “The idea that | could die or have health complications because of the vaccine f@h@ns me. I’'ve mostly
29 read this in social media.” 5 g
30 2 3
2 c bout s %
oncerns abou =1
e . “There are so many conflicting reports that it is difficult to know who is being hgmes®and factual.”
33 scientific uncertainty y conflicting rep ff g (% gand f
34 2 8
35 @
36 “With all the reports of fully vaccinated people contracting COVID a second time I’'n8not convinced that the
Vaccines are not p ¢ 2
37 ) vaccine offers the protection it claims.” @
38 effective @
39 E
40 é
41 5
42 ]
43 g
44 ®
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46
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3
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g B
i
“From what I’'m hearing it would be very effective, but some people, even though they got vaccinated ended
up with COVID. I’m not really sure at the moment to be honest with you” s §
5 ©
[<=] [©]

Vaccines are

— >

“Currently, only 50% effective. | have seen where there’s a booster shot require&evgry six months. I've also
[

heard doctors and CDC state that it doesn’t prevent you from getting COVID, it jgsE ssens your likelihood

insufficient . . ”
the virus being as bad. g N
29
® CBD w
“Some people that have been vaccinated have gotten the virus. | think that it c@ggpeople to lower their
guard regarding social distancing and wearing masks. New more contagious strxai;hs%_: of the virus are still
H ” - o
Vaccines do not popping up. g?e 2
o 2 &
prevent transmission a2
23 . .
“They’re dying from the vaccine as well. And the vaccine is not effective. They sgllg Fet the virus and pass it
on to other people.” R
: N—

"saifojouyoa) Jejiwis pue ‘Buluresy |y

| ap anbiydeliboiqig aouaby 1e gzoz ‘2 aunc uo ywoo [wqg uadolway:dny ‘ﬁ
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Table 4: Example quotations of hesitancy related to the perception that vaccines are not worth the ri

Sub-Theme Quotations

38) BuipmjouRiyBAdos Ag pa1o

ﬁgsua ()

oNOYTULT D WN =

“I have heard the COVID virus isn’t too bad and | have multiple friends that have had i
9 more worried about the vaccine than the virus itself.”

I guess you can say I’'m

“I have already had the virus and had minimal symptoms. So | guess | could say getting £he vaccine is more

1 Vaccines are frightening.”

riskier than
the virus “Both are scary, but getting the vaccine is more frightening for me because | feel that

14 and it wouldn’t affect me much.”

B%paje|& sasn

S @wau

1) PEPL0|UMEA ‘€208 AINC 62 Up 6T92.0-€202-uadolwa/9eT"

t COVID | would be fine

-

16 “At this point, me getting the COVID vaccine is more frightening [than getting COVID]. S Stgy by myself; | only go

17 out if need be and | am masked up.”

Inawedn

W eljep pue 1xal

. “yr . . 7 > . .
19 Vaccines are I’m not frightened at all because | take great precautions. I’m more concerned about cmieone passing it on to

20 not necessary | me.”

(s3
:dn

puiul

21 €
22 Vaccines are “For me personally, | don’t feel like it’s necessary as | am a healthy individual with no

23 only for the so is my husband and child.”

8q

dezlying health issues, and

uren) [§
[

least it won’t be as

‘6

R

24 most “I think that the vaccine is important for those who are most vulnerable. If they get si
vulnerable serious.”

w
o
‘saifojouyoa) Jejiwis plue

| ap anbiydeiboljqig aouaby e GZog ‘Z dunr uo jwd 3'[Lu§ued0

45 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml


http://bmjopen.bmj.com/

oNOYTULT D WN =

Table 5: Example quotations of hesitancy related to distrust of institutions or concerns about structur

BMJ Open

1yb1uAdoo Aq paio
ogzoz-uedo{wq/gsﬂ

ividual racism.

"

/i

Sub-Theme

Buipinjou

Quotations

Limited trust in
physicians

s say and suggest for
rces and try to gain an

sRR1i0)

“I never really trust one opinion regarding health issues. | listen to what the dec
any illness. Next | read all information given and search the internet for reliab
understanding of the situation. At that point my decision is made.”

€20¢ @'1[‘%2 uo 6T9CL

%uauﬁgas»aﬂ

eral studies vs. a
ntration points to

“I don’t view my doctor as an expert in vaccine... Kinda like having a degree in
specialist... | think he’s knowledgeable... but don’t think the level of focus and
expert.”

Ipale|al

1xe@0
dns3u
o

III

cine!

fEpue
lgals
J;g)apem

“I don’t think anyone is an expert. You can’t know everything about such a ne

e

—~+~0

“In addition to the advice of medical professionals, | also believe firmly... in theg;%ﬁ/er of being natural and
how people used to cure themselves in the past... The traditional remedies WoEk.ﬂ3

ny

6

Lack of trustin
government

“I have a hard time trusting anything government affiliated — because they fo/lbw%overnment directives

rather than their own expertise.” 3
]

uresy

“I don’t have confidence in what the government says in general. At the end &? th§ day they are
protecting themselves and | don’t believe that they are concerned about thosei:iin the lowest classes. | feel

Concerns about health
outcomes differing by
race or ethnicity

like the government if [sic] capable of lying for its own benefit.” ‘é %
Limited trust in public “I trust most of their opinions. Not all.” %:j %
health authorities “I trust but may not do 100% of what they say.” % E
2 5

“I’'m not convinced that being Black does affect the risks of getting COVID. | kl‘%)w;‘fhat s what reported

but I’'m just not convinced that it’s true..... It’s not the news itself that’s unbe/levabie it’s the

source. Medical institutions have subjected Black people to abuse, exploitation al’ﬁi experimentation since
this country’s foundation. It wouldn’t be the first time that Black people were mlsféd into getting vaccines
with the false hope of immunity from a deadly disease.”

| @p anbiydeiBoiqig
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“I feel that my community is more at risk of catching COVID due to the h/storygf dg being ignored by
health professionals and the government. Additionally, we are most likely in e@np@yment opportunities
that expose us to conditions that are not ideal. | don’t agree that we are expe%encing more serious
reactions because that implies that we are unhealthy. Unhealthy behaviors arg common in America and
not assigned to simply one community. If we are having serious reactions, it /s:md§t likely due to our
concerns being brushed aside when we seek assistance from health care Workarﬁ<

“I honestly believe that the social structure of how Black people are treated in &\%&nca is more so to do
with the severity of the virus to this group. Less readily available access to hetﬂl% ©are, poor living
situation, less money funneled into Black community....”

O|UMO!

B
B

ns

“I don’t feel like my race affects my risk of getting [COVID] but | feel like it wo ect the medical care

that | received if | needed medical care while | was positive.”

ol

“I don’t think it affects people differently due to ethnicity.”

© (s3gvy) in

“I don’t think that race is a factor here. Anyone can get the virus.”

‘salBojouyoal Jejiwis pue ‘Buiuresy |y ‘Buiuiw eyep pge 1xa} o
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Critica Bulletin Board Discussion Guide:
Exploring Hesitancy to Vaccinate Among Latinx and African-
American Communities

May 27,2021

All questions will be partially masked (respondents can only see others’ responses once
they have submitted their own response). All questions will be text response (open-ended)

questions unless otherwise indicated.

Introduction and Instructions:

[Multiple choice question| Welcome! My name is Marsha, and I will be guiding you through
our online discussion over the next three days. Before we get started, please read the

following information carefully and consent to participate in the discussion.
[INSERT CONSENT TEXT]

() Yes
( ) No [Terminate]

[Notice] Here’s how the discussion will work...

Over the next three days, [ will ask you questions related to the topic of vaccines. My
job is to get your thoughts and opinions about this topic, and your job is to share
them by typing your responses, and then submitting them. [ am interested in your
honest opinions, be they positive or negative, so please share freely and honestly
throughout the discussion. There are no “right” or “wrong” answers, and you don’t
have to worry about your spelling or sentence structure. If you share your honest

opinions and attitudes, then you will be providing the "right" answers.
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v9)
1 =
z :
2 Once you submit your response to a question, you will be able to see how the rest of 3
5 the group has responded and you can “like” or comment on their posts if you have @
6 2
7 anything to add. We are all different individuals in this discussion, so I expect there =2
n
8 : : . : L , . =
9 will be a variety of different experiences and opinions. That’s great! If it looks to you 2
)
1(1) like you have a different opinion than most others, please be sure to share it! It is 3 ‘é
('-D" h
important that you all be honest, and respectful of others who mi in S b
12 portant that you all be h t, and respectful of oth ho might think 2 B
13 o 9
14 differently than you do. g 3
15 )
16 g e
:; I'm hoping to learn as much from you as possible, and encourage you not only tell ‘% §
19 me what you think, but WHY. The more details you share to explain your opinions, a g
20 S o
(o}
21 the better! This is not like Twitter or other social media where there’s a limit to how 3 'f
22 - >
23 much you can write. In fact, it's just the opposite! Tell me as much as you want in SN
c
ome
;g response to each question, especially WHY your thoughts and opinions are what 3 §<5
s N
26 they are. Please share examples or experiences that you have had that help to QTSD §
27 3
28 explain your response. For example, “Just last week, | was going to the grocery store, g3 §
29 . e : Sw3
30 and....” Or “My niece told me that one of her teachers said....” Stories or examples like =59
D o
3 3.
g; this really help me to understand what shapes your opinions. oo (_r%
=3
33 535
34 2mz
35 [ will be posting new questions each day - once in the morning, and once in the early =35
36 e- 3
37 afternoon, so it is important that you visit the website at least twice every day. It will > 3
— o
38 . . 2 O
39 probably take you about 30 minutes per day to answer the questions. You can spend %; e
> o
2(1) as much time on the site as you desire. S 2
5 o
o
42 o 3
43 : : : : 3 S
44 To answer a question or respond to a post, simply click on the button in the bottom 5 o
- c
45 « . . ” . ° 2
46 left corner that says “You have not replied. Click here,” type your response in the § ®
3
2; space provided, and click on the “Submit” button. Please completely answer each 3 §
Q  u
49 question fully and be as conversational as possible, details are great! Any questions & 9;
50 Q
51 that you have not answered will have a button stating “You have not replied. Click 3
o
52 . . . ®
53 here”. This way you can easily tell what you still need to answer. w
O
54 5
55 =
QD
56 Keep an eye out for follow-up questions from me. I may ask questions of you E
57 9
58 specifically or to the group as a whole. To easily see if you have follow-ups you can i
59 2 ®
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look at your Project Alerts box on the left of your screen and if you see a number

beside "Unanswered Follow Up Questions" you'll know [ have put something in

specifically for you. Just click on that number and it will be brought up on the screen

for you.

Here are some more tips for you to make this process easy and enjoyable:

Please watch the “Participant Intro Video” found on the “Dashboard (Home)”
page of this site. There is a lot of really great information in there to help you
out along the way!

Please upload a photo or an avatar of yourself so that I can associate a face
with your name. It just makes our discussion a little more personable. You
can do this under “My Profile” in the upper left-hand corner of the site.

You can click “Highlight Unanswered Questions” on the top of the Navigation
Section to see if there are any questions from me that you may have missed.
To make things even easier...on the left-hand side of the screen you’ll see the
number of questions or follow ups that I may have left for you! Just look for
the blue box titled “Project Alerts.”

On the left of your screen you'll see a tab titled “Message Center”. Click on
that feature to see any emails that [ might have sent to you that you might
have missed in your personal email inbox.

There are some really good help articles and “How-To’s” HERE if you run into
questions about how to use QualBoard (you can also click “Help Desk” on the

top right of your screen to get to this site).

If you have technical difficulties of any kind while participating in this

discussion, please click “Chat with QualBoard Support” at the bottom left of your

screen. A technical representative will reply promptly during normal business

hours (within 24 hours of your request).

One other thing -- typos don’t matter, we all make them!
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v9)
1 =
2 2
i DAY 1: ;
5 Health and Well-being Concerns @
6 2
7 e Please take a moment to introduce yourself. Your first name only is fine. I'd like to =2
. . . . . [
8 know where you live (city, state), and who all lives at home with you, if anyone. =
9 o Do you have any children who live with you? o
:(1) o Do you have any elderly people who live with you, or who you take care of? é-? ‘é
12 8 £
13 e When it comes to your health, what sorts of things are you concerned about? Please e 3
14 describe all of the concerns that you think about, specific to your own health, from < §
15 time to time. 3
16 2 3
17 : . : . g B
18 e What kinds of actions or precautions do you take to address these concerns, if any? % §
19 Please explain for each health concern that you named. ERS
20 s 2
21 e What about your family’s health - what heath concerns, if any, do you have for 2 o
22 others in your family? Please explain in detail. g
23 - 3
24 : : . : g0e
25 e What kinds of actions or precautions do you take to address these concerns, if any? b5
26 Please explain for each health concern that you named. %§§
27 c3 g
28 s g g
;g Sources of Health and Medical Information and Advice $2=
o
QDo
31 2=
32 e When it comes to your personal health, where do you turn for information and §§ s
33 advice? Please list all of the sources you turn to. 555
34 2mz
ERGES
3 e Who or what do you trust when it comes to health or medical advice? What makes E
y @
36 . . . =
37 this source/these sources trustworthy? Please explain in detail for each one. > 3
38 5 3
39 e Who, if anyone, do you trust about health and medical issues aside from doctors or 2 2
40 nurses? Please explain what makes you trust each of these people. 2 3
41 2 5
o o
42 : 3
43 e Do you ever do your own research on health topics? If so, where do you start and g S
44 what sources do you like to use? Please walk me through your process, in detail. 5 2
45 5 5
46 e What happens when you come across health-related information that contradicts I N
47 other sources of health information? How do you decide what to believe or what to s 9
48 .. . . e N
49 act upon? Please explain in detail, and share examples that may come to mind. o o
50 &
51 ¢ Do you have a personal or family physician that you go to? If so, what are your 3
. . o
52 thoughts about your doctor? Please describe your level of comfort sharing health i
53 concerns with your doctor. =
54 <5
55 . : . S
56 o Ifyou do not have a regular family doctor or primary care physician, where el
57 do you go for medical advice or for medical treatment? 3
58 5
[oX
59 4 i
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e How would you describe your level of trust with your personal physician? Why is
that? Please explain your answer.

e Are there times you find your doctor’s advice convincing and other times you
question what he or she tells you? Please describe these situations in detail.

¢ (Can you think of a time when you questioned your doctor’s advice? Please explain
that situation in detail.
o Did you talk to your doctor about your concerns about this advice?
o Did you follow the advice anyway, or did you do something else?

e Are there products or home remedies you like to use to stay healthy or to recover
from illness? If so, please share examples of these, including when and why you use
them.

o How did you decide that this product or remedy was right for you? Please
explain in detail.

Experiences and Attitudes with Respect to Vaccines in General

Welcome back! I'd like to learn about your experiences with getting vaccines, and what you
think of vaccines in general. We will talk specifically about the Covid vaccine later in this
discussion. For now, I'm interested in other Kkinds of vaccines, not the Covid vaccine,
starting with ones you may have gotten when you were a child.

e Think back to when you were a child. Do you recall your parents taking you to get
vaccinations - such as vaccinations for measles, tetanus, diptheria, etc.? What do
you remember about these experiences?

o Were these vaccines required where you grew up?

e For those of you with young children, have you taken them to get the standard
vaccines for their age group?
o What are your thoughts about these recommended vaccines for children?
o How important do you find such vaccines to be?

e Asan adult, which vaccines have you received (other than the Covid vaccine)?
Please list them, and explain why you chose to get each one.

e How necessary have you found flu vaccines to be for your own health and well-being
during the flu season?

e How regularly have you gotten flu shots in recent years?

e Ifyou get the flu shot some years, but not others, what is it that makes you decide to
get it some years, but not others?
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v9)
1 =
2 2
2 o If anything prevented you from getting a flu shot in past years, please explain S
p what it was? =
6 2
7 e How much do you typically worry about getting the flu? =2
n
8 >
(1)
?o e [sthere anything that makes you hesitant to get a flu shot? If so, what? Please o
. . . 2]
1" explain in detail. 3 s
12 8 =B
13 e Have you ever had a bad experience with a vaccine? If so, please describe what g 3
. . O
14 happened in detail. < 3
15 3 °
©
16 2 3
17 o : a 8
18 e Have you read or heard anything in the past about the safety of vaccines (not Z
19 including the COVID vaccine) or the need for vaccines, in general? If so, please 5 9
20 explain in detail what the safety concerns are that you have heard or read. s §
3 : S
53 o Where did you hear or read this information? 3 o
o
24 o o~ . | 2m
25 o How credible did you find this information about the safety of vaccines or the G
26 need for vaccines? Why is that? g§§
27 o ow
QCBD o
28 o What, if anything, did you do to try to confirm what you heard or double- 8§32
29 check the information? 223
- s32
=
32 e Have you ever heard contradictory messages on the safety of vaccines? For example, Zg <
33 some sources saying that they are safe and others saying that they are unsafe? %gg
34 Please explain. Sm3
35 =23
Q- =
g? e Where or from whom do you usually get your news or information on vaccines? > 3
38 Please be as specific as possible. S 3
39 5 3
=]
40 o How much do you trust these sources of information? Please explain why you <« §
41 may or may not trust each one. 53
42 o 3
43 , . _ 3 9
44 e What social media platforms, if any, do you use regularly? = 2
45 5 5
46 e What impact do you think these social media platforms have had on your feelings >
47 and concerns around vaccines? Please explain and use examples, if relevant. S B
48 Q o
49 : . . 3 =
50 e Do you know of or follow any social media groups that have been talking about T2
51 vaccines, or sharing information about them? o
52 S
53 o If so, what do you think about the information shared in these groups? How g
gg do these groups make you feel? 5
56 . . . %:j-
57 e When it comes to the need for vaccines and the safety of vaccines, how do you 5
58 decide which side of the debate to trust? Please explain in detail. i
59 6 i

60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open Page 44 of 51

e How do you decide if someone talking about vaccines is an expert in this area or
not?

o What makes someone an expert in the area of vaccines and vaccine safety?
Please explain your opinion in detail.

e For those of you with a primary care physician, do you consider that doctor to be an
expert on vaccines? Why or why not?

e Are there some vaccines you trust and others you don’t? If so, how do you decide?
Please explain in detail.

That’s all of the questions for today. Thank you for sharing your thoughts and opinions so
far! Ilook forward to learning more from you in the next session!

DAY 2:

Welcome back! At this point, I'd like to turn our conversation to the COVID vaccines that
are available.

When it comes to advice and information on Covid vaccines, you may be hearing different
things from many different sources - from news stations, local health officials, national
health officials, church leaders, community groups, community leaders, websites, and
YouTube channels, among others. We’d like to explore which of these sources of
information you rely on or trust more and which you rely on or trust less.
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e What kinds of things have you heard about the COVID-19 vaccines that have been
developed?

¢ Have you heard or read anything that makes you concerned regarding the safety or
the effectiveness of any of the new COVID vaccines?

o If so, what specifically have you heard that concerns you? Please
explain in detail, and give examples.

o Where did you hear or read this?
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e What about the information or source made you trust it?
¢ What most frightens you about getting a COVID vaccine?

e Which to you is more frightening: getting a Covid vaccine or getting the COVID-19
virus itself?
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1 =
2 2
3 g
4 : . : =
5 e How frightened are you that you might pass Covid along to people you care about? z
6 2
7 e Does what you've heard make you think you might want to get the vaccine %
8 eventually - if your concerns are addressed? Why or why not? 2
9 o
)

10 . Z
11 e MULTIPLE CHOICE. Based on what you have seen and heard about the Covid 3 2
12 vaccines so far, which of the following describes your attitude towards getting a 8 B
13 Covid vaccine? 2 3
14 < g
15 Q 1 will definitely get it as soon as I can. S S
16 U I will probably get it as soon as I can. s 2
17 . . . . . a N
18 U [ will probably get it eventually but want to wait until I know it Z 8
19 definitely works. ERS
20 O Iwill probably get it eventually but want to wait until I know it is safe. < §
21 U I will probably not get it. g o
22 Q 1 will definitely not get it. S 2
:
25 e How necessary is getting vaccinated in preventing you from getting sick or dying & §<5
26 from Covid? %g%
27 g% g
28 e How effective do you think the vaccine would be in protecting you from Covid? S32
29 cws
30 . . 5o
31 e Are there other, practical reasons that are preventing you or people you know from 8 g%

. . . . . Q

32 getting a Covid vaccine, or making it harder to do so? %g s
33 >3
34 e Do you have people in your family or community who feel they may not be eligible 2 mZ
3 to get a Covid vaccine? If so, why do they think they wouldn’t be eligible? 372
36 e- 3
37 z 3
38 e Who else is involved in your decision and ability to get a Covid vaccine? Would you S %
39 need to get permission from anyone else in the family before you are could get a =
40 vaccine? e 2
41 2 5
42 > 3
43 e Isthere disagreement within your family - some family members who want to get a g S
44 Covid vaccine and others who don’t? If so, how will that be resolved? 5 o
45 § %
46 e Have you ever discussed the Covid vaccine or expressed your concerns about it with I N
47 a medical professional, such as a doctor or pharmacist? If not, why not? If so, did S §
jg they advise you to get a vaccine? What reasons did they give? E g
50 ) P
51 ¢ Do you know people who have been vaccinated against Covid? Do you have friends 3
. . . . o

52 who have been vaccinated? If so, how has this affected your thinking about the i
53 vaccine? =
54 <5
55 S
56 '5-
57 ]
58 ®
[oX

59 8 ®
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If you have a church you belong to, have church leaders made any recommendations
about the Covid vaccine? If so, what have they recommended?

How important to you is the advice of church leaders on this subject?

How do you weigh their recommendations against those of health professionals if
they contradict one another?

What about local community groups? What kinds of messages have you heard from
community centers or other local organizations about the vaccine?

How important or relevant to you are their recommendations in this regard?
What kind of things do you hear from people in your neighborhood/community?
Are many people in your community outspoken about the Covid vaccine and

whether or not it is safe?

And what about social media, what do you hear about the Covid vaccine on the
social media sites you use?

How much do you trust things people are posting on social media about the Covid
vaccine?

Can you give an example of a source you trust on social media?

What about the Pharmaceutical companies that developed the Covid vaccines — how
much do you generally trust their products?

Have you heard anything that makes you question their development of the Covid
vaccines?

What about your local or state public health officials? What has been their advice
regarding the Covid vaccines?

Do you find their statements trustworthy or re-assuring? Why or why not?

Do you find advice from local health officials to be more relevant or compelling than
advice from national health officials? Why or why not?

How much do you trust the recommendations or advice of public health leaders in
the government, such as Dr. Anthony Fauci, Director of the National Institute of
Allergy and Infectious Diseases and member of the White House Coronavirus Task
Force?

What about the Centers for Disease Control (CDC)? How familiar are you with this
organization?
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1 =
2 2
3 5
4 . . . =
5 e Had you heard of it before the Covid pandemic? =
6 2
7 e Do you trust its recommendations on how to protect yourself against Covid? %
8 >
(1)
?o e Has your trust in the recommendations of the CDC changed over the course of the ;
1 pandemic? Is so, how? é-? 5
12 3 o
13 e How important is it to you to know that the FDA (the U.S. Food and Drug g 2
14 Administration) had authorized the new vaccine to feel it would be safe for you to S 3
15 et? 8 'g
16 ge g2 92
17 Does this reassure you as to the safety of the Covid vaccines? E 2
18 Z B
19 e Have you heard anything that makes you question the FDA’s authorization of the 5 9
20 Covid vaccines? S 3
2 g
;g e Are there any reasons why you find government reassurances about health issues 5] E
like Covid to be unconvincing? S mo
24 ™ > S
25 S
=N
27 DAY 3: 835
28 53 g
2 . . @
33 ¢ How has your community been affected by Covid? 2%’ >
208
31 2=
32 e How has Covid affected the neighborhood you live in? Has it seen a lot of cases? %g s
33 >3
gg e Have you heard of people around you getting seriously ill or dying from Covid? 2 m=
5~7
36 _ , _ €3
37 e How has your family been affected? Do you have family members or close friends > 3
38 who have gotten seriously ill from Covid? How does this affect your thinking about S %
39 the value of getting a vaccine? > o
40 @ 3
o S
2; e How worried are you about catching Covid? Does the idea of getting Covid frighten a é
2] =~
43 you? 5 9
44 e How frightening is the idea of your parents or other older family members getting ® o
c
45 it? T 3
46 3 N
N
j; e Have you caught Covid? If so, how bad was it? If so, how does this make you feel § S
. . (¢}
49 about getting vaccinated? > o
50 &
51 e How do you feel that being Black/African-American affects your risk of catching %
52 Covid or of having serious reactions to Covid? e
53 =
54 _ . . =
55 e Do you know of people here who want to get a Covid vaccine but are having trouble 8
. ) D
56 getting it 3
57 ]
58 g
59 10 i
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How does this influence your thinking about the Covid vaccine?

Does this make you feel lucky or privileged to live in a country and a time when it is
possible to be vaccinated against a potentially deadly disease?

How much do you feel that it is a privilege to be able to get vaccinated, given that

there are many countries where people desperately want it and can’t get it.

Do you have any religious objections to the vaccines? Has any clergy person
discouraged you from getting vaccinated? IF SO, PROBE RE: nature of the objection
or the reason for the discouragement

How important do you feel it is to sooner or later get a Covid vaccine for your own
health?

How important do you feel it is to get a vaccine to help protect your family members
or others you come in contact with who might be very vulnerable to having a

serious reaction to Covid?

How important do you feel it is for people to get a Covid vaccine to help restore
normalcy??

Do you think certain people should be required to get them? Why or why not?
Do you think everyone should be required to get them? Why or why not?

Who or what do you think would convince you that a Covid vaccine is safe?
What are the best arguments you have heard for getting the vaccine?

Even if you don’t think you personally need it, are there other reasons you might
want to get it? If so, please explain.

To what extent should it be a matter of individual need or choice versus a matter of
community responsibility?

What would make you feel better or more confident of the safety of Covid vaccines?
Whose endorsement of vaccination would you need to see?

Would it have to be a leader in your community? Someone in your family?
Someone in your church?

11
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e Asan African American, whose endorsement of a Covid vaccine would carry the
most weight for you? Is there an individual or a group or organization that place a
great deal of trust in with regards to this issue?

oNOYTULT D WN =

e Now I'm going to present some facts about the Covid vaccine, and I'd like to get your
12 reaction acts and hear how these facts might affect your thinking.

14 e How does it affect your thinking about Covid vaccines that it helps protect the most
15 vulnerable family members and community members?

18 e How does it affect your thinking about Covid vaccines that doctors and healthcare
19 workers trust the vaccine and are getting them.

21 e How does it affect your thinking that hundreds of millions have now gotten the
vaccine safely?

25 e How does it affect your thinking to see that getting vaccinated is helping us get our
26 normal lives back, and ending social isolation?

e What part do you think vaccination should play in helping us open up and return to
normal, and eliminating ongoing fear of Covid.

32 Thank you all for your participation and for sharing your thoughts. Is there anything else
33 about the Covid vaccine that you would like to share before we close?
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and conclusions

Introduction

Problem formulation - Description and significance of the problem/phenomenon
studied; review of relevant theory and empirical work; problem statement
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Qualitative approach and research paradigm - Qualitative approach (e.g.,
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method, or technique rather than other options available, the assumptions and limitations
implicit in those choices, and how those choices influence study conclusions and
transferability. As appropriate, the rationale for several items might be discussed together.
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vs)
1 Z
2 @)
3 3
M Abstract 3
Z Objective We sought to examine reasons for vaccine hesitancy among online communities of g*
7 US-based Black and Latinx communities to understand the role of historical racism, present-day =
8 structural racism, medical mistrust, and individual concerns about vaccine safety and efficacy. §
@
9 . o . . . . . . . o
10 Design A qualitative study using narrative and interpretive phenomenological analysis of online - B
bulletin board focus groups. 3 B
11 o
12 g &
13 Setting Bulletin boards with a focus-group like setting in an online, private, chat-room-like T 8
14 environment g g
15 )
16 Participants Self-described vaccine hesitant participants from US-based Black (30) and Latinx 2 3
17 (30) communities designed to reflect various axes of diversity within these respective @ N
18 communities in the US context. = 8
19 3 9
20 Results Bulletin board discussions covered a range of topics related to COVID-19 vaccination. s ,'3’3
21 COVID-19 vaccine hesitant participants expressed fears about vaccine safety and doubts about 2 o
22 vaccine efficacy. Elements of structural racism were cited in both groups as affecting ) >
23 populations but not playing a role in individual vaccine decisions. Historical racism was c mg
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Strengths and limitations of this study

We employed online bulletin board groups of US-based Black and Latinx participants
selected for self-described vaccine hesitancy to understand the reasons and motivations
behind their stance, leveraging the online design to attract participants whose
information environments consist of high proportions of online content where anti-
vaccine misinformation was prominent.

Compared to in-person focus groups, asynchronous bulletin boards allow all participants
to freely express themselves with fewer concerns about speaking too much while
facilitators can encourage greater participation from those who are more quiet.

Transcripts were analyzed using various qualitative techniques, including narrative and
interpretive phenomenological analysis to allow for understanding recurrent themes.

Participants revealed that vaccine hesitancy is the result of a confluence of
psychological and social considerations, but with selective focus on certain factors over
others as participants weighed risks and benefits, such as high emphasis was placed on
individual vaccine safety with relatively little attention to potential community-level
benefits of vaccination.

Vaccine safety and efficacy were of highest concern; however, mistrust in institutions
and concerns about systemic and personal racism also featured prominently among
participants’ concerns.
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Introduction

For much of the COVID-19 pandemic, rates of COVID-19 vaccination in Black and Latinx

oNOYTULT D WN =

communities in the United States were lower than White communities, although the gap

10 appears to be narrowing (1-3). This vaccination gap is especially concerning because Black

12 and Latinx people diagnosed with COVID-19 have experienced worse clinical outcomes (4).

14 Structural and social determinants of health like racism, socioeconomic status, access to

16 transportation, and access to information or trusted healthcare practitioners make it difficult for
18 people in some communities who want to be vaccinated to get vaccines, but even as vaccine
20 uptake gaps have narrowed, a number of people continue to choose not to be vaccinated (5-7).
22 COVID-19 vaccine hesitancy, defined as “indecision around accepting a vaccination” (8),
among Black and Latinx people has been found in survey studies to be higher than among
White people (9—-11). In their review of 13 studies of racial and ethnic disparities in COVID-19
29 vaccination status, Khubchandani and Macias® found an overall pooled rate of vaccine

31 hesitancy of 26.3%, but a higher rate among Hispanic (30.2%) and African American (40.6%)
33 study participants (12). Even among healthcare workers, COVID-19 vaccine hesitancy was

35 found to be higher among Black and Latinx people compared with White people (13).
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37 The literature on COVID-19 vaccine hesitancy among Black and Latinx people highlights
39 three influential factors affecting vaccine decisions in these populations: individual fears and

41 concerns about vaccine adverse side effects and efficacy, historical mistreatment in
medical/scientific contexts (e.g., the US Public Health Service syphilis study at Tuskegee),
present-day experience with mistreatment by the healthcare system, (including structural

racism), the latter two of which are linked to mistrust in healthcare providers and the healthcare
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50 system. The literature on each of these topics is vast and a full review is beyond the scope of
52 our study. However, there are some key studies worth highlighting that informed and motivated

54 the research presented here.
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Survey data have shown that concerns about vaccine safety and efficacy are associated
with higher rates of vaccine hesitancy among Black and Latinx people (14,15). In a survey using
U.S. census data, Black people were more likely than white people to develop COVID-19
vaccine hesitancy because of lack of confidence in the safety and efficacy of vaccines and
because of a tendency to watch evolving information and wait before considering vaccination,
though this group saw the greatest percentage drop in hesitancy over time (16). Longoria and
colleagues found fears about COVID-19 vaccine safety were commonly circulated online among
Latinx people, as well as narratives about alleged “alternative treatments” (17). Recent work by
Morales and Paat (2022) provides additional evidence of a “watch and wait” approach among
Black Americans, noting how rates of vaccine hesitancy and refusal in this community declined
over time while it remained stable in White communities (18), consistent with more people
seeking the vaccine as more time passes demonstrating the safety and efficacy of the vaccine.

Early in the vaccine roll-out, there was significant concern among public health
professionals that well-known narratives of historical racism among marginalized communities
around, for example, Henrietta Lacks (19) or the syphilis study at Tuskegee (20), would
engender vaccine hesitancy due to a “legacy of distrust” in medical research (21). However,
much empirical research highlighted that past narratives around Henrietta Lacks or the unethical
syphilis experiments performed in Tuskegee relate to and shape contemporary lived
experiences, perceptions of racism in medicine, and mistrust in the healthcare system in
general and COVID-19 vaccines specifically (22). Using survey data, Martin, Stanton and
Johnson (23) found that current mistreatment by the healthcare system, rather than historical
mistreatment as exemplified by the Tuskegee experiments, was associated with COVID-19
vaccine hesitancy among Black Americans. Another small study among Black undergraduates
described these historical examples of racist and unethical practices as “backdrops” that

informed their contemporary perceptions of how Black people continue to be discounted (24).
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2 <
i Additionally, present day manifestations of structural racism with historical antecedents, 3
> for example, the downstream impact of redlining, perpetuate healthcare access and ~
6 2
o
; socioeconomic disparities (25,26) that subsequently are likely to influence vaccine-related §
@
9 - . . . . . o
10 decisions. For various geographic and socioeconomic reasons, Black people are less likely to - B
11 S 5
12 have access to a primary care physician (27-29) and more likely to use emergency care, a 8 E
13 g 9
14 relationship partly mediated by mistrust in the healthcare system (28). Therefore, while primary g 5
15 g o
16 care physicians are often cited across different racial and ethnic groups as the most trusted g E
17 a 8
18 person when it comes to vaccine decision-making (30,31), structural inequalities in healthcare % &
19 a <
20 access means that many marginalized communities lack access to these heavily trusted s ,'3’3
21 5 ©
« o
;g sources (32,33). Some population-based studies support the link between access to primary ) >
o
c [
;g care and those provider recommending vaccines to higher rates of COVID-19 vaccine uptake § %LE
by RgS
57 (34,35). %g N
o
—o9
;g As alluded to above, the lived experience of historical racism, present day racism, %i%
X cAx
30 ~5 9
31 including structural manifestations of it, and medical mistrust are intertwined. For example, one 93“';2%
Do
32 ot
33 qualitative study linked historical mistrust to the way Black people in the Deep South have been %gg
34 3 Erj] =
35 treated by the healthcare system as a factor contributing to vaccine hesitancy (36). Another =83
36 e- 3
37 focus group study with Black and Latinx community members also identified “pervasive § %
38 s 3
39 mistreatment” as a basis for vaccine hesitancy in those communities (37), suggesting that it is = 2
40 e 3
:; difficult to separate perceptions of medical racism from institutional mistrust in healthcare. gg’ 3
3
0 2
22 Similarly, an analysis of online posts found that mistrust of vaccines and the motivations of ?—, S
[
- c
22 official institutions (i.e. institutional mistrust) were commonly expressed in online platforms § i
3
N
22 viewed by the Black community (38). Similar concerns were heard in focus groups of Black § §
49 5 =
50 salon and barbershop owners (39) and in a study focusing on older Black and Hispanic adults & Z
51 g
52 (40). In addition to these fears, Bateman and colleagues conducted virtual focus groups and ®
53 =
54 identified mistrust of the COVID-19 vaccine development process among Black and Latinx %
55 S
56 participants from the Deep South (36). Similarly, while conceptually separated here, concerns %J,
57 g
58 o
59 @
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about vaccine safety are also likely intermixed with institutional mistrust and experiences with
racism since safety is assessed by government agencies. For example, a survey of people in
underserved communities in North Carolina identified safety concerns and government mistrust
as the most important factors for vaccine hesitancy among Black and Latinx respondents (41).

The purpose of this study was to probe more deeply into these factors to get a better
understanding of the complexities involved in lower COVID-19 vaccine uptake among Black and
Latinx people. To do this, we conducted two separate online bulletin boards, one with
participants from each community who self-identified as vaccine hesitant, to probe the factors
behind their vaccine decisions. We were interested in understanding what motivates people in
the Black and Latinx communities to be COVID-19 vaccine hesitant. Originally, we intended this
as two separate inquiries, one involving Black and the other involving Latinx participants and
therefore the designs and recruitment strategies of the online bulletin boards differed. However,
we observed remarkably similar responses from participants in the two groups and therefore
decided to combine them into a single report.

These bulletin boards were conducted within the first few months after COVID-19
vaccines were made available and reflect attitudes at that time. Gaps in COVID-19 vaccination
rates among racial and ethnic groups have since narrowed and attitudes about vaccines may
have shifted. However, the results of these bulletin boards remain important for two reasons:
first, because they provide insight into important drivers of vaccine hesitancy in Black and Latinx
communities; and second, because they may help inform strategies to support future vaccine

demand as new healthcare challenges inevitably arise.

Methods
We conducted two bulletin boards from July 13 to 22, 2021, following the COVID-19
vaccine rollout in the U.S. Informed consent via an online form was obtained from each

participant prior to the start of the study, and they were assured that participation was voluntary.
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i Participants were told that they could end their participation at any time and were free to leave 5

Z any questions unanswered. Subjects were paid $120 for their participation. This research was 5

c

o

7 deemed exempt from IRB review by Ethical and Independent Review Services and approved by 7

8 z

9 . . . . o

10 the Weill Cornell IRB. Due to privacy concerns, data are not currently publicly available, but de- 2
i

11 S o

12 identitified data can be obtained by researchers on a case-by-case basis by contacting the 8 =

13 g 9

14 authors. g 5

15 3 S

16 A bulletin board is an asynchronous online discussion involving greater numbers of g o

17 a 8

18 individuals than typical focus groups and taking place over an extended period (42—44). % &

19 a <

5(1) Participants log into a password-protected site run by an external third party (QualBoard, since s g
>

« o

22 acquired by Sago) that creates such dedicated platforms to answer questions that are posted g 2

23 - 3

[

;g and monitored by a moderator. The moderator can also follow up on responses for clarification § %LE

= @

2o

;? or elaboration. The bulletin board is a flexible research tool that allows the moderator to post %‘E §
o

—o9

;g questions and probe any individual participant following their entry. The respondents can take %i%

X cAx

30 ~5 9

31 as much time to respond as they need. Individual responses are initially uninfluenced by the %E%

Do

32 ot

33 group, as participants do not see other responses to any given question until they have posted %gg

34 3 m=

35 their own response. This method helps to minimize the social desirability bias (45) that may =83

36 e- 3

37 influence participants after exposure to another’s responses. § %

38 g 3

39 =

40 Data collection. Participants in the bulletin board with Black participants were recruited from a i 3

41 8 5

o o

:‘é panel of people who have previously agreed to participate in online surveys. They were % 3

o

= >

2: contacted by email with an invitation to participate. If interested, they were asked to respond to ﬁ §

& o

2? an online screener that assessed their level of vaccine hesitancy. People who had already been g :

= O

48 . ) . o 2 &

49 vaccinated, intended to be vaccinated soon, or who adamantly opposed COVID-19 vaccination E g

50 -y

51 were excluded. For recruiting purposes, we defined vaccine hesitancy as adults who were not E

(o]

52 o

53 categorically opposed to vaccines, but were undecided as to whether it was safe to receive the g

54 5

55 new COVID-19 vaccines. We then screened for individuals that met these criteria. If qualified, %

56 S

57 g

58 @

o

59 @
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they provided their contact information and were given instructions for logging into the bulletin
board. Please see Table 1 for demgraphics of the participants.

The process for recruiting participants from Latinx communities differed from that for
Black participants. We posted invitations in Spanish on various Facebook pages created for
Latinx sub-populations, such as groups for communities from Peru, Colombia, Mexico and the
Dominican Republic. If interested, they were asked to complete the online screening
questionnaire in Spanish, to determine if they met the criteria for participation, which were the
same as for the participants in the Black groups as described above. If qualified, they provided
their contact information, and were supplied with instructions for logging into the bulletin
board. This project was designed to inform subsequent interventions to address vaccine
hesitancy. Therefore, the demographics of each group were chosen to approximately match
those of the groups in which interventions would take place in a later study based on
observational assessment of such spaces by our interventionists (for more info on these
interventions, see (46,47). Similarly, our funding for this project came from a source exclusively
prioritizing health in the United States, we focused on finding participants that were relatively
representative of these racial and ethnic groups living in the US according to US Census
American Community Survey 5-year estimates.

When participants logged into the bulletin board, they were presented with an
introduction from the moderator, a review of the process, and a reminder that they were not
obliged to answer any question. They were reassured that the research was anonymous and
their identities, including contact information, would not be shared. The moderators of the
bulletin boards introduced themselves at the outset and posted their photographs so that the
respondents could see them. Participants were allowed to post photographs of themselves to
the group, though this was not required.

Participants were then presented with the first of a series of questions. Only after a

participant entered their response to a question were they able to see how other participants
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1 Z
2 <
i responded to that same question. At this point, they were free to respond to what other $
Z participants had said. After responding to all of the questions posted for that day, they were 5
c
o
; reminded to check back periodically to respond to possible follow-up questions posted by the §
@
9 . . . . . o
10 moderator. This process continued over three days, with a different set of questions posted - B
11 s 5
12 each day. 8 B
o 9w
13 o 9
14 Bulletin board questions were designed for flexible, open-ended inquiry. The research g 5
15 3 =
16 did not seek to confirm any hypotheses but rather to explore the range of perceptions and g E
17 a 8
18 attitudes that exist in the vaccine hesitant population and to identify important influencers of % &
19 a <
20 those perceptions and attitudes, including trusted sources of information, media outlets, social s ,'3’;
21 5 ©
« o
;g networks, community leaders, health professionals, etc. Examples of the various topics of 3 o
- o
c [
;g inquiry and discussion can be found in Table 2 and the facilitators guide included in § %LE
= @ N
26 . . , . . . 2o o
57 supplementary material. We also asked participants’ perspectives on influenza vaccines, but §§ E
-~ D
;g only data from questions about COVID-19 vaccines are included here for the following reasons. %i%
X cAx
30 ~5 9
31 First, we found participants more expressive about COVID-19 vaccines and terse in their 93“';2%
Do
32 ot
33 feelings about influenza vaccination by comparison. Our resulting analysis of influenza %gg
34 3 m=
35 discussions quickly reached thematic saturation, with less range of sentiment than what has =83
36 e- 3
37 been reported elsewhere in the literature (48,49). Attempts to probe this lack of § %
38 s 3
39 interest/enthusiasm in influenza vaccination were unsuccessful. > 2
40 e 3
41 "a’ =
:‘é Data quality control. The study employed purposive sampling with screening to ensure that % 3
o
= >
2: respondents reflected the target population in terms of attitudinal, behavioral, and demographic ﬁ §
& o
2? characteristics. The sample was highly diverse with respect to age, geography, socio-economic g g
48 . . . . 2 &
49 status, and in the case of the Latinx sample, with respect to both level of acculturation to the E g
50 -y
51 U.S. and national heritage (see Table 1). ?
52 o
53 The bulletin boards were conducted by trained moderators, each with 20+ years of g
54 5
55 qualitative research experience. The Latinx bulletin boards were conducted in Spanish by a %
56 =
57 g.
58 @
59 &
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Latinx moderator; the Black bulletin boards were conducted in English by a Black moderator.
The Spanish-language discussion among Latinx respondents was translated into English by an
automated translation program provided by the online platform. This was done for the benefit of
those observing the discussion who were not Spanish speakers. The automated translation was
not used, however, for the purposes of reporting due to some translation errors. Transcripts

included in the report were translated by professional Spanish-speaking moderators.

Methods of analysis. A combination of methods was employed in the analysis of the content
generated by these bulletin boards, including interpretive phenomenological analysis (IPA),
narrative analysis, and, secondarily, qualitative content analysis. Taking a reflexive,
phenomenological constructivist approach to understand participant viewpoints, these methods
enabled us to explore how respondents narrate and make sense of their prior experiences with
vaccines, with medical professionals, and with various sources of medical and health-related
information. They also enabled us to observe how participants rationalize their hesitancy with
respect to COVID-19 vaccination, and to identify a range of social, emotional, and perceptual
barriers to vaccination. Analysis enabled us to identify the range of opinions exhibited, opinions
that are universally shared and those that are more idiosyncratic and portray how different
perceptions tend to be clustered or coupled.

Initial coding was done manually by WS. Transcripts were read through once in their
entirety by prior to coding. On a second readthrough, relevant text was highlighted, codes were
inductively drawn out, and labeled in text margins. Codes were then aggregated and organized
into themes which were discussed in meetings with co-authors discussed in more detail below.
Themes were then arranged with key quotations pulled out as illustrative examples.

Data credibility was assessed through discursive triangulation. Initial coding was
followed by a process of layered discussions. Specifically, that meant multiple meetings

between the primary data analyst and a supervisor to process codes and themes, followed by
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vs)
1 Z
2 <
i further coding and thematic discussions and revisions with the first and senior author. After 3
Z consensus on themes had been reached by those four authors, subsequent review and 5
c
o
; discussion then took place with the remaining co-authors. §
9 g
10 . . . ' . T 2
1 Interpretive phenomenological analysis (IPA). Data collection was not designed to test s B
12 8 £
13 hypotheses or preconceptions, nor was data analysis. The intent was to use the data gathered o] §
14 < 3
15 to better understand the experiential world of the respondents, how they understand the 9 g
16 < 3
17 phenomenon of the ongoing pandemic, and how they rationalize their decision to refrain from @ N
18 =
19 vaccination (50). Through this bottom-up analysis, we sought commonalities and patterns in a g
20 g 2
;; experiences and shared forms of reasoning to inform a richer understanding of vaccine g 2
- S
o
;i hesitancy. In addition, the analysis included any consistent variations in participants’ responses é m§
o=
nwn
;2 that corresponded with major demographic variables such as gender and age. For the g%%
;2 descriptive analysis, we identified and cataloged the fullest possible range of opinions around %?D 0
o>
~=
29 T
30 vaccine hesitancy, including commonly cited sources of information, facts, anecdotes, and 2§§
D o
31 2 =0
32 trusted sources of information, regarding the pandemic and COVID-19 vaccines. Zg 2
33 5’35
34 3 Erj] =
35 Narrative analysis. In addition to identifying and cataloging the range of opinions and =83
36 e- 3
37 perceptions articulated by participants, the analysis focused on identifying the ways in which § %
38 5 3
39 information has been woven into narratives. This analysis focused on participants’ descriptions = 2
40 e 3
:; of their experiences during the pandemic, their methods for searching for and processing gg’ 3
3
o =2
22 relevant information, and the stories they tell themselves about the need or lack of need for a ?—, S
[
- c
22 vaccine. In addition, we analyzed the trajectory of each individual participant’s experience with § i
3
N
22 vaccines, looking to identify key moments when their attitudes reportedly changed. This analysis § §
49 g =
50 also sought to identify pre-existing narratives and how those intersect with participants’ i Z
51 g
52 narratives about the pandemic, such as mistreatment of marginalized populations by the o
53 =
54 healthcare system and lack of trust in the government. This analysis also attempted to gauge 5
55 S
56 j=
57 g.
58 o
59 &
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the extent to which participants’ narratives are fixed, are still being formed, or remain open to
revision.

As an additional check on our data and to ensure we met the objective of the study, we
examined certain topics of high concern (historical racism, present-day structural racism, and
medical mistrust) using a directed approach in secondary content analysis (51).

Patient and Public Involvement

None.

Results

We conducted one bulletin board with 30 people from the Black community and one with 30
people from the Latinx community. Characteristics of the participants can be found in Table 1.
The themes obtained from the bulletin boards about COVID-19 vaccines in both the Black and
Latinx groups were remarkably similar and therefore we combined them in this section. The
analysis suggests several interrelated barriers to COVID-19 vaccination are at work in both
Black and Latinx communities, strongly influencing vaccine behaviors in these populations. Five
main themes and several sub-themes emerged. lllustrative quotations can be found in Tables 3,

4, and 5:

1. Safety concerns (Table 3)

e Vaccine unknowns. Vaccines are a “black box.” Some participants perceived vaccine
ingredients to be elusive or intentionally obscured with mysterious ingredients.

e Fears about COVID-19 vaccine safety. Participants expressed many fears and doubts
regarding both the short- and long-term safety of the vaccines; even those who express
high trust in doctors and science and low trust in social media still say stories of vaccine-

induced illness make them highly uncertain.
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e Conviction that the COVID-19 vaccine can kill you. Some participants believe that the

vaccine is directly responsible for deaths.

oNOYTULT D WN =

e Concerns about scientific uncertainty. Public scientific debates about vaccine safety and
10 adverse side effects instill and perpetuate doubts by creating the appearance of

12 scientific uncertainty even among those who normally trust medical professionals. Many
14 seem to almost throw up their hands and say, ‘I can’t decide what’s true and what’s not,

16 so best to do nothing,” or to wait for more conclusive information.

20 2. Skepticism about vaccine efficacy (Table 3)

o COVID-19 vaccines are not effective. Several stories about new variants, breakthrough
infections, and surging cases suggested a belief that the vaccine would not be effective

57 in protecting them.

29 e COVID-19 vaccines are insufficient. Even with an effective vaccine, mass vaccination is

31 not enough to return life to normal and that COVID-19 is here to stay, implying that the

33 vaccine’s benefits may be exaggerated.
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35 e COVID-19 vaccines do not prevent transmission. Although vaccines reduce the risk of
transmission, news that people can still pass COVID-19 on to others even after being
vaccinated is conflated with a narrative that vaccines do not work as intended, thus

undermining the argument for getting it to protect others.

46 3. Risk/benefit calculations were not perceived to favor vaccines (Table 4)

48 e Vaccines are riskier than the virus. Participants frequently assigned greater risk to the
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50 vaccine than to the virus itself and noted that there are other ways to prevent infection

52 (like masking), so on balance the vaccines are felt to be unnecessary.
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COVID-19 vaccines are not necessary. Participants in both groups often believed they

were not at risk of dying from COVID-19; they believed they could contract the virus and

recover from it. They also believed that any iliness would be mild, underscoring a lack of

urgency to be vaccinated.
COVID-19 vaccines are only for the most vulnerable. Vaccines are for the most
vulnerable, such as older people and immunocompromised people, not the young and

healthy, or those being careful and taking other precautions.

Limited trust in institutions (Table 5)

Limited trust in physicians. Many say that they trust their primary care doctors the most
when it comes to their health, but that trust does not always extend to advice about the
COVID-19 vaccines; they do not necessarily see their doctors as experts in this regard.
For instance, some seem to say, “at this point, no one can claim to be an expert on
these vaccines. So, no one can truly tell me what is best.”

Lack of trust in government. There is a lack of trust in government in general and
especially in government spokespersons, undermining their authority as credible
messengers. Many tune them out or do not lend them credence, even those who
otherwise trust their doctors and medical professionals. Some people suggest that the
very fact that the government so badly wants them to get a vaccine makes them not

want to get it.

Limited trust in public health authorities. While some of the vaccine hesitant respondents

expressed very high regard for medical professionals and for public health authorities in
general, they were more critical of public agency-relayed information about COVID-19

vaccines. Some argued that public health authorities only say what they are told to say
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2 <
i by the administration. Some participants mistrust the CDC, largely because they viewed 5
Z the agency as frequently changing its advice and guidelines. g*
7 5
8 s
9 g
10 5. How health outcomes differ by race and/or ethnicity (Table 5) 2
i
11 S o
12 Participants in both groups perceived structural racism as factors that influence a 8 E
13 g o
14 group’s risk of infection and the likelihood of having access to vaccines. However, the g 5
15 3 =
16 participants did not cite structural issues as influencing either their own personal risk of g E
17 g §
18 infection or their decision to be vaccinated. Two people mentioned the Tuskegee % &
19 a <
5(1) experiments (52) as indicative of abuses against Black people by the healthcare system s g
>
« o
;g and a reason to be wary of healthcare system programs, including COVID-19 vaccines. 3 o
- o
c [
;2‘ The potential benefits of vaccination, such as protecting vulnerable communities, were § (rﬁn;
= @
2o
;? not raised as a motivation for vaccination. =3 §
28 Efi S
~=
29 T
30 Other observations. Although themes and sub-themes about vaccine hesitancy were quite %é’ §
D o o
31 =)
32 similar between the Black and Latinx groups in this study, there was one notable difference in oe (_‘%
m = =
33 E-;$ o
34 where participants noted obtaining health information. Black participants were more likely to 3,?,9';
35 =Zs
36 emphasize obtaining information about COVID-19 vaccines from the internet, despite having Ei' §
37 = 2
38 what appears to be strong relationships with medical providers. Latinx participants also had D ?9,,
39 =
40 strong relationships with and trust in medical providers and seemed to make less use of the 2 3
41 8 5
o o
fé internet for health information. Both groups rely heavily on trusted friends and relatives for % 3
o
= >
2: health information. Even with that support, however, moving to vaccine acceptance for some % §
& o
2? people can be very difficult and take more time than for others. As one Black participant noted: g g
48 | . e O N
49 “I love and trust my family; | love and trust my pastor. And they all made their position E g
50 &
51 known. And | know none of them do things haphazardly... [but] the jury is still out for me... I'm ?
52 o
53 just straddling the fence, and it’s just a personal thing with me... They've all endorsed it, my =
54 5
55 pastor endorsed it...but I'm just not there, I'm not.” %
56 =
57 g.
58 ®
59 )
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Aside from the difference noted above, we did not observe distinct themes specific to
any particular sub-group (e.g. by country of origin). Additionally, it should be noted that
participants did not endorse conspiracy theories or unsubstantiated notions about vaccines

(e.g., that they contain microchips) that have been voiced in anti-vaccine channels.

Discussion

The results of this research suggest that interrelated barriers to vaccination are at work
in communities of color and strongly influence COVID-19 vaccine behaviors in these
communities. Two main sets of concerns emerged from in these bulletin boards: that the
vaccines are unsafe and that they are insufficiently effective. These concerns are remarkably
similar to those observed in an earlier bulletin board study that involved a group of participants
that had a majority of white people (53). Indeed, these may be ubiquitous influences on vaccine
hesitancy across racial, ethnic, and national groups (54-56).

Several participants seemed eager to make clear they felt race and ethnicity were
factors in community viral infection susceptibility because of the history of structural racism in
healthcare and medicine. Lack of access to healthcare and to vaccination sites has been found
to be a factor in limiting vaccination among Black and Latinx people (37). The history of racism
and medical experimentation on people of color in the United States was cited as among the
reasons for vaccine skepticism among Black participants in one recent study (57). However, as
in the survey study of Martin, Stanton, and Johnson (23), participants in our study did not
frequently express a conviction that historical racism was a factor in their personal decisions
about vaccination. Two of the 30 participants in our Black participant group directly named the
Tuskegee experiments, a hallmark of unethical, racist scientific and healthcare practices in the
U.S. Thus, although participants in both groups often cited examples of structural racism in
general, they were more likely to express individual feelings of fear and skepticism about the

vaccines as the main factors in making them hesitant to be vaccinated.
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| =
2 <
i Historical traumas like the experiments that took place in Tuskegee may still have an i:Dh
Z effect on people’s attitudes and decision making even if not explicit (58,59). Current experiences %
; with racism such as health outcome disparities may be as or even more important in shaping %
@
?o ways that people of color make decisions about healthcare issues like vaccination (60). It is o ;
1; possible that the way we framed questions in these bulletin boards influenced participants é E
@
:i toward speaking more about their individual concerns as the main factors in COVID-19 vaccine E §
< 2
12 decision making and away from broader discussions about the impact of historical and present é ?Z
o N
:273 racism on those decisions. It is also possible that for these participants at least, while uf §
%? recognizing that structural factors like crowded work conditions and lack of healthcare access g g
>
;g make communities of color more likely to acquire COVID-19 and to have more negative 2" é
;g outcomes, individual fears and skepticism about the COVID-19 vaccines were indeed the most % %1;5
;? pressing concerns that influenced vaccine hesitancy. %‘%g
;g Although participants expressed trust in their own personal healthcare providers, they g%%
g? exhibitied a general lack of trust in agencies and institutions that are charged with the ‘F‘a’é%
gg responsibility of informing and reassuring the public about vaccine safety and efficacy. This is %%g"
gg not a unique finding. Previous studies have found people in Black and Latinx communities have g@%
g? low levels of trust in the healthcare system (27), and racial differences in healthcare access has E—f é
o O
;E been noted as a contributing factor (28). é g
:; This study also raises key questions about the information environments participants % é
22 were immersed in. In his Special Advisory on misinformation in 2021, the US Surgeon General 9% %
22 discussed the need to build a healthy “information environment” (61). While a worthy endeavor, g %
3
22 there are currently no standard ways to measure whether individual or community is immersed é g
gg in a healthy information environment, defined as where people and communities are immersed ’ ;
@
g; in high-quality information of public health importance and enveloped by a communication i
;31 context that underscores the trustworthiness and importance of that quality (62). It is important g
gg to note that, at the time the bulletin boards were being done, media coverage of about the %
57 =
58 @
59 &
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vaccines contained a mixture of concerning and reassuring information, first about breakthrough
infections, viral variants, and prominent reporting on rare vaccine adverse side effects, and
second, describing a public health and scientific consensus that that the vaccines were safe and
they were highly effective at preventing morbidity and mortality due to COVID-19.

Yet quotations from participants generally reflected more of the concerns than
reassuring information, providing some insight into what their information environment may
consist of. Specifically, while it was clear that participants saw and heard abundant information
about vaccines, much of that information did not appear to accurately present information about
both individual risks and collective benefits. Concerningly, suggests that the concerns that were
circulating in these communities then met most definitions of scientific misinformation (63,64).
An alternative explanation is that despite the presentation of high-quality information,
misinformation or worrisome information about the vaccines could have been more effective at
shaping vaccine-related feelings and decisions. In either case, the implications are concerning.
Therefore, it seems unlikely that merely supplying more facts about vaccine safety and efficacy
will be sufficient on its own to sufficiently modify that information environment and change
participants’ views on obtaining vaccines.

Some key points that public health professionals may consider when contemplating how

to encourage vaccine uptake in their work with marginalized communities include:

e Leveraging trusted sources to challenge narratives of safety and inefficacy by
emphasizing personal and communal benefits over risk (e.g. to protect one from new
strains or to protect loved ones, for example). While previous studies of HPV vaccines
observed Black people did not leverage family and friends for information (65,66), our
data suggest this may differ by vaccine. Given how both Black and Latinx participants
noted obtaining much of their health information from family and friends, encouraging

those who have been vaccinated to reassure unvaccinated family members and friends
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v9)
1 Z
2 <
i about safety may be an efficient way to disrupt these narratives in these priority $
Z communities. This approach would be consistent with others’ recommendations to 5
c
o
; strengthen pro-vaccine messages to leverage non-medical, in-group spokespeople to §
(1)
9 . . . . - o
10 share community benefits of vaccines with Black communities (67). - B
11 s 5
12 8 £
13 g 9
14 o Explicitly and more emphatically framing both risks of COVID-19 and benefits of g 5
15 g o
16 vaccination in community-level terms. It is unclear why participants often offered g E
17 g §
18 narratives of racial discrimination at structural and community levels yet narratives about % &
19 a <
20 information gathering, the negative effects of COVID-19 and benefits from vaccination s ,'3’3
21 5 ©
« o
;g were not conceptualized in a similar light. This suggests both the success of current 3 o
- o
c [
;g messaging on issues of structural racism, and the insufficiency of public health § %LE
= @
e
;? messaging to penetrate dominant media narratives framing aspects of COVID-19 in %‘E §
o
—o9
;g primarily individualistic terms (68). In this way, the data presented here reflect concerns %i%
X cAx
30 =5 9
31 stated elsewhere about the “individualization of pandemic control” (69,70). %‘?‘3%
32 222
20
33 L >3
34 3 Erj] =
35 e As many participants noted institutional mistrust in government and the health system, it =83
36 e- 3
37 it will be essential for public health professionals to leverage partnerships to effectively § %
38 s 3
39 reach marginalized community members with trusted messengers. This includes = 2
40 e 3
:; improving access to vaccines for people in traditionally underserved communities as gg’ 3
3
o =2
22 access issues can foment mistrust and suspicion of the healthcare system and efforts to ?—, S
[
- c
22 ameliorate them may make some people more likely to accept vaccines (71). Access § i
3
N
22 must also be coupled with sufficient training to primary care clinicians to build trust with § §
49 g =
50 Black and Latinx communities. As many participants noted that they did not consider & Z
51 g
52 their physician sufficiently expert to trust their opinion on vaccines, counteracting 3
53 2
54 misinformed ideas held about vaccines by patients will only be successful if there is %
55 S
56 sufficient trust in the relative expertise of those care providers. %J,
57 g.
58 ®
59 &
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Limitations

This study has several limitations, including inherent self-selection bias in the sample of
participants. There is also inevitable bias toward the views of those comfortable sharing their
opinions in a group discussion with others in a digital setting where social desirability bias may
make some participants reticent to share what may be perceived as outlandish opinions. This
may have been a factor in the fact that subjects did not, for the most part, mention historically
racist events and the United States’ racialized history does not rule out that these are important
factors for vaccine hesitancy. We did not ask specific questions about these issues.
Participants’ reports of mistrust of public health authorities and the government represent the
result of both historical racism and personal experiences of racism. Thus, while we can report
our observation that for the most part neither people in our Black nor Latinx groups volunteered
racism as affecting their own vaccine decisions, deeper probing might have elicited that as an
important factor. Indeed, Dong and colleagues conducted semi-structured interviews with 24
Black Americans and reported that, “systemic racism was discussed as the root cause of the
different types of mistrust” (72). Finally, while we initially asked questions about influenza,
these discussions yielded surprisingly narrow themes. We suspect but cannot confirm
that this observation was connected to of the context and timing of our study as data
was collected in the first months after the release of COVID-19 vaccines.

In summary, bulletin boards with COVID-19 vaccine-hesitant people from the Black and
Latinx communities revealed that the major factors influencing vaccine hesitancy involve fears
of lack of safety and efficacy of the vaccines. There is a misperception that not being vaccinated
is a social norm because of media emphasis on unvaccinated people. These attitudes are
reinforced by a perception of lack of consensus about the vaccines among experts, mistrust of

government officials and institutions, and belief that other measures are sufficient to prevent
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acquisition and spread of COVID-19. Future research will focus on strategies to improve
vaccine acceptance that do not rely only on providing facts but account also for the anxieties

and fears that motivate vaccine hesitancy.
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5 3
6 Participants from the Participants from the =
7 Black community (N=30) Latinx community (N=30) =
8 =
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10 o i3
11 Male 9 14 % 5
12 Female 21 16 2 E
13 2 <
14 < 3
15 Age 3 3
16 g e
17 18-29 4 13 g &
18 30-39 8 8 =8
IS¢ 2 3
20 40-49 7 6 g §
21 50-59 6 3 2 ¢
22 — >
o
23 60-69 5 0 E B
24 sy
25 N
26 Marital Status 2SR
27 . . . T oW
Married or living with partner 5 20 239
28 =g
29 Divorced or widowed 6 0 g 03
XED
30 Single 19 10 208
31 258
32 8— < =
33 Education Level 525
34 e
35 Less than high school 1 3 =35
36 e- 3
37 Some college 15 13 > 3
- o
;g College degree 10 10 g: E
40 Post-graduate 4 4 a g
o S
41 2 o
42 o 3
43 Household Income 3 9
44 Below $35,000 9 7 g g
45 o >
46 $35,000-$49,999 5 3 S <
3 -
47 $50-$74,999 5 11 g S
48 Q  u
49 $75-599,999 8 10 3 8
o>
>0 $100,000+ 3 0 z
51 3
52 o
53 Flu Vaccine Hi g
54 u Vaccine History =
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55 Usually get the vaccine 4 3 >
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Sometimes get the vaccine

Never get the vaccine

Religion

Roman Catholic
Protestant
None

Mormon

US or Foreign-Born
US-born

Foreign-born

Heritage Country

Mexico
Peru
Ecuador
Dominican Republic
Venezuela
Puerto Rico
Colombia
El Salvador
Chile

Costa Rica
Cuba

Guatemala
*NA: Information not requested
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12
14

NA
NA
NA
NA

NA
NA

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

13
14

19

17
13
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Table 2: Topics of inquiry and discussion on the bulletin board

Day

Topics

General health and wellbeing concerns for themselves and their families
Sources of health and medical information and advice

Primary care doctors

Use of trusted family and home remedies

Personal experiences with vaccines in the past

Experiences with flu vaccines

Awareness of messaging around vaccine safety

Preferred sources of information

Use of social media for medical or health information

Things they have heard about the COVID-19 vaccines

How much they trust the sources

What, if anything, frightens them about a COVID-19 vaccine

Which is more frightening to them, catching COVID-19 or getting a vaccine
Intentions regarding a COVID-19 vaccine

Perceived effectiveness of the COVID-19 vaccines

If and how they have discussed the vaccine with their doctors

If and how they have discussed the vaccine with family members or friends
What their community and church leaders are advising them with respect to the vaccine
What they have heard about vaccines and vaccine safety on social media
How much they trust what they see on social media

What public health officials are saying

How much trust they place in public health officials

How have their communities and their families been affected by COVID-19

How worried are they about possibly passing COVID-19 on to at-risk members of their families

How important do they feel it is to eventually receive a COVID-19 vaccine

How important are vaccines for restoring normalcy

What are the best arguments they have heard in favor of vaccination

How do they feel about the idea of mandated vaccination

What information would make them feel better about getting a COVID-19 vaccine
Whose endorsement of vaccination would be meaningful for them

Responses to various pro-vaccine messages
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Table 3: Example quotations of hesitancy related to safety and efficacy concerns.

BMJ Open

Sub-Theme

Quotations

Vaccines are a “black
box”

“I don’t know what they’re putting in my body.”

20z AInt o uo 6TP2L0-£202-uadolwa/ogT

“Vaccines lower the fear of COVID, but not the fear of long-term effects”

&peom/v\oq :

“The unknown frightens me. What happens when the vaccine interacts with m ions... what happens

1ep r&e 1Xa] 01 pajejal sasn Joy Buipnjoul ‘1ybliAdod Aq pa1o

sagv) Inal@adns uawdubiasug

Fears about vaccine ” Q
years from now? =
safety 533
33>

“What frightens me is that uncertainty. No one knows what this vaccine will do;o@mans long term. Let
alone babies that are born after.” > 3
5 %

Conviction that the
vaccine can kill you

“I believe | would say receiving the vaccine is most frightening. | have had severgl pgople to pass away [sic]
after receiving the vaccine. Prior to the vaccine these individuals were healthy dhd @oing fine.”
(@]

IS pue

o
3
“The idea that | could die or have health complications because of the vaccine f@h@ns me. I’'ve mostly

read this in social media.” 2 £
D
S
Concerns about CRN
- ) “There are so many conflicting reports that it is difficult to know who is being h(glesﬁand factual.”
scientific uncertainty =
(%2

Vaccines are not
effective

“With all the reports of fully vaccinated people contracting COVID a second time I’'nBnot convinced that the

vaccine offers the protection it claims.”

| ap anbiydeJboiqig aoEeﬁv e g
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3
g B
g B
i
“From what I’'m hearing it would be very effective, but some people, even though they got vaccinated ended
up with COVID. I’m not really sure at the moment to be honest with you” s §
5 ©
[<=] [©]

Vaccines are

— >

“Currently, only 50% effective. | have seen where there’s a booster shot require&evgry six months. I've also
[

heard doctors and CDC state that it doesn’t prevent you from getting COVID, it jgsE ssens your likelihood

insufficient . . ”
the virus being as bad. g N
29
® CBD w
“Some people that have been vaccinated have gotten the virus. | think that it c@ggpeople to lower their
guard regarding social distancing and wearing masks. New more contagious strxai;hs%_: of the virus are still
H ” - o
Vaccines do not popping up. g?e 2
o 2 &
prevent transmission a2
23 . .
“They’re dying from the vaccine as well. And the vaccine is not effective. They sgllg Fet the virus and pass it
on to other people.” R
: N—

"saifojouyoa) Jejiwis pue ‘Buluresy |y
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Table 4: Example quotations of hesitancy related to the perception that vaccines are not worth the ri

Sub-Theme Quotations

38) BuipmjouRiyBAdos Ag pa1o

1) PEPL0|UMEA ‘€208 AINC 62 Up 6T92.0-€202-uadolwa/9eT"

‘6

vulnerable serious.”

“I have heard the COVID virus isn’t too bad and | have multiple friends that have had it2 Say | guess you can say I’'m
more worried about the vaccine than the virus itself.” § m
w
] “I have already had the virus and had minimal symptoms. So | guess | could say getting ﬁw vaccine is more
Vaccines are . . >
o frightening. T
riskier than ] o . . a3 )
the virus “Both are scary, but getting the vaccine is more frightening for me because | feel that if %@t COVID | would be fine
and it wouldn’t affect me much.” T o
“At this point, me getting the COVID vaccine is more frightening [than getting COVID]. ‘“Q:’lg y by myself; | only go
out if need be and | am masked up.” %E
>
Vaccines are “I’'m not frightened at all because | take great precautions. I’m more concerned about%aﬁﬁeone passing it on to
not necessary | me.” g@%
>
Vaccines are “For me personally, | don’t feel like it’s necessary as | am a healthy individual with no u)_adef_l?/ying health issues, and
only for the so is my husband and child.” g
most “I think that the vaccine is important for those who are most vulnerable. If they get sic‘i, least it won’t be as

‘saifojouyoa) Jejiwis plue

| ap anbiydeiboljqig aouaby e GZog ‘Z dunr uo jwd 3'[Lu§ued0
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Table 5: Example quotations of hesitancy related to distrust of institutions or concerns about structur

BMJ Open

1yb1uAdoo Aq paio
ogzoz-uedo{wq/gsﬂ

ividual racism.

"

/i

Sub-Theme

Buipinjou

Quotations

Limited trust in
physicians

s say and suggest for
rces and try to gain an

sRR1i0)

“I never really trust one opinion regarding health issues. | listen to what the dec
any illness. Next | read all information given and search the internet for reliab
understanding of the situation. At that point my decision is made.”

€20¢ @'1[‘%2 uo 6T9CL

%uauﬁgas»aﬂ

eral studies vs. a
ntration points to

“I don’t view my doctor as an expert in vaccine... Kinda like having a degree in
specialist... | think he’s knowledgeable... but don’t think the level of focus and
expert.”

Ipale|al

1xe@0
dns3u
o

III

cine!

fEpue
lgals
J;g)apem

“I don’t think anyone is an expert. You can’t know everything about such a ne

e

—~+~0

“In addition to the advice of medical professionals, | also believe firmly... in theg;%ﬁ/er of being natural and
how people used to cure themselves in the past... The traditional remedies WoEk.ﬂ3

ny

6

Lack of trustin
government

“I have a hard time trusting anything government affiliated — because they fo/lbw%overnment directives

rather than their own expertise.” 3
]

uresy

“I don’t have confidence in what the government says in general. At the end &? th§ day they are
protecting themselves and | don’t believe that they are concerned about thosei:iin the lowest classes. | feel

Concerns about health
outcomes differing by
race or ethnicity

like the government if [sic] capable of lying for its own benefit.” ‘é %
Limited trust in public “I trust most of their opinions. Not all.” %:j %
health authorities “I trust but may not do 100% of what they say.” % E
2 5

“I’'m not convinced that being Black does affect the risks of getting COVID. | kl‘%)w;‘fhat s what reported

but I’'m just not convinced that it’s true..... It’s not the news itself that’s unbe/levabie it’s the

source. Medical institutions have subjected Black people to abuse, exploitation al’ﬁi experimentation since
this country’s foundation. It wouldn’t be the first time that Black people were mlsféd into getting vaccines
with the false hope of immunity from a deadly disease.”

| @p anbiydeiBoiqig
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“I feel that my community is more at risk of catching COVID due to the h/storygf dg being ignored by
health professionals and the government. Additionally, we are most likely in e@np@yment opportunities
that expose us to conditions that are not ideal. | don’t agree that we are expe%encing more serious
reactions because that implies that we are unhealthy. Unhealthy behaviors arg common in America and
not assigned to simply one community. If we are having serious reactions, it /s:md§t likely due to our
concerns being brushed aside when we seek assistance from health care Workarﬁ<

“I honestly believe that the social structure of how Black people are treated in &\%&nca is more so to do
with the severity of the virus to this group. Less readily available access to hetﬂl% ©are, poor living
situation, less money funneled into Black community....”

O|UMO!

B
B

ns

“I don’t feel like my race affects my risk of getting [COVID] but | feel like it wo ect the medical care

that | received if | needed medical care while | was positive.”

ol

“I don’t think it affects people differently due to ethnicity.”

© (s3gvy) in

“I don’t think that race is a factor here. Anyone can get the virus.”

‘salBojouyoal Jejiwis pue ‘Buiuresy |y ‘Buiuiw eyep pge 1xa} o

| @p anbiydeiboljqig aouaby e Gzog ‘2 aunr uo jwod [wqg uadolwqy:diy woij p
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Critica Bulletin Board Discussion Guide:
Exploring Hesitancy to Vaccinate Among Latinx and African-
American Communities

May 27,2021

All questions will be partially masked (respondents can only see others’ responses once
they have submitted their own response). All questions will be text response (open-ended)

questions unless otherwise indicated.

Introduction and Instructions:

[Multiple choice question| Welcome! My name is Marsha, and I will be guiding you through
our online discussion over the next three days. Before we get started, please read the

following information carefully and consent to participate in the discussion.
[INSERT CONSENT TEXT]

() Yes
( ) No [Terminate]

[Notice] Here’s how the discussion will work...

Over the next three days, [ will ask you questions related to the topic of vaccines. My
job is to get your thoughts and opinions about this topic, and your job is to share
them by typing your responses, and then submitting them. [ am interested in your
honest opinions, be they positive or negative, so please share freely and honestly
throughout the discussion. There are no “right” or “wrong” answers, and you don’t
have to worry about your spelling or sentence structure. If you share your honest

opinions and attitudes, then you will be providing the "right" answers.
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Once you submit your response to a question, you will be able to see how the rest of
the group has responded and you can “like” or comment on their posts if you have
anything to add. We are all different individuals in this discussion, so I expect there
will be a variety of different experiences and opinions. That’s great! If it looks to you
like you have a different opinion than most others, please be sure to share it! It is
important that you all be honest, and respectful of others who might think

differently than you do.

I'm hoping to learn as much from you as possible, and encourage you not only tell
me what you think, but WHY. The more details you share to explain your opinions,
the better! This is not like Twitter or other social media where there’s a limit to how
much you can write. In fact, it's just the opposite! Tell me as much as you want in
response to each question, especially WHY your thoughts and opinions are what
they are. Please share examples or experiences that you have had that help to
explain your response. For example, “Just last week, | was going to the grocery store,
and....” Or “My niece told me that one of her teachers said....” Stories or examples like

this really help me to understand what shapes your opinions.

[ will be posting new questions each day - once in the morning, and once in the early
afternoon, so it is important that you visit the website at least twice every day. It will
probably take you about 30 minutes per day to answer the questions. You can spend

as much time on the site as you desire.

To answer a question or respond to a post, simply click on the button in the bottom
left corner that says “You have not replied. Click here,” type your response in the
space provided, and click on the “Submit” button. Please completely answer each
question fully and be as conversational as possible, details are great! Any questions
that you have not answered will have a button stating “You have not replied. Click

here”. This way you can easily tell what you still need to answer.

Keep an eye out for follow-up questions from me. I may ask questions of you

specifically or to the group as a whole. To easily see if you have follow-ups you can
2
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v9)
1 =
2 2
2 look at your Project Alerts box on the left of your screen and if you see a number S
5 beside "Unanswered Follow Up Questions" you'll know [ have put something in @
6 2
7 specifically for you. Just click on that number and it will be brought up on the screen =2
n
8 >
9 for you. 2
10 v B
1 S )
g Here are some more tips for you to make this process easy and enjoyable: é Q
14 o Please watch the “Participant Intro Video” found on the “Dashboard (Home)” g ‘_5
15 8 g
16 page of this site. There is a lot of really great information in there to help you § E
17 out along the way! S 8
18 oo
19 e Please upload a photo or an avatar of yourself so that I can associate a face a g
20 S o
(o}
21 with your name. It just makes our discussion a little more personable. You 3 ';3
22 - >
23 can do this under “My Profile” in the upper left-hand corner of the site. SN
c
ome
;2’ e You can click “Highlight Unanswered Questions” on the top of the Navigation 2as
= @
O™
26 Section to see if there are any questions from me that you may have missed. QTSD §
27 3
28 To make things even easier...on the left-hand side of the screen you’ll see the g3 §
29 ) T WS
30 number of questions or follow ups that I may have left for you! Just look for =59
QDo
3 3.
g; the blue box titled “Project Alerts.” oo (_r%
2.3
gi e On the left of your screen you’ll see a tab titled “Message Center”. Click on g Z3
=m=
35 that feature to see any emails that [ might have sent to you that you might =35
36 e- 3
37 have missed in your personal email inbox. > 3
— o
38 : « »n” : . o °
39 e There are some really good help articles and “How-To’s” HERE if you run into %; e
> o
2(1) questions about how to use QualBoard (you can also click “Help Desk” on the 2 )
5 o
o
42 top right of your screen to get to this site). ; 3
43 3 ©
= >
44 2 o
45 . . . . . . .. . ® 2
46 If you have technical difficulties of any kind while participating in this % 2
j; discussion, please click “Chat with QualBoard Support” at the bottom left of your 3 §
Q  u
49 screen. A technical representative will reply promptly during normal business & i
50 Q
51 hours (within 24 hours of your request). 3
52 ®
v9)
53 =
gg One other thing -- typos don’t matter, we all make them! S
®
56 '5-
57 ]
58 g
59 3 ®
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Health and Well-being Concerns

Please take a moment to introduce yourself. Your first name only is fine. I'd like to
know where you live (city, state), and who all lives at home with you, if anyone.

o Do you have any children who live with you?

o Do you have any elderly people who live with you, or who you take care of?

When it comes to your health, what sorts of things are you concerned about? Please
describe all of the concerns that you think about, specific to your own health, from
time to time.

What kinds of actions or precautions do you take to address these concerns, if any?
Please explain for each health concern that you named.

What about your family’s health - what heath concerns, if any, do you have for
others in your family? Please explain in detail.

What kinds of actions or precautions do you take to address these concerns, if any?
Please explain for each health concern that you named.

Sources of Health and Medical Information and Advice

When it comes to your personal health, where do you turn for information and
advice? Please list all of the sources you turn to.

Who or what do you trust when it comes to health or medical advice? What makes
this source/these sources trustworthy? Please explain in detail for each one.

Who, if anyone, do you trust about health and medical issues aside from doctors or
nurses? Please explain what makes you trust each of these people.

Do you ever do your own research on health topics? If so, where do you start and
what sources do you like to use? Please walk me through your process, in detail.

What happens when you come across health-related information that contradicts
other sources of health information? How do you decide what to believe or what to
act upon? Please explain in detail, and share examples that may come to mind.

Do you have a personal or family physician that you go to? If so, what are your
thoughts about your doctor? Please describe your level of comfort sharing health

concerns with your doctor.

o Ifyou do not have a regular family doctor or primary care physician, where
do you go for medical advice or for medical treatment?
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v9)
1 =
; H
>
g e How would you describe your level of trust with your personal physician? Why is g
6 that? Please explain your answer. =
7 =
8 e Are there times you find your doctor’s advice convincing and other times you %
?0 question what he or she tells you? Please describe these situations in detail. 5 ;
1 S 5
12 ¢ (Can you think of a time when you questioned your doctor’s advice? Please explain 8 B
13 that situation in detail. e &
14 o Did you talk to your doctor about your concerns about this advice? < §
1 2 o Did you follow the advice anyway, or did you do something else? S S
17 | | R
18 e Are there products or home remedies you like to use to stay healthy or to recover = §
19 from illness? If so, please share examples of these, including when and why you use 5 9
20 them. S 3
21 o How did you decide that this product or remedy was right for you? Please g 2
22 explain in detail. 3 o
23 2 ©
25 ~ @
26 a3
27 Experiences and Attitudes with Respect to Vaccines in General g% g
;g Welcome back! I'd like to learn about your experiences with getting vaccines, and what you ; i%
30 think of vaccines in general. We will talk specifically about the Covid vaccine later in this 5% g
31 discussion. For now, I'm interested in other kinds of vaccines, not the Covid vaccine, 238
gg starting with ones you may have gotten when you were a child. §i 3
34 . . . ; % i
35 e Think back to when you were a child. Do you recall your parents taking you to get 205
36 vaccinations - such as vaccinations for measles, tetanus, diptheria, etc.? What do Q- =
37 you remember about these experiences? § %
gg o Were these vaccines required where you grew up? 5. 3
8 o
2(1) e For those of you with young children, have you taken them to get the standard ® %
42 vaccines for their age group? o g
43 o What are your thoughts about these recommended vaccines for children? 3 9
44 o How important do you find such vaccines to be? 2 o
45 § 3
j? e Asan adult, which vaccines have you received (other than the Covid vaccine)? :gT :
48 Please list them, and explain why you chose to get each one. g §
49 5 2
50 e How necessary have you found flu vaccines to be for your own health and well-being %
51 during the flu season? 3
52 )
53 . >
54 e How regularly have you gotten flu shots in recent years? =
55 S
56 e Ifyou get the flu shot some years, but not others, what is it that makes you decide to E
7 get it some years, but not others? =
58 g
59 5 ®
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o If anything prevented you from getting a flu shot in past years, please explain
what it was?

How much do you typically worry about getting the flu?

[s there anything that makes you hesitant to get a flu shot? If so, what? Please
explain in detail.

Have you ever had a bad experience with a vaccine? If so, please describe what
happened in detail.

Have you read or heard anything in the past about the safety of vaccines (not
including the COVID vaccine) or the need for vaccines, in general? If so, please
explain in detail what the safety concerns are that you have heard or read.

o Where did you hear or read this information?

o How credible did you find this information about the safety of vaccines or the
need for vaccines? Why is that?

o What, if anything, did you do to try to confirm what you heard or double-
check the information?

Have you ever heard contradictory messages on the safety of vaccines? For example,
some sources saying that they are safe and others saying that they are unsafe?
Please explain.

Where or from whom do you usually get your news or information on vaccines?
Please be as specific as possible.

o How much do you trust these sources of information? Please explain why you
may or may not trust each one.

What social media platforms, if any, do you use regularly?

What impact do you think these social media platforms have had on your feelings
and concerns around vaccines? Please explain and use examples, if relevant.

Do you know of or follow any social media groups that have been talking about
vaccines, or sharing information about them?

o If so, what do you think about the information shared in these groups? How
do these groups make you feel?

When it comes to the need for vaccines and the safety of vaccines, how do you
decide which side of the debate to trust? Please explain in detail.
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v9)
1 =
2 2
3 5
4 Sy . . . . . =
5 e How do you decide if someone talking about vaccines is an expert in this area or =
6 not? e
c
7 =
8 o What makes someone an expert in the area of vaccines and vaccine safety? %
?o Please explain your opinion in detail. o
vl 2]
1 . . . . S S
12 e For those of you with a primary care physician, do you consider that doctor to be an g K
13 expert on vaccines? Why or why not? e 3
14 o °
< 32
15 e Are there some vaccines you trust and others you don’t? If so, how do you decide? § ;D
:? Please explain in detail. E <
18 Z S
T®
19 a <
20 That's all of the questions for today. Thank you for sharing your thoughts and opinions so < §
21 far! Ilook forward to learning more from you in the next session! g 2
22 —

53 S
c mo

24 o m
- DAY 2: Bzs
2% o5y
. . A . . 238
27 Welcome back! At this point, I'd like to turn our conversation to the COVID vaccines that og g
28 are available. 53¢
2 505
- o
2(1) When it comes to advice and information on Covid vaccines, you may be hearing different 20 §
32 things from many different sources - from news stations, local health officials, national ogo
33 health officials, church leaders, community groups, community leaders, websites, and ﬁf;g
34 YouTube channels, among others. We’d like to explore which of these sources of g a =)
35 information you rely on or trust more and which you rely on or trust less. Ehgd
36 @ =
37 > 3
38 e What kinds of things have you heard about the COVID-19 vaccines that have been = S
39 developed? 5 S
> o
40 @ 3
41 ¢ Have you heard or read anything that makes you concerned regarding the safety or ga’ 3
42 the effectiveness of any of the new COVID vaccines? o 3
43 R
44 . 2 o
45 o If so, what specifically have you heard that concerns you? Please = 5
46 explain in detail, and give examples. % 3
47 s
48 o Where did you hear or read this? Qe &
49 5 2
50 &
51 . . _ g
52 e What about the information or source made you trust it? 3
53 =
54 e What most frightens you about getting a COVID vaccine? 5
55 =
56 . : . o . . : =l
57 o Whlch to you is more frightening: getting a Covid vaccine or getting the COVID-19 H
58 virus itself? ®
59 7 >
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How frightened are you that you might pass Covid along to people you care about?

Does what you’ve heard make you think you might want to get the vaccine
eventually - if your concerns are addressed? Why or why not?

MULTIPLE CHOICE. Based on what you have seen and heard about the Covid
vaccines so far, which of the following describes your attitude towards getting a
Covid vaccine?

[ will definitely get it as soon as I can.

[ will probably get it as soon as I can.

[ will probably get it eventually but want to wait until I know it
definitely works.

[ will probably get it eventually but want to wait until I know it is safe.
[ will probably not get it.

[ will definitely not get it.

o000 OO0o

How necessary is getting vaccinated in preventing you from getting sick or dying
from Covid?

How effective do you think the vaccine would be in protecting you from Covid?

Are there other, practical reasons that are preventing you or people you know from
getting a Covid vaccine, or making it harder to do so?

Do you have people in your family or community who feel they may not be eligible
to get a Covid vaccine? If so, why do they think they wouldn’t be eligible?

Who else is involved in your decision and ability to get a Covid vaccine? Would you
need to get permission from anyone else in the family before you are could get a
vaccine?

[s there disagreement within your family - some family members who want to get a
Covid vaccine and others who don’t? If so, how will that be resolved?

Have you ever discussed the Covid vaccine or expressed your concerns about it with
a medical professional, such as a doctor or pharmacist? If not, why not? If so, did
they advise you to get a vaccine? What reasons did they give?

Do you know people who have been vaccinated against Covid? Do you have friends

who have been vaccinated? If so, how has this affected your thinking about the
vaccine?
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v9)
1 =
z :
2 e Ifyou have a church you belong to, have church leaders made any recommendations 3
5 about the Covid vaccine? If so, what have they recommended? =
6 2
7 e How important to you is the advice of church leaders on this subject? %
8 >
(1)
?o e How do you weigh their recommendations against those of health professionals if ;
1 they contradict one another? 3 B
12 g =
13 e What about local community groups? What kinds of messages have you heard from g §
14 community centers or other local organizations about the vaccine? < 3
15 g S
16 . : o 2 3
17 e How important or relevant to you are their recommendations in this regard? s
18 Z R
- w
19 e Whatkind of things do you hear from people in your neighborhood/community? 3 3
20 Are many people in your community outspoken about the Covid vaccine and = §
;; whether or not it is safe? g 2
—h S
23 S B
24 ¢ And what about social media, what do you hear about the Covid vaccine on the § me
25 social media sites you use? o gi
26 558
. . . . : ZToW
27 ¢ How much do you trust things people are posting on social media about the Covid 8% o
28 vaccine? 53¢
29 T3
Lo
30 . . . 08
31 e C(Canyou give an example of a source you trust on social media? S3%
32 g
223
33 e What about the Pharmaceutical companies that developed the Covid vaccines - how g 55
gg much do you generally trust their products? 5 QE
Ehlie
36 . . . . s
37 e Have you heard anything that makes you question their development of the Covid > 3
. =+ O
38 vaccines? 5 T
39 g =}
o
2(1) e What about your local or state public health officials? What has been their advice 2 %
. . - ]
49 regarding the Covid vaccines? 2 g
43 3 9
44 ¢ Do you find their statements trustworthy or re-assuring? Why or why not? 5 <
45 § >
46 ¢ Do you find advice from local health officials to be more relevant or compelling than s
47 y p g 3
48 advice from national health officials? Why or why not? S §
49 g 2
50 e How much do you trust the recommendations or advice of public health leaders in &
51 the government, such as Dr. Anthony Fauci, Director of the National Institute of %
52 Allergy and Infectious Diseases and member of the White House Coronavirus Task l
gi Force? =2
55 é
56 e What about the Centers for Disease Control (CDC)? How familiar are you with this §
57 organization? )
58 g
59 9 i

60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

Had you heard of it before the Covid pandemic?
Do you trust its recommendations on how to protect yourself against Covid?

Has your trust in the recommendations of the CDC changed over the course of the
pandemic? Is so, how?

How important is it to you to know that the FDA (the U.S. Food and Drug
Administration) had authorized the new vaccine to feel it would be safe for you to
get?

Does this reassure you as to the safety of the Covid vaccines?

Have you heard anything that makes you question the FDA'’s authorization of the
Covid vaccines?

Are there any reasons why you find government reassurances about health issues
like Covid to be unconvincing?

DAY 3:

How has your community been affected by Covid?
How has Covid affected the neighborhood you live in? Has it seen a lot of cases?
Have you heard of people around you getting seriously ill or dying from Covid?

How has your family been affected? Do you have family members or close friends

who have gotten seriously ill from Covid? How does this affect your thinking about

the value of getting a vaccine?

How worried are you about catching Covid? Does the idea of getting Covid frighten

you?
How frightening is the idea of your parents or other older family members getting
it?

Have you caught Covid? If so, how bad was it? If so, how does this make you feel
about getting vaccinated?

How do you feel that being Black/African-American affects your risk of catching
Covid or of having serious reactions to Covid?

Do you know of people here who want to get a Covid vaccine but are having trouble

getting it?
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v9)
1 =
2 2
2 e How does this influence your thinking about the Covid vaccine? S
5 g
6 ¢ Does this make you feel lucky or privileged to live in a country and a time when it is ©
7 possible to be vaccinated against a potentially deadly disease? %
8 >
(1)
9 e How much do you feel that it is a privilege to be able to get vaccinated, given that ?,
10 y p g g g 8
1 there are many countries where people desperately want it and can’t get it. é-? B
12 8 =B
13 29
14 e Do you have any religious objections to the vaccines? Has any clergy person < 3
. . . . . Q
15 discouraged you from getting vaccinated? IF SO, PROBE RE: nature of the objection S ;D
1? or the reason for the discouragement E 2
18 Z S
- w
19 2 2
20 e How important do you feel it is to sooner or later get a Covid vaccine for your own < §
21 health? g 2
22 - >
23 . o) . . S B
e How important do you feel it is to get a vaccine to help protect your family members Fmo
24 . . . . ® >
25 or others you come in contact with who might be very vulnerable to having a N
26 serious reaction to Covid? 2eg
27 o ow
QCBD o
;g e How important do you feel it is for people to get a Covid vaccine to help restore °22
normalcy?? 223
30 T o
31 g C:Q'%
o
32 e Do you think certain people should be required to get them? Why or why not? %g s
33 >3
34 ¢ Do you think everyone should be required to get them? Why or why not? 2 m=
35 205
36 . . . o 2 s
37 e Who or what do you think would convince you that a Covid vaccine is safe? > 3
38 5 3
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As an African American, whose endorsement of a Covid vaccine would carry the
most weight for you? Is there an individual or a group or organization that place a
great deal of trust in with regards to this issue?

Now I'm going to present some facts about the Covid vaccine, and I'd like to get your
reaction acts and hear how these facts might affect your thinking.

How does it affect your thinking about Covid vaccines that it helps protect the most
vulnerable family members and community members?

How does it affect your thinking about Covid vaccines that doctors and healthcare
workers trust the vaccine and are getting them.

How does it affect your thinking that hundreds of millions have now gotten the
vaccine safely?

How does it affect your thinking to see that getting vaccinated is helping us get our
normal lives back, and ending social isolation?

What part do you think vaccination should play in helping us open up and return to
normal, and eliminating ongoing fear of Covid.

Thank you all for your participation and for sharing your thoughts. Is there anything else
about the Covid vaccine that you would like to share before we close?

12

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 50 of 52

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

* (s3gv) Jnauadns juswaublasug
| @p anbiydesbollqig soushy re Gzoz ‘2 sunr uo /wod fwg uadolway/:dny woly papeojumod "€z0z AINC 0Z U0 6T92.0-£20Z-uadolwag/9eTT 0T Se paysiignd 1s.iy :usdo CINg


http://bmjopen.bmj.com/

Page 51 of 52 BMJ Open

oNOYTULT D WN =

Standards for Reporting Qualitative Research (SRQR)*

http://www.equator-network.org/reporting-guidelines/srgr/

Title and abstract

Page/line no(s).

Title - Concise description of the nature and topic of the study Identifying the
study as qualitative or indicating the approach (e.g., ethnography, grounded
theory) or data collection methods (e.g., interview, focus group) is recommended

Abstract - Summary of key elements of the study using the abstract format of the
intended publication; typically includes background, purpose, methods, results,
and conclusions

Introduction

Problem formulation - Description and significance of the problem/phenomenon
studied; review of relevant theory and empirical work; problem statement

4-6

Purpose or research question - Purpose of the study and specific objectives or
questions

Methods

Qualitative approach and research paradigm - Qualitative approach (e.g.,
ethnography, grounded theory, case study, phenomenology, narrative research)
and guiding theory if appropriate; identifying the research paradigm (e.g.,
postpositivist, constructivist/ interpretivist) is also recommended; rationale**

10-11

Researcher characteristics and reflexivity - Researchers’ characteristics that may
influence the research, including personal attributes, qualifications/experience,
relationship with participants, assumptions, and/or presuppositions; potential or
actual interaction between researchers’ characteristics and the research
questions, approach, methods, results, and/or transferability

Context - Setting/site and salient contextual factors; rationale**

Sampling strategy - How and why research participants, documents, or events
were selected; criteria for deciding when no further sampling was necessary (e.g.,
sampling saturation); rationale**

7-9

Ethical issues pertaining to human subjects - Documentation of approval by an
appropriate ethics review board and participant consent, or explanation for lack
thereof; other confidentiality and data security issues

Data collection methods - Types of data collected; details of data collection
procedures including (as appropriate) start and stop dates of data collection and
analysis, iterative process, triangulation of sources/methods, and modification of
procedures in response to evolving study findings; rationale**
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1 fan
2 Data collection instruments and technologies - Description of instruments (e.g., 9
3 interview guides, questionnaires) and devices (e.g., audio recorders) used for data 3
4 collection; if/how the instrument(s) changed over the course of the study 7-9 =
> @
6 . - iy 2
7 Units of study - Number and relevant characteristics of participants, documents, =2
8 or events included in the study; level of participation (could be reported in results) | 7-9, Table 1 %
o
?O Data processing - Methods for processing data prior to and during analysis, 5 8
1 including transcription, data entry, data management and security, verification of s B
12 data integrity, data coding, and anonymization/de-identification of excerpts 7-9 g =
I w
13 Data analysis - Process by which inferences, themes, etc., were identified and g g
12 developed, including the researchers involved in data analysis; usually references a s %-
16 specific paradigm or approach; rationale** 10-11 § 3
>
17 Techniques to enhance trustworthiness - Techniques to enhance trustworthiness «_3 S
- . . . o . 2 N
18 and credibility of data analysis (e.g., member checking, audit trail, triangulation); o g
>
19 rationale** 10-11 o N
20 s 2
21 5 ©
22 Results/findings (?; S
S p
;i Synthesis and interpretation - Main findings (e.g., interpretations, inferences, and c m;
25 themes); might include development of a theory or model, or integration with ? %q
. _ a =N
26 prior research or theory 11-14 g?ﬁ §
27 Links to empirical data - Evidence (e.g., quotes, field notes, text excerpts, gcgb o
28 photographs) to substantiate analytic findings Table 3 33 g
29 T3
XE0
30 oi ) 2L
31 iscussion 278
32 . . . N o S ofg -
33 Integration with prior work, implications, transferability, and contribution(s) to gw); o
34 the field - Short summary of main findings; explanation of how findings and 3 %i
35 conclusions connect to, support, elaborate on, or challenge conclusions of earlier gi’l—g
36 scholarship; discussion of scope of application/generalizability; identification of e =5
37 unique contribution(s) to scholarship in a discipline or field 15-19 ; %
;2 Limitations - Trustworthiness and limitations of findings 19-20 2 E
40 & 3
41 Other "a’ 3
42 Conflicts of interest - Potential sources of influence or perceived influence on 0 3
. o
Zi study conduct and conclusions; how these were managed 1 ?T' =i
[
45 Funding - Sources of funding and other support; role of funders in data collection, = %
46 interpretation, and reporting 1 % ~
47 SR
= o
48 e N
49 *The authors created the SRQR by searching the literature to identify guidelines, reporting g' @
50 standards, and critical appraisal criteria for qualitative research; reviewing the reference ) P
51 lists of retrieved sources; and contacting experts to gain feedback. The SRQR aims to @
52 improve the transparency of all aspects of qualitative research by providing clear standards P
53 for reporting qualitative research. @
=
54 o
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55 é
56 =]
57 _:;D.
58 2 o
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**The rationale should briefly discuss the justification for choosing that theory, approach,
method, or technique rather than other options available, the assumptions and limitations
implicit in those choices, and how those choices influence study conclusions and
transferability. As appropriate, the rationale for several items might be discussed together.

Reference:

O'Brien BC, Harris 1B, Beckman TJ, Reed DA, Cook DA. Standards for reporting qualitative
research: a synthesis of recommendations. Academic Medicine, Vol. 89, No. 9 / Sept 2014
DOI: 10.1097/ACM.0000000000000388
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