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1. Defining vaccine hesitancy 

 

2. COVID vaccine hesitancy 

 

3. Challenges ahead 

 



“Vaccine hesitancy refers to delay in 

acceptance or refusal of vaccination 

despite availability of vaccination 

services. Vaccine hesitancy is complex 

and context specific, varying across 

time, place and vaccines.”  

MacDonald et al., Vaccine 33;34 (2015): 4161-4164. 



World Health Organization 





“Green Our Vaccines” march, Washington, DC, 2008 



Anti-Vaccination Protest, Sacramento, June 2015 
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Nurse Sandra Lindsay receives the first COVID vaccination in the U.S., 

December 14, 2020 



Accelerated 

-- New York Times 

Typical 



COVID-19 Vaccinations in the United States 
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Anti-Mask Protest, Orange County, California, August 2020 



Robert Kennedy Jr.’s organization, Children’s Health Defense 



Thank you! 

…Any questions or 

comments? 



Messaging for  

COVID Diversity:  

Preliminary Findings 
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Purpose 

► Provide information about vaccine hesitancy in major 

subgroups within New Jersey. 

► First priority is Latinx and African American groups. 

► Second priority is Asian and Native American groups. 

► Other groups as possible. 

► Understand concerns and gaps in knowledge 

► Create new messaging, adapting to new issues: 

► Johnson and Johnson 

► Hesitancy for the second shot 

► Develop relationships with community organizations 



Methods 

► Focus groups of different minority communities 

held via Zoom and in-person 

► CBO partners recruit potential participants by 

distributing information about the study using 

flyers, announcements via newsletters 

► Demographic survey 

► Pre & Post Survey 

► Focus group interview (90-120 minutes) 

► Debriefing session at the end of discussion 
► Educating the focus groups and supporting vaccine 

favorability 



Partners and Organizations 

► To Date for Latinx organizations: 
 
 

► Save Latin America Inc. (Jersey City, NJ)  
 
 

► Hispanic Family Center of Southern New Jersey, Inc. 
(Camden, NJ) 

 
 
 
► Other organizations are partnering for African 

American and other groups. This coalition is in 
progress. 

 



Main Findings 

► Provide information about vaccine hesitancy in major subgroups 

within New Jersey. 

 

► First Focus Group Demographics: 

► 7 attendees ; small group discussion  

► Age: 

► 19-29: 2 

► 30-39: 1 

► 40-49:3 

► 65-75:1 

► 3 female, 4 male 

 

► Pre Survey 
► Most getting information from social media. 



Major Themes 

► Interest from the community in the science of the COVID 
vaccine could make a difference! 
► Many changed their mind once their questions are 

answered. 
► Story Telling worked well to describe RNA effects on cells 

► “Postman” metaphor 

► Information about the approval process and the number of 

participants enrolled in the clinical trials was convincing to 

many. 

► Some participants seemed to be ready “right now.” 
► Referral or vaccine opportunities is part of debriefing. 

► Interest in pharmaceutical companies and details about 

vaccination. 

► Safety information is needed in the community. 



Messaging Needs 

► Mechanism to continue responses that can 

adapt to ongoing communication needs. 

► Recommendation: Support Social Network 

approach linking public health professionals to 
community groups. 

► Credible links to the community to assist with: 

► Providing answers to scientific questions, 
developing meaningful answers and correcting 

misinformation 

 



Future Plans 

► Specific Age and Gender subgroups  
► Ex. elderly women and male African American 

group 

 

► Hopefully outreach to Asian, Native American 
and other possible groups. 

 
►As new concerns arise, respond in timely manner 

to early identify issues and increase proactive 
messaging. 
 



 

 

Questions? 



Framing vaccine                   
messaging to improve          
vaccine adoption rate:           
Lessons learned from           
the COVID-19 vaccine 
 
Panel Discussion 
 

Dr. Gina Miranda-Diaz, DNP, MS/

MPH, APHN-BC, H-O 
Certified Contact Tracer 
Fellow New York Academy of Medicine 

 
 
 
 
 

Dr. Natasha Patterson, MPH 
The College of New Jersey 

 
 
 
 
 
 
 

Maya Lordo 
Essex County Health Officer 



COVID-19 Vaccine Attitudes    
and Intensions Among Latinos. 
  
 

Gina Miranda-Diaz, DNP, MS/MPH, APHN-BC, H-O 
NJSOPHE PANELIST 
June 16, 2021 





On April 27, 2021, a focus Group was Held in Union City, NJ at a      community-ba
sed organization to assess  and evaluate community responses to COVID-19 Testin
g and Vaccinations.  
Duration of the session  was under an hour and conducted in          Spanish. 
 
The following slides provide a brief overview about the concerns  
and apprehension of this Latinx community with COVID-19 vaccine uptake. 
 
Messaging, distrust of science, social media, and language barrier, health literacy 
are highlighted.  
  
Recommendations about best practices provided at the conclusion of the present
ation. 
 
 

LATINO FOCUS GROUP- APRIL 27, 2021 
(Introduction) 





Latinx Disparities 

Unequal Burden 

01 

 
 



02. INFODEMIC 

01. mRNA affects DNA 

02. Not FDA approved  

03. Mandatory Vaccinations 

04. Social Media  

05. Side Effects Exaggerated 

06. COVID-19 messaging is unclear 

07. Distrust Science  

 

 

 

 

 

 

 
 
 I heard…. 

Someone told me… 
I saw it posted on social media… 

 
 
Infodemic: overabundance of information – some accurate and some not – that occurs during an     epidemic. 
It can lead to confusion and ultimately mistrust in governments and public health response. (WHO, 2020) 



3. FLATTEN THE INFODEMIC CURVE-GET THE FAQ’S 

1. Assess the source 
2. Go beyond the headlines 
3. Identify the author 
4. Check the date 
5. Examine the supporting evidence 
6. Check your biases 
7. Turn to the fact-checkers 

WHO, 2020 

How to Flatten the  Infodemic Curve 



04  
Focus Group  
Vaccine Hesitancy       Conce
rns 
 

 
 
Participant Concerns 
 

 The (COVID-19) vaccine was made too fast! 

 How do we know it’s safe look at J&J? 

 If it’s safe, why did they pause the J&J vaccine? 

 I heard the side effects are worse than the disease 

 I won’t get paid sick time if I have a bad reaction 

 Why is it (vaccine) not Mandated?   

 I am going to lose business 

 I am not getting the Johnson and Johnson vaccine 

 It’s not approved by the FDA that’s why it’s not mandatory 

 I can’t take off of work for the vaccine 

 Why do you need 2 shots? 



06. COVID—19    
Vaccine Messaging 
& Hesitancy         
among Latinx       
Communities 

 

 

 

 

 

 

 

 

 

 

 

 

 

 “WARP” Speed-Slows Confidence 

 FDA vs. EUA 

 Johnson & Johnson  

 Pfizer and Moderna -2nd Dose  

 Language barrier  

 Health Literacy 

 Distrust of Scientist 



Wait and See 



Recommendations for  Best Practices to Gain the 
Public Trust and Increase Vaccine Uptake in the Latinx  Community 
  

Latinx Community must include: 
Trusted sources of information and consistent messaging is      very im
portant: 
 
*Culturally appropriate  
*Accessible in Spanish consider literacy level-use infographics 
*Engage Trusted Community Clergy 2nd most Trusted 
*8 out of 10 trust primary health care provider 
*Must assure “in writing” flyers, banners, literature that assure    the p
ublic that immigration status will not be required for            vaccination
. 
*Avoid having law enforcement near the site 
*Provide vaccines in communities where they live (mobile units) 
*Bilingual staff-vaccinators at the site 
*Incentive to return for second vaccine, enhanced protection      (food, 
prizes) 
*Be honest about side effects and a number they can call if the experi
ence unexpected side effects and do not have a primary MD 



VACUNATE YA 

INFOGRAPHICS IN SPANISH 





This Photo by Unknown Author is licensed under CC BY-SA-NC 

https://lucescamarayaccionenef.blogspot.com/2016/06/muchas-gracias-os-quiero-todos.html
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/


This Photo by Unknown Author is licensed under CC BY-NC-ND 

http://www.covermesongs.com/2016/09/cover-qa-whats-favorite-muppets-cover-song.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/


NJSOPHE Mid Year Meeting 
Improving Vaccine Adoption 

Lessons Learned & Best Practices 

 

Dr. Natasha A. Patterson, MPH  



⚫ The vaccine was developed in a short amount of time. 

⚫ The vaccine is not effective. 

⚫ Vaccines have side effects- fertility, developmental delays, etc.  

⚫ Why can’t we just be healthy and let our immune system fight t
he  virus. 

⚫ The government cannot be trusted.  

⚫ Look would happened to Johnson & Johnson, I knew it would b
e   problems.  

⚫ Vaccine will have a negative impact on fertility. 

Fears in the general population  



⚫ “Big Pharma” 
⚫ Bill Gates  
⚫ “They are creating viruses in the labs” 
⚫ “Why do you care about us now?” 
⚫ “How is the government able to move so fast on this but not on other          

diseases and health threats?” 
⚫ No investment in our communities-education, businesses, family support

s, etc.  
⚫ It’s not just the Tuskegee experiment, it’s Tulsa, it’s slavery, it’s everyday    

seeing your community be overlooked, divested from, and gentrified, th
at    leads many to believe, “You don’t care about us, why should we tru
st you?” 

⚫ This information has been spreading across all social media platforms an
d plays a large role in the decision making.  
 
 

Deep seeded fear in the Black Communit
y 



⚫ As of June 07, 2021, CDC reported 57% of people who had received at least one do
se of the vaccine.  
⚫ 61% White  
⚫ 9% Black 
⚫ 15% Hispanic 
⚫ 6% Asian 
⚫ 1% were American Indian or Alaska Native, and  
⚫ <1% were Native Hawaiian or Other Pacific Islander, while  
⚫ 8% reported multiple or other race. 

⚫ New Jersey 
⚫ Black people make up 12% of NJ population  
⚫ 8% of vaccines distributed went to Black people 
⚫ Black people account for 17% of deaths  

⚫ “Black and Hispanic people have received smaller shares of vaccinations             
compared to their shares of cases and compared to their shares of the total         
population in most states. The share of vaccinations received by Black people also   
continues to be smaller than their share of deaths in most states” (KFF, 2021).  

Update  



⚫ Just because it makes sense to us and speaks to our knowledge and    
understanding…we are not the general population 

⚫ Mrna, attenuated vaccine  
⚫ “Trust the science” 

⚫ Many believe HIV was created in a lab, many also believe it was weaponized to hurt on
ly  certain populations.  

⚫ Trust the scientists  

⚫ A Black woman led the coronavirus team  

⚫ The Tuskegee Experience included scientists, physicians and a Black nurse and some ar
e misinformed about the study details believing that the men were injected with syphili
s  

⚫ “Operation Warp speed”  
⚫ Handling a public health emergency like a war  
⚫ Have we not learned from “war on drugs?”  

 

Messaging  



⚫ Transparency 
⚫ Health Literacy 
⚫ Addressing mistrust 
⚫ Countering misinformation  
⚫ Collaboration/Partnership 

⚫ churches, mosques, faith-based institutions, barber shops, hair salons, and other truste
d  community-based organizations  

⚫ Including concrete steps in education and promotion 
⚫ try doing what you are asking people to do, i.e. call and see if you can get an appoint

ment, if one is needed; travel to the space where vaccines are being distributed to see 
how it is, is it visible, easily accessible, etc? 

⚫ Do more to improve overall treatment of the Black communities and       
create trust.  

Strategies for the Future 



https://www.instagram.com/p/CPEHzfXjjVq/ 

 

When watching, listen for the details, how some of the challenges 
and barriers being addressed?  

 

Example 

https://www.instagram.com/p/CPEHzfXjjVq/
https://www.instagram.com/p/CPEHzfXjjVq/
https://www.instagram.com/p/CPEHzfXjjVq/


Black Doctors COVID-19 Consortium. (2021). Retrieved from https://blackdo
ctorsconsortium.com/ 

CDC (2021). COVID data tracker. Retrieved from https://covid.cdc.gov/covid-
data-tracker/#datatracker-home 

Kaiser Family Foundation. (2021). Latest data on COVID-19 vaccinations:       
race/ethnicity. Retrieved from https://www.kff.org/coronavirus-covid-19/issue
-brief/latest-data-on-covid-19-vaccinations-race-ethnicity/ 

Laurencin C. T. (2021). Addressing Justified Vaccine Hesitancy in the Black    
Community. Journal of racial and ethnic health disparities, 8(3), 543–546. htt
ps://doi.org/10.1007/s40615-021-01025-4 
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