Massachuse s League of Community Health Centers
Customizing Ques ons and Concerns by Popula on
The League’s COVID-19 Vaccine Community Engagement Campaign begins in a
place of respect for vaccine-hesitant pa ents and their autonomy: Our job is to
listen to them, provide them with informa on, and let them make their own
decisions. To support these one-to-one sessions—whether they happen in health
centers, in the community, or in homes—we’ve developed lists of common
ques ons and concerns that are customized for each target popula on among
communi es of color and immigrants. The lists were developed—and will
con nue to be updated—with a unique three-stage process.
1. We conducted an extensive PubMed literature review of vaccine hesitancy
among the groups from which health centers draw their pa ents. We reviewed
the few studies that were available on COVID-19 vaccine hesitancy and then
focused on inﬂuenza vaccine hesitancy, since it was most similar. We excluded
studies of vaccine hesitancy related to sexually transmi ed diseases as these
involve another set of issues. A total of 42 studies were reviewed. From this, a list
of about a dozen recurrent ques ons and concerns was developed in order of
most to least common.
2. These core ques ons were then circulated for review by health centers,
community groups, and outside experts. Reviewers were asked to rank the
ques ons in order of most to least common for their popula ons, indicate any
that did not apply, and to add new ques ons. We received responses from
dozens of community groups, about a third of the state’s health centers, and many
individuals.

3. A ﬁnal layer of review—the same steps as described above—was provided by
members of the League’s COVID-19 Vaccine Community Engagement Campaign
CHW Advisory Group. This group con nues to provide help with updates to the
materials, which are now on their third round. The advisory group consists of
community health workers or health center staﬀ represen ng the Arabic-speaking
popula on in Greater Boston; the Black popula on in Boston; Brazilians in Greater
Boston; Cambodians in Lowell; Cape Verdeans in Brockton; Hai ans in Brockton;
La nx in Chelsea/East Boston, Springﬁeld and Southeastern Massachuse s;
Swahili speakers in Lowell; and Vietnamese in Dorchester.
Based on this process, we’ve developed a comprehensive list of ques ons and
concerns in English at a standard reading level (8th grade) and 11 customized
lists of common COVID-19 ques ons and concerns at a basic reading level (5th
grade) in English and translated to Arabic, Spanish, Brazilian Portuguese, Chinese
(both Tradi onal and Simpliﬁed), Hai an Creole, Vietnamese, Cape Verdean
Creole, Khmer, Arabic and Swahili. Each list includes only those ques ons and
concerns iden ﬁed by health centers, community groups, and CHW advisors as
being per nent to each popula on and, a er three basic COVID-19 vaccine
speciﬁc ques ons, is mostly organized in order of priority for each popula on. Any
and all ques ons that arose are answered in a straigh orward, factual tone
intended to acknowledge the one concern that underlies them all: Pa ents’ deep
desire to stay healthy and protect their families.

HESITANCY PROFILES
In the course of ge ng ini al and ongoing feedback, we’ve discerned some
pa erns in the ques ons and concerns that may help to arrive at a more

nuanced understanding of hesitancy for those popula ons and suggest some
new approaches. We observed that the COVID-19 vaccine ques ons we compiled
generally fell into one of the following ﬁve domains:
●
●
●
●
●

The COVID-19 vaccine
Vaccines and vaccina on in general
Trust
Logis cs
Personal situa on

We then sorted the ques ons and concerns in the customized lists by domain (the
comprehensive list of ques ons and concerns shows our classiﬁca ons). Although
the number of ques ons varied from popula on to popula on, the rela ve weight
of the domains for each group can be viewed as their hesitancy proﬁle. Below are
our ﬁndings for each popula on.
IMPORTANT NOTE: The below is not based on a survey. It is based on the
personal assessments of doctors, nurse prac oners, health center
administrators, community health workers, and community organiza on leaders.
The number of respondents varied by group.

→ con nued next page

HESITANCY PROFILES
MASSACHUSETTS HEALTH CENTER POPULATIONS

Based on the customiza on process, as summarized in the above table, there is
both good and bad news:
● For all popula ons but one (Vietnamese), more than half of the ques ons
and concerns were around the COVID-19 vaccine and vaccina on in general.
This is cause for op mism, since, while there is work to be done, most of
these ques ons can be addressed with educa on and public informa on.
● Many immigrants do not display high levels of mistrust and, once other
ques ons are answered, may be ready to get vaccinated. This includes
Brazilian, Chinese, Hai an, Cape Verdeans, and Arabic and Swahili speakers.
The Vietnamese community, while it scored high on mistrust, respects
doctors and many have reportedly already sought vaccina on.

● The Black community s ll has a very high level of distrust. This will require
ongoing engagement to dissipate. In addi on, the Vietnamese and
Cambodian communi es had high distrust levels.
● Three groups had a great deal of general-vaccina on-related ques ons and
concerns: Cambodians, Arabic speakers, and Swahili speakers. Ongoing
educa on about vaccina on and vaccines may help to dispel hesitancy in
these communi es.
● It is diﬃcult to draw conclusions about the La nx popula on from our
customiza on, since there was o en li le agreement on key ques ons and
concerns, probably because there are at least three broad subgroups, each
with their own histories and issues: Puerto Ricans; Dominicans; and Central
American/Mexican and South American immigrants. For example, Puerto
Ricans don’t have the same immigra on concerns as do the other groups,
especially those in which there are a large number of undocumented. On
the other hand, Puerto Ricans and Dominicans may share some of the
mistrust issues around race that the Black community has.
● Within the Asian groups, while the Chinese community does not seem to
have trust concerns, both the Vietnamese and Cambodian groups do. These
overlap with pa erns of educa onal a ainment and income.
● For immigrants, personal situa ons—pregnancy, health condi ons,
immigra on status, having been ill with COVID-19—may play a bigger role
in vaccine hesitancy, perhaps because they lack culturally and linguis cally
appropriate materials to address these.

