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e have known each other for decades. |

(Gabe) slept on Ray’s couch when | came

for a graduate student recruitment visit to

Ohio State. At the time, Ray was studying

for comps, and we hit it off immediately. Be-
yond the fact that we are both “Bunchees” —alumni of the pres-
tigious Ralph Bunche Summer Institute (Sanchez is part of the
2000 class that was the first to be hosted by Duke University,
while Block attended the RBSI back in 1998, when it was still
at the University of Virgina)—we bonded over common inter-
ests, outlooks, and stories about growing up. Gabe eventually
went to the University of Arizona, but an enduring friendship
was born. We are so close that Ray was groomsman at Gabe's
wedding, and we refer to each other as brothers.

Since attending the RBSI, we have each excelled in our
professional journeys. Sanchez is professor of political science,
the director of the UNM Center for Social Policy, and a founding
member of the UNM Native American Budget and Policy Insti-
tute at the University of New Mexico. Block is the Brown-Mc-
Courtney Career Development Professor in the McCourtney
Institute and an associate professor in Penn State’s Departments
of Political Science and African American Studies.

Beyond our faculty aoffiliations, we are community-en-
gaged pollsters who study the intersection between race and
ethnicity, media messages, and political mobilization. We often
work together, Gabe in his capacity as Vice President of Re-
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search at BSP Research, and Ray as a Senior Research Advisor
for the African American Research Collaborative.

Our current joint project on vaccine uptake reflects the
tightness of the Sanchez-Block bond and is the culmination of
our efforts to apply our research and methodological training
to the topic of health inequalities. With resources and support
from the Commonwealth Fund, the Robert Wood Johnson Foun-
dation, and the WK Kellogg Foundation (and in consultation
with a team of experts who can speak from different perspec-
tives about the importance of boosting vaccine confidence),
we conducted a large survey of US adults. The 2021 American
COVID-19 Vaccine Poll was in the field from May 7 to June 7,
2021. A sample size of 12,288 (which includes nationally rep-
resentative and sizable sub-samples of African Americans, Lati-
nos, members of the AAPI community, American Indians, and
white respondents) makes it the largest and most comprehensive
poll of its type.

The goal of this survey is to gauge what Americans from a
broad range of backgrounds believe about the vaccine, wheth-
er they plan to take it and when, what messages would increase
their likelihood of taking the vaccine, and what messengers they
trust on vaccine uptake. In addition to its comprehensive and
diverse sample, the survey is unique because we ask an array of
questions gauging whether respondents have taken or are will-
ing to receive a vaccine. The specific question wording is: How
about the COVID-19 vaccine, have you: received both first and
second dose of a two dose COVID-19 vaccine; received only
first dose of two dose COVID-19 vaccine; | have received one
dose of the COVID-19 vaccine that only requires one dose; |
have NOT had any COVID-19 vaccine. Then, we customize the
experience of the survey so that, beyond the "common content,"
respondents get different sets of follow-up questions based on
how vaccine-hesitant/willing they say they are. Technical de-
tails are available at CovidVaccinePoll.com, a user-friendly in-
teractive website.

The survey results provide novel discoveries while also
confirming preexisting suspicions. For example, our findings
comport with recent narratives about the vaccine rollout and
implementation rates. Although vaccination rates fluctuate when
sorted by race and ethnicity (See figure 1), it is critical to note
that just over 40% of our total respondents report that they have
not received any of the available COVID-19 vaccines. This sug-
gests that vaccination uptake will need to improve among ALL
racial and ethnic groups in order for the nation to reach the goal
of herd immunity. Asian American and Pacific Islanders are the
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SPOTLIGHTS

Figure 1 Survey Respondents Who Are Not Vaccinated

Q3: How about the COVID-19 vaccine, have you...

mTotal = Black
46% 47%

42%

Latino = AAPI

u White

m Native Am.

44%

40%

31%

| have NOT had any COVID-19 vaccine
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least vaccine hesitant, and African Americans and Latino/as re-
port some of the highest vaccine-hesitancy rates. This is further
evidence of how difficult it would have been to meet President
Biden's ambitious goal of vaccinating 70% of all US adults by
July 4, 2021.

We also included survey items representing various rea-
sons for not receiving a vaccine. Specifically, we wanted to
know whether unvaccinated respondents had heard of such
reasons before, and, more importantly, whether these reasons
had any effect on their willingness to get vaccinated. Figure 2
below shows that the top reasons for hesitancy concerned the
perceived danger of vaccines in general—and Johnson & John-
son in particular (this worry that resonated with African Ameri-
cans especially, given ongoing lawsuits regarding the connec-
tions between the use of the company’s talcum powder and
ovarian cancer). Unvaccinated respondents are also suspicious
about the speed with which the vaccines were being pushed out,
and Black and American Indian respondents expressed similar
concerns about the Trump administration’s fast-moving rollout

‘American COVID-19 Vaccine Poll, June 2021, Full Sample N = 12,288, MOE = +/- 0.9%

efforts. Several additional reasons for vaccine hesitancy were
“non-overlapping” in the sense that some groups of respon-
dents mentioned them while other groups didn't. For example,
among African Americans and Native Americans/American
Indians, concerns over the speed with which the Trump admin-
istration pushed the vaccine were particularly relevant, while
the perceived danger of vaccines creating blood clots ranked
highly among respondents who self-identify as Latino/a, Asian
American or Pacific Islander, or white.

In addition to exploring why people are hesitant, we in-
cluded some items in our survey that gauge the usefulness of
certain messages for boosting vaccine uptake. What messages
motivate people2 We find that protecting the lives of family and
loved ones resonates as a powerful motivator, as is the idea of
getting vaccinated to support for local businesses. Notice that
these messages are generally about citizens helping the people
they know and love (loves ones, local businesses, etc.) and hon-
oring those who have lost their lives to COVID-19. See figure 3.

But it is not enough simply to acknowledge that certain vac-

Figure 2 Top Reasons for Hesitancy Among Non Vaccinated

Q37 (summary): Yes, | have heard this, and it makes me less likely to get a vaccine (among those who

haven't had any COVID-19 vaccine)

Total Black Latino AAPI Native American White
The Johnson and Johnson
COVID-19 vaccine is dangerous and 40% 37% 35% 38% 38% 43%
can create blood clots
My right to choose to NOT take the
COVID-19 vaccine, if | decide it is 30% 25% 22% 23% 29% 34%
not best for me or my family
Biden administration is pushing
vaccines to the public too quickly 29% 26% 22% 26% 31% 31%
without proving their safety
COVID-19 vaccines can give you
COVID-19 and make you sick 29% 27% 24% 27% 31% 31%
New emerging | J&J and talcum, AllCOVID  |Vax create blood tozgmgﬁ;’j ?2—,?;) Vinlcoct:sre(azt:cyb)lol? ;
4, : ) 0,
Non-overlapping mentions COoVID strgnds don’t trust (31%) | vaccines can clots (22%) / Ve Riow Srands
make vaccines | /Trump pushed | create blood | Trump pushed blood clots (25%)| make ineffective
ineffective (25%) [too quickly (28%)| clots (21%)  [too quickly (22%) . (26%)
0
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Figure 3 Top Pro-Vaccine-Uptake Messages

Q45 — Q69: The following statement makes me much more/more likely to get the vaccine (among those who haven't had any

COVID-19 vaccine)

Total Black Latino AAPI Native American White
Getting a COVID-19 vaccine can
protect the lives of my family, 44% 45% 57% 62% 34% 38%
friends, and those | love.
People and businesses in [cities /
suburbs / smaller towns] have g i i & & &
been particularly hard hit by job 3% 37% 50% 52% 27% 33%
losses here in [State] . . .
In the past year, at least 40,000
children have lost a parent to 37% 40% 50% 54% 30% 32%
COVID-19. ..
Return of safe Latino Protect & visit Native American g:r::nﬁ:i;;i
Make schools family occasions community hit  elders (62%)/ community hit hard elders and culture
Non-overlapping mentions eafe for in: (43%)/ Elad,‘ han: 2 COMIE AAP,I i by COVID (3236) ¢ (32%) / Return of
person learning community hit (52%) / Protect community hit Protect my social activities
(35%) hard by COVID & visitelders hard by COVID community’s elders movies. etc.
(41%) (49%) (55%) and culture (31%) (320/’0) '
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cine-uptake messages work better than other. One must also
consider the person or people delivering those messages. We
therefore asked respondents to rate (on a 10-point scale) who
they believed were the top pro-vaccine-uptake messengers. It
was clear that people generally trust doctors and primary care
physicians to offer advice about vaccines—and, most impor-
tantly, respondents are open to listening to doctors and physi-
cians when they encourage vaccines (figure 4 below).

Both the health and the wealth of our planet depends on
the successful containment of the spread of the coronavirus. As

American COVID-19 Vaccine Poll, June 2021, Full Sample N = 12,288, MOE = +/- 0.9%

we near our second year of this difficult reality, we acknowl-
edge the innumerable losses and hardships borne of the pan-
demic, and we seek to fight against the suffering that we have
collectively been thrust unfairly into. In this sense, this research
project represents not only a welcomed collaboration, but also
a form of activism: learning more about how why some accept
the vaccine while others reject it, and by exploring potential
ways to reach out to—and potentially persuade —vaccine-hes-
itant citizens to roll up their sleeves and receive their shot(s). m

Figure 4 Top Pro-Vaccine-Uptake Messengers

Q70: On a scale of 0 to 10, with 0 meaning you do not trust at all and 10 meaning you totally trust, how much would you trust
each of the following if they participated in a campaign to encourage Americans to get the COVID-19 vaccine? [scores =

average ratings]

Total Black Latino AAPI Native American White
My personal doctor/primary care 7.4 7 7.4 75 6.6 75
physician
(RACIAL GROUP) Doctors & Nurses 7.2 6.9 7.2 7.4 6.6 72
(if White, 'Doctors & Nurses')
Friends and family who have taken 6.9 6.6 71 7.3 6.3 7
the vaccine
Local Hospitals here in [State] 6.9 6.6 7.1 7.3 6 6.9
State Dep't. State Dep't. of Tribal leaders Local pharmacist /
Non-overlapping mentions of Health CDC (6.6) Health (E:, A) CDC(74) (5.9)/gov't. (5.9)/ pick up
(6.8) : facility (5.7)  prescriptions (6.8)
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