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• There is a disproportionate burden of COVID-19 infection, 
adverse outcomes, and vaccine hesitancy among Black 
individuals with rheumatic conditions, paralleling the general 
population (Gianfrancesco et al., 2021)

• The Popular Opinion Leader (POL) model has previously been 
shown to increase community health knowledge, reduce 
stigma, and prompt behavioral changes (CDC, 2020)

• The POL model invites trusted-community members (POLs) 
to discuss risk-reducing health behaviors with community 
members, with the goal of promoting health and reducing 
health risk among the specified-community (Arneson et al., 
2022)

Background Results

• We aimed to interview community- and physician-
stakeholders about community and patient perspectives on 
COVID-19 vaccine hesitancy and strategies to promote 
vaccine uptake

• We conducted key informant semi-structured interviews with 
8 physicians and 9 community-based leaders from Boston 
and Chicago

• Interviews were conducted virtually from November 2021 -
October 2022, were ~ 40 minutes, were audio-recorded, and 
transcribed verbatim

• Participants were queried about how to best address vaccine 
hesitancy, strategies to target high-risk populations, and 
factors to identify additional community leaders

• Interviews were analyzed using the constant comparative 
method, a data-coding process used to categorize and 
compare qualitative data

• Researchers individually reviewed transcripts, and then 
mutually developed a coding system that reflected themes, 
subthemes, and categories for intervention design

• Interviews were coded using DedooseTM

Methods

• Actions to increase vaccine uptake among Black individuals should 
acknowledge and respond to racial/ethnic and socioeconomic injustices 
that engender vaccine hesitancy with compassionate and tailored 
messaging, while recognizing heterogeneity in experiences and opinions

• Results will inform a planned community-engaged intervention to 
increase vaccine uptake in Black individuals with rheumatic and 
musculoskeletal conditions

• Qualitative analyses revealed themes including mistrust in the vaccine development process, 
healthcare systems, and the government, often rooted in racist and historical injustices

• Participants voiced concerns regarding access, apathy, safety, and misinformation/mixed messaging
• Strategies for vaccine-related information dissemination included personal storytelling with an 

iterative and empathetic approach, while protecting POL well-being

Study Aims

Conclusion

Table 1. Reasons for COVID-19 vaccine hesitancy, selected quotes from participants
Apathy “Those numbers just don't seem to move 

people, like ‘3,000 people died today 
from COVID. X-number of people have 
had this.’ It just doesn't seem to move.” 
(Physician)

Mistrust:
Healthcare 
Systems

“Trust in the pharmaceutical industry, I had 
patients saying right off before the vaccines 
even came out, ‘I'm not taking anything from 
[NAME]. How can you trust them after the 
baby powder, or whatever, incident?’” 
(Physician)

Apathy:
Demographic-
Specific

“If you meet teenagers, a Black teenage 
boy who lives in a low-income area. I’ve 
met them and they’ve said, ‘Oh,’ a lot of 
them already have the colors for their 
funeral planned. It’s like no expectation 
of getting old. Or I’ve met men who are 
27, 28 who suddenly have to figure out 
‘How am I living my life? I never thought I 
would get this old.’ If you don’t expect to 
live a long time, then maybe that’s a 
reason not to get vaccinated.” 
(Community Leader)

Mistrust:
Politicized 
Skepticism 

“Then if you're looking at the society where 
we live, I think a lot of it has come from the 
fact that COVID and vaccines and all these 
things has really found its way very early on 
into the political arena. That skewed a lot of 
things. We're not talking about health and 
science anymore.” (Community Leader)

Booster-specific 
Hesitancy: 
Messaging

“[…] with the boosters themselves, 
there’s a lot of like, ‘Oh, why do we need 
boosters? Did the vaccines not work? 
Now, I’m not even interested in taking 
the vaccines because I know these 
boosters are available.’” (Community 
Leader)

Mistrust:
Racism & 
Historical
Injustices

“[…], but there are young black people, 
educated middle-class folks in my generation 
right now who are saying, ‘You know, 
healthcare has not done well by us. I’m sure 
that this vaccine hasn’t been studied in us. 
I’m not about to get a vaccine that is not 
made for us by us.” (Physician)

Mistrust “Then the one-off stories, the stories of, 
‘So-and-so got that vaccine and then this 
happened to them,’ or ‘So-and-so got it 
and then they died’ are just so powerful, 
especially if it's somebody in their social 
network. (Physician)

Mistrust:
Scientific 
Process

“[…] they’re instantly suspicious of the 
whole RNA process, how quickly the vaccine 
was developed. They feel all of the paranoid 
stuff that you think […]” (Community Leader)

Results

Figure 1. Number of participants who mentioned theme, stratified by 
physician v. community leader
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