Hmong Health Care Professionals Coalition CORT 2021 COVID-19 Community
Assessment Report
Special Note: This report has been produced with the intention of sharing with the general community, hence the
deviation from standard formality.
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Introduction
Hmong Health Care Professionals Coalition (HHCPC) began the COVID-19 Outreach Response
Team (CORT) on March 18th, 2020 with the goal to educate the Hmong community with
knowledge and resources of COVID-19 and related updates. Based on cultural and historical
insights, it was anticipated that the Hmong community would experience disproportional
hardships in the face of the pandemic. Despite the available resources in Hmong and English,
there were challenges regarding information accuracy and safety practices. In order to provide
the best resources that fit the needs of the Hmong community, CORT created an online survey
to assess the perceptions, knowledge, and vaccination statuses of participants in the Hmong
community regarding COVID-19.
Method
The assessment was a mixture of multiple choice and open-ended inquiries. The COVID-19
Community Assessment Survey was opened from July 7, 2021 thru July 28, 2021 on the
HHCPC website www.hmonghealthcare.org. The survey was written in English with instructions
and questions translated in Hmong via audio. An incentive to raffle for a $100 gift card for
completing the survey under the defined conditions was optional; this was made possible via the
RECERT grant.
A copy of the survey can be found in the Survey Questionnaires section of this report on page 6.
For the promotion, the following were utilized: Facebook posts, HHCPC introduction video,
CORT member/family/friend referrals, and community partners. Official partnerships with a
signed memorandum of understanding for compensation were established with Family Food
Market, Lav52, Concord Fresh Meat, Project Tshav Ntuj, Shary Vang/Susie Thao, and Vanguard
Mental Health Clinic. Of those partners, Project Tshav Ntuj, Shary/Susie Vang, and Vanguard
Mental Health Clinic met the agreement of referring a minimum of 15 individuals to complete the
survey for the fixed compensation of $350.
Of the total 302 submissions, 256 applied for the raffle incentive. The submissions were filtered
to eliminate invalid entries as perceived by CORT using the following criteria for elimination: (1)
review entries with the same name and detect similar open-ending responses, (2) review entries
with the same email and detect similar open-ending responses, (3) for those opting the raffle,
detect incomplete conditions including at least one blank response, at least one
invalid/inappropriate response, and signs of multiple entries, and (4) for usable data, detect

invalid/inappropriate response and signs of multiple entries. 40 were eliminated from the raffle
and 31 were eliminated from usable data, leaving 216 for raffling and 271 usable entries,
respectively.
For the 40 raffle drawings, JavaScript was used to program an application in Google Sheets to
randomly select the names and contacts of the valid entries from the list without repeat selection
of the entries. The winners were notified via email and e-gift cards were emailed thereafter. A
dilemma was encountered with the purchasing of some e-gift cards with the purchasing
cancelled by Vanilla Gift Card or the purchasing credit card company despite communication
with the respective customer services. For this reason, e-gift cards from other companies were
pursued including GiftCards.com and Amazon.
Results
The usable data underwent data analysis and was analyzed under two main relationships: (1)
Answer-to-Question and (2) Correlating factors. The Answer-to-Question analysis was the
review and pattern construction between a question and responses to it. The Correlating factors
analysis brought in the response of a question in comparison with the responses to another
question to see if there is intercorrelation. Each analysis began with (1) the question requiring
the survey inquiry; (2) the usability of the inquiry for HHCPC; (3) result of the analysis; (4)
limitation of the respective survey component or analysis; (5) conclusion of the findings; and (6)
implementation of the findings.
For the purpose of readability, the data analyses report has been sectioned to Data Analyses on
page 11.
Conclusions / Implementations
1. Expand where we present our surveys and write them in both languages (Hmong and
English)
2. There is a small population of surveyees that still need to be vaccinated. HHCPC will
need to specify why the majority of unvaccinated individuals and healthcare workers
don’t want the vaccine in the future.
3. Education regarding prevention/spread, infectivity, prognosis, treatment, and vaccine
effectiveness have been received and acknowledged by many of the community
members. Current education seems effective, so HHCPC does not need to recreate
education regarding the previous topics. Since there still is a small portion of those not
knowing the facts or disagreeing with the facts, HHCPC can continue to promote these
educations but not as the main focus. There is opportunity to educate further about the
serious vaccine side-effects as well as the attitude towards anecdotal testimonies which
has led to much misinformation with COVID-19 and other disease conditions/treatments.
4. Educational promotions include COVID-19 information, vaccine development and
education, vaccination success stories, and COVID-19 protection methods. Promoting
these education will help people become more open minded about the vaccine, learn
more about the side effects, and trust the vaccine development.
5. Knowledge/education is among the highest ranked solutions as viewed by the public to
most of the presenting challenges. Many participants are requesting more education,
2

making apparent the lack of awareness to how many are already educated about
COVID-19 and the amount of education that already exist; By presenting these data to
the public, we can also get more specific as to what education is still needed, more
referrals to existing education, and push for personal/peer encouragement of accurate
information.
6. The accuracy of established COVID-19 facts was discovered to be approximately
60-70% for both healthcare and non-healthcare workers suggesting that a large portion
of healthcare workers are no more knowledgeable than the general population. There
may be other factors that contribute to the understanding or agreement of facts. Further
studies will need to be done.
7. Those who take the COVID-19 situation seriously tend to get their information from a
professional entity. HHCPC needs to associate itself with professional entities to be
heard and/or be seen as a professional entity by the community. Furthermore, HHCPC
can leverage the community leaders to put more pressure on the community for self
preservation and event/participant restrictions.
8. Since protection is the primary theme to get vaccinated and practice precautions, this
can be further emphasized at different levels of demographics.
9. Social life, mental/behavioral health, and financial resources can be the primary focus
when it comes to assisting with community struggles.
10. The majority of those unvaccinated had situational hesitancy but planned to be
vaccinated in the future, whereas a minority of those unvaccinated indicated that there is
no convincing way for them to get vaccinated.
Limitations
1. The use of open-ended questions yields open-ended responses that made it challenging
to categorize
2. The participants' open-ended responses were subjectively interpreted and categorized
under defined themes which limited accuracy
3. The defined themes to categorize the responses are general and sometimes do not
address the participants' specific responses, such as the defined theme of “social life”
does not specify what part of the social life has been impacted which can add further
information to the data OR the defined theme of “protecting self and/or others” does not
specify if the participants was only thinking of him/herself only or of others which can add
further information to the data
4. The results came from a limited age range
5. The participants in the survey were already predisposition towards health awareness
thus skewing the study away from the general population
6. Small sample size, especially with the unvaccinated group
7. The questions to assess the breadth of knowledge for each sections (prevention/spread,
infectivity, prognosis, treatment, vaccine effectiveness, vaccine serious side-effects, and
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misinformation) were insufficient to make a definitive conclusion regarding each
components
8. The participants understanding of the questions may be lacking, particularly with
Education 11 and 12
○

Education 11: Anaphylaxis (serious allergic reaction), thrombosis (blood clot),
and myocarditis (heart inflammation) from the COVID-19 vaccine side-effects are
one in several millions.

○

Education 12: Anecdotal testimony (claim based on observation without
validating data) is the least accurate form of data.

9. The total average for each vaccine reasons was utilized instead of the individual
educational facts, hence the standard deviation of each reasons can vary widely
10. Professional credential is in both Resources and Credibility sections of the data analysis
11. The defined themes in which responses were placed in overlapped, such as finance and
work
12. One defined theme is “Others” for responses that do not fit within the other defined
themes. However within “Others”, a general theme is sought but for those still not fitting,
it goes under “Nonspecific”
13. Due to the COVID-19 pandemic, the majority of surveys were completed online. Paper
survey copies were printed however underutilized
14. Wix was used to develop the survey, which limited the rating system to only 5 ratings
with no options for more or less
15. The Education section had the primary intent of presenting and educating the
participants with facts and the secondary intent of gauging their opinion
Future Suggestions
1. Avoid open-ended questions to eliminate arbitrary responses
2. Pre-set clear defined themes for responses to fall under
3. Define our target population and demographics
4. Obtain wider scope of the target population in regards to demographic and perception
5. Online surveys are more successful at getting participants to fill out survey versus paper
survey
6. Avoid using Vanilla E-Gift and prefer Amazon gift card
7. Expand survey passouts to high schools to gather younger participants
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8. Write surveys in English and Hmong along with Hmong audio translations according to
our target population
9. Explicitly work out the content of the materials as a team during the designated time to
minimize discrepancy of details
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Survey Questionnaires
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COVID-19 Community Survey
Your contribution will help us better understand and address the needs of the
community related to COVID-19. Thoroughness is appreciated so please take
your time to fill out the survey. Your submission will remain anonymous. To
compensate for your time, you will have the chance to win one of several $100
raffle drawings (details below). Thank you!
If you prefer to do the survey online, go to
https://www.hmonghealthcare.org/covid19-community-survey

The online version will have Hmong audio translation available

What is your age?
Where do you live? (City, State)
Do you work in healthcare? ☐Yes

☐No

Have you had a positive COVID-19 test before? ☐Yes

☐No

Have you received at least one dose of the COVID-19 vaccine? ☐Yes

☐No

Why or why not?

What are or were the hesitations, if any?

Which of the following best describes your attitude(s) toward COVID-19?
☐COVID-19 will not affect my family or me
☐Even if I get COVID-19, I think I will only get minimal symptoms at most
☐If I get COVID-19, I am afraid I may become severely ill or pass it to someone who can become severely ill
☐I’m careful but don’t always mask or social distance when I should
☐I always mask and social distance no matter the situation
☐I don’t believe in COVID-19
☐I don’t care to follow preventative guidelines
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How much do you agree with the following COVID-19 statements?
The COVID-19 virus is primarily spread by droplets from the mouth, such as from talking, singing, coughing, and
sneezing.
Strongly Disagree
☐

Disagree
☐

Somewhat Agree
☐

Agree
☐

Strongly Agree
☐

Infection rate is higher indoors compared to outdoors due to less ventilation.
Strongly Disagree
☐

Disagree
☐

Somewhat Agree
☐

Agree
☐

Strongly Agree
☐

Masking, hand washing, and social distancing are effective ways to prevent the spread of COVID-19.
Strongly Disagree
☐

Disagree
☐

Somewhat Agree
☐

Agree
☐

Strongly Agree
☐

Proper masking means (1) using masks that stops droplets from crossing through both sides; (2) covering the
entire nose and mouth leaving no gaps between the edges of the mask and face; and (3) avoiding touching of the
mask.
Strongly Disagree
☐

Disagree
☐

Somewhat Agree
☐

Agree
☐

Strongly Agree
☐

COVID-19 has multiple strains with different levels of infectivity and severity, so having been infected before
doesn't necessarily mean one cannot be infected again.
Strongly Disagree
☐

Disagree
☐

Somewhat Agree
☐

Agree
☐

Strongly Agree
☐

There are no good predictors as to how mild or severe symptoms can be if infected with COVID-19 regardless of
risk factors.
Strongly Disagree
☐

Disagree
☐

Somewhat Agree
☐

Agree
☐

Strongly Agree
☐

Problems can still persist for months or longer after the COVID-19 infection, such as memory problems, brain fog,
tiredness, inability to smell or taste.
Strongly Disagree
☐

Disagree
☐

Somewhat Agree
☐

Agree
☐

Strongly Agree
☐

There is still no cure for COVID-19 but we have evolving treatments that have been shown to have survival
benefits.
Strongly Disagree
☐
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Disagree
☐

Somewhat Agree
☐

Agree
☐

Strongly Agree
☐

The Pfizer, Moderna, and Janssen vaccines have all been shown to dramatically reduce hospitalization and death
from COVID-19.
Strongly Disagree
☐

Disagree
☐

Somewhat Agree
☐

Agree
☐

Strongly Agree
☐

Someone who has been vaccinated against COVID-19 can still contract and spread the virus although the severity
and transmission rate may be significantly less.
Strongly Disagree
☐

Disagree
☐

Somewhat Agree
☐

Agree
☐

Strongly Agree
☐

Anaphylaxis (serious allergic reaction), thrombosis (blood clot), and myocarditis (heart inflammation) from the
COVID-19 vaccine side effects are one in several millions.
Strongly Disagree
☐

Disagree
☐

Somewhat Agree
☐

Agree
☐

Strongly Agree
☐

Anecdotal testimony (claim based on observation without validating data) is the least accurate form of data.
Strongly Disagree
☐

Disagree
☐

Somewhat Agree
☐

Agree
☐

Strongly Agree
☐

What is your level of general health awareness and knowledge?
Outstanding
☐

Above Average
☐

Average
☐

Below Average
☐

None
☐

Where do you get your COVID-19 information?

What makes information credible?

I can speak:
I can read:

☐ English
☐ English

☐Hmong
☐Hmong

In your experience, do you find Hmong health public service announcements to be helpful?
☐No

☐Yes

(Facebook videos, YouTube videos, posters, interviews, etc.)

How concerned are you with the current trend of the COVID-19 situation in the Hmong or other underserved
communities?

What have you struggled with because of the pandemic?
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What is the biggest challenge in getting the COVID-19 better controlled in the Hmong Community?

What do you think can help overcome this obstacle?

How do you feel about the mask-free policy?

Please comment on anything else COVID-19 related that you feel needs more discussion or a message that you
will like to share.
(resources, vaccine, Asian hate, conspiracy, myth, treatment, etc)

On Wednesday, July 28, 2021, we will hold 40 raffle drawings for $100 Visa gift cards. Winners will be contacted
within two weeks of the drawings.
The conditions to participate include:
●
●
●
●

One entry per person
Complete all the required survey questions
Provide content/language appropriate and adequate responses that can contribute to data
Submit the contact information below, which will remain separate from the survey form to preserve
anonymity

Do you want to be entered into the raffle drawing? ☐Yes

☐No

*If yes, you agree to the above conditions. The qualification will be determined by the HHCPC CORT committee.

Please provide your full name and email address or phone number:
Name:
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Email/Phone:

Data Analyses
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1. What are the inquiries that will impact our approach?
What age groups took the survey?
(Data source: Age)
How will the answer impact our approach?
Who are we reaching through social media? Tailor presentation to this audience
Result
Ages 26-39 were the most active ages to engage in participating, making up 52.5% of the survey
The age group with the most participants was age 30, having 20 participants
Limitation
Our questions could’ve been too advance for younger ages to consider
Survey could’ve been passed to middle schools and high schools
Conclusion
Expand where we present our surveys in order to attract younger participants
Implementation
Expand where we present our surveys
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2. What are the inquiries that will impact our approach?
What languages do participants understand?
(Data source: Language)
How will the answer impact our approach?
The primary written and spoken language to utilize
Result
90.8% participants are able to read and write in both Hmong and English
7.0% of participants are able to read and write in English only
2.2% of participants are able to read and write in Hmong only
Limitation
Although there were Hmong audios available, the survey itself was not written in Hmong
Conclusion
Even though Hmong audio was available, there should be a Hmong version of the survey for the elders
who can read and write in Hmong
Implementation
Write both Hmong and English surveys
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3. What are the inquiries that will impact our approach?
How many got vaccinated?
(Data source: Vaccinated)
How will the answer impact our approach?
Narrow the scope of audience to approach and efforts spent
Result
91.5% of the participants were vaccinated for COVID-19
8.5% of the participants were not vaccinated for COVID-19
Limitation
A lot of participants were vaccinated so results are skewed towards people who are vaccinated, we don’t
understand why people aren’t vaccinated
Conclusion
There are more participants who are vaccinated than unvaccinated
Implementation
There’s still a small population of participants that still need to be vaccinated, we can still reach them.
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4. What are the inquiries that will impact our approach?
Why did some choose to be vaccinated?
(Data source: Vaccination Reason)
How will the answer impact our approach?
Insights for us to relay so that others can make these considerations in their decision-making
Result
76.6% of the participants were vaccinated due to protecting themselves or others contrary to the 8% of
participants who were vaccinated due to work/school.
Limitation
There could be too many answer options that a participant had overlapping reasons for why they chose
to be vaccinated. Participants will only choose one of the answers, we may not be able to capture the
holistic reason of why they are hesitant to get vaccinated. Hence, there can be a misinterpretation of
survey answers/statistics.
Conclusion
Majority of surveyees are vaccinated to protect themselves
Implementation
We can be more concrete and formulated with our answer options. We can use their reasons to
announce explicitly that the vaccine is reliable for protecting themselves and others
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5. What are the inquiries that will impact our approach?
How many had vaccine hesitancy?
(Data source: Hesitation)
How will the answer impact our approach?
Quantify the size of uncertainty to deliver empathetic tone/content in our messages
Result
71.0% of participants did not hesitate to get vaccinated while 29% of the participants hesitated.
Limitation
There were many infinite answers of their hesitancy therefore many of the categories were overlapping.
Conclusion
Vast majority did not have hesitation as shown with 71.0%.
Implementation
HHCPC could formulate more concrete questions or answer choices to narrow down the focus. Since
only less than 30% of the participants were hesitant about the vaccine, the coalition should target these
specific groups to provide more education.
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6. What are the inquiries that will impact our approach?
What were the vaccine hesitancies?
(Data source: What was the hesitation?)
How will the answer impact our approach?
Identify contents that we can address
Result
66.2% of people said they had no hesitancy, while 11.8% of people said they had a lack of trust in the
evidence.
Limitation
There could be too much answer options that a participant had overlapping reasons of why they
hesitated to get vaccinated
People will only one of the answers, we may not be able to capture the holistic reason of how why they
are hesitant to get vaccinated
Misinterpretation of survey answers/statistics
People were pregnant or had life situations, their hesitant was when to do it, not if they should get
vaccinated or not
Conclusion
Because the majority don’t have hesitancy, One could argue that it’s not their job to convince others to
get vaccinated. Others who have hesitancy were due to side effects and not trusting the evidence or
believe there’s not enough evidence to show efficiency in the vaccine. `
Implementation
Be more concrete/formulated with our answer options
Educatie people or help them be more open minded to the top 3 reasons for being hesitant
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7. What are the inquiries that will impact our approach?
How were vaccine hesitancies overcome?
(Data source: Overcoming Hesitant)
How will the answer impact our approach?
Insights for us to relay so that others can make these considerations in their decision-making
Result
58.5% of people said they didn’t need to overcome any hesitancies as they don’t have any
8.1% of people said they overcame their hesitant for the safety of self/others
Limitation
There could be too much answer options that a participant had overlapping reasons of how they
overcame their hesitancies
One could argue that since they don’t have hesitancy, it’s not their job to convince others to get
vaccinated
Conclusion
People will only one of the answers, we may not be able to capture the holistic reason of how they
overcame their hesitancy
Misinterpretation of survey answers/statistics
Most people aren’t hesitant but the people with the top 3 hesitancies (from previous slide) overcame
their hesitant with for the safety of self/others, education of vaccine/virus, observation of safety/efficacy
of vaccine
Implementation
Be more concrete/formulated with our answer options
Educating people about the safety of self/others, education of vaccine/virus, observation of
safety/efficacy of the vaccine.
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8. What are the inquiries that will impact our approach?
What were the reasons for not vaccinating?
(Data source: Why no vaccine)
How will the answer impact our approach?
Opportunity to address concerns and misinformation
Result
67.3% (37 individuals) did not specify their choice. 7.3% (4 individuals) are pregnant. 7.3% (4 individuals)
are uncertain.
Limitation
Unable to fully assess reasons for not vaccinating due to the majority of the surveyees not specifying
their decision. Limitation in participants.
Conclusion
Majority of individuals did not specify a reason for not vaccinating, but some individuals are pregnant,
did not have access to the vaccines, do not believe it is necessary, or overall uncertain.
Implementation
HHCPC to specify why the majority of unvaccinated individuals don’t want the vaccine in the future.
HHCPC to work on promoting COVID-19 vaccine education and share vaccination opportunities.
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9. What are the inquiries that will impact our approach?
What changes are needed for those unvaccinated to get vaccinated?
(Data source: What would change mind)
How will the answer impact our approach?
Insights for sensible incentives that will truly make the difference
Result
“Nothing” will convince 71.4% (35 individuals) of the surveyees to get the vaccine. 10.2% (5 individuals)
will get vaccinated when they trust the success rates of the vaccine.
Limitation
Similar to question 8, since the majority of the people did not specify a reason for not getting vaccinated,
it is difficult to fully address areas of concern. Limitation in participants.
Conclusion
Majority of unvaccinated individuals may not change their minds and get the vaccine.
Implementation
HHCPC to work on promoting COVID-19 vaccine education and share vaccination success stories and
opportunities.
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10. What are the inquiries that will impact our approach?
What are the attitudes regarding COVID-19?
(Data source: Attitudes)
How will the answer impact our approach?
Helps us predict how we will be received and tailors our efforts to match or alter attitudes to a more
health/communal conscious
Result
35.3% (161 individuals) are afraid of getting COVID-19, becoming severely ill or passing it to someone
else. 32.2% (147 individuals) follow the mask and social distancing mandates. 17.8% (81 individuals) are
careful but do not always mask or social distance when necessary. 12.1% (55 individuals) believe they
will get minimal symptoms if infected with the virus.
Limitation
Survey size
Conclusion
The majority of individuals are afraid of the health consequences of COVID-19. The second major party
properly masks social distance.
Implementation
HHCPC will continue promoting COVID-19 facts and different ways of protecting oneself from the virus to
provide confidence and knowledge for those who are afraid.
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Attitude 1: COVID-19 will not affect my family or me
Attitude 2: Even if I get COVID-19, I think I will only get minimal symptoms at most
Attitude 3: If I get COVID-19, I'm afraid I may become severely ill or pass it to someone who can become severely ill
Attitude 4: I'm careful but don't always mask or social distance when I should
Attitude 5: I always mask and social distance no matter the situation
Attitude 6: I don't believe in COVID-19
Attitude 7: I don't care to follow the preventative guidelines
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11. What are the inquiries that will impact our approach?
How are COVID-19 related facts viewed?
(Data source: Educations)
How will the answer impact our approach?
Assess the perceptual competency of facts and guides educational materials
Result
At least 47.9% of surveyees answered questions correctly.
Limitation
Limitation in number of questions to fully assess knowledge.
Conclusion
Majority of surveyees answered questions around COVID-19 virus & health issues correctly. Lack of
knowledge around vaccines.
Implementation
HHCPC to share more COVID-19 facts and information.
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12. What are the inquiries that will impact our approach?
What is self-perceived health literacy?
(Data source: Health literacy)
How will the answer impact our approach?
Gauges the confidence, awareness, and stance in health education; use to access the participant's
accuracy of the pandemic
Result
44.3% and 29.9% of participants felt somewhat competent in health literacy (between 3, 4 rankings)
Limitation
No background information of participants to build a profile on the individuals and how familiar they are
with health information (credentials, etc.)
Conclusion
Majority of participants felt somewhat confident in health literacy.
Implementation
HHCPC to share and distribute COVID-19 related information and knowledge to help educate the
community.
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13. What are the inquiries that will impact our approach?
Where did the COVID-19 information come from?
(Data source: Resources)
How will the answer impact our approach?
Understand the sources so that we can refer, reuse, and/or implement our efforts via those platforms
Result
52.0% of the surveyees reported that their COVID-19 information came from professional credentials.
News and social media were equally tied at 11.8%.
Limitation
The answers received did not specify which professional credentials the information came from.
Question leaves answers open-ended. Need to define parameters on what the question is looking for
(data analysis of sources, etc). The question does not factor in potential multiple sources information
may be obtained from.
Conclusion
Greater than half of participants sought out resources seen as having professional credentials. The next
resources come from social media, News, and conventional media at around 11% each.
Implementation
HHCPC can continue to partner with trusted resources such as CDC, WHO, MDH to disseminate
information as many participants report receiving information from these professional credentials. Since
news and social media were the least chosen platform, HHCPC may focus more on re-using credential
approved materials rather than creating their own content.
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14. What are the inquiries that will impact our approach?
What made the COVID-19 information credible?
(Data source: Credibility)
How will the answer impact our approach?
See where we stand in terms of credibility and what we can do or use to make ourself more credible
Result
The top three credibilities are Science (27.8%), Reputation/credibility (26.7%), and Professional
credential (25.6%) out of 270 responses.
Limitation
No background information on participants' knowledge or familiarity with health information. Possibility
that if participants rely based on reputation, the sources may not be trustworthy.
Conclusion
There is an almost equal amount of trust in science, reputation/credibility of a source, and professional
delivery of the information, all of which outweighs the combination of self study, personal connection,
repetition of the same message, news, and others credibilities.
Implementation
HHCPC to continue using credible sources for future COVID-19 related activities. These can include
credible scientific sources or credible professional sources. Survey data is focused on COVID-19 related
answers but may not be limited to just COVID-19 for future events.
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15. What are the inquiries that will impact our approach?
Are Hmong PSAs helpful?
(Data source: Hmong PSA)
How will the answer impact our approach?
To continue or not continue our effort in PSAs
Result
87.1% answered Yes; 12.9% answered No
Limitation
Survey was specific to COVID-19 and the first time doing PSAs in this format. Not language specific
(English/Hmong)
Conclusion
The data shows that the majority (87.1%) of the survey responses answered Yes.
Implementation
HHCPC should continue with the PSAs as they are seen as helpful by the majority of the responses
submitted.
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16. What are the inquiries that will impact our approach?
How concerning is the COVID-19 situation in the Hmong community?
(Data source: Concern)
How will the answer impact our approach?
Assess the community's view and bring to light the danger of COVID-19 if views are undermining the
reality
Result
Top 2 results are Worried (43.2%) and Cautious (38.4%)
Limitation
Question is limited to Hmong community but not specific to geography/city. There is no justification
provided for each concern listed.
Conclusion
Majority of the survey participants are either worried or cautious of the COVID-19 situation in the
Hmong community
Implementation
HHCPC to continue providing resources and support on COVID-19.
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17. What are the inquiries that will impact our approach?
What are struggles due to the pandemic?
(Data source: Struggle)
How will the answer impact our approach?
Obtain insights of community struggle so that we can address them accordingly
Result
Top four results are: Social life (30.0%), Mental/behavioral health (14.2%), Work (8.5%), and Finance
(8.1%)
Limitation
Responses obtained were categorized by themes and do not display specific answers provided. Answers
only capture qualitative data and are not able to be quantified based on the nature of the question.
Conclusion
Social life, Mental/behavioral health, work, and finance were the top struggles that made up about half
of the responses provided.
Implementation
Social life, Mental/behavioral health, work, and finance can be the primary focus for providing resources
or for future activities. HHCPC can provide resources and do events to address the struggles mentioned
previously. HHCPC is able to connect individuals to other organizations if there is a need/struggle.
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18. What are the inquiries that will impact our approach?
What challenges are present in the Hmong community in getting COVID-19 better control?
(Data source: Challenge)
How will the answer impact our approach?
Obtain wider insights than what we are personally witnessing
Result
Top challenges are: Lack of knowledge/education (26.4%), Lack of proper precautions (21.1%), Cultural
(10.2%), and Getting people to vaccinate or practice precaution (9.1%)
Limitation
Responses obtained were categorized by themes and do not display specific answers provided. Answers
only capture qualitative data and are not able to be quantified based on the nature of the question.
Lack of knowledge not for self but for the Hmong community (relatives/others)
Conclusion
The three challenges of lack of knowledge/education, lack of proper precautions and cultural challenges
made up over half of the responses provided. The Cultural challenges need more information to identify
specific gaps seen.
Implementation
Knowledge/education and precaution challenges can be the primary focus for providing resources or for
future activities. The previous activities (COVID-19 survey & PSAs) were created to help address these
challenges. HHCPC can continue this in some form or another for future events.
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19. What are the inquiries that will impact our approach?
What might help to overcome the challenges?
(Data source: Solution)
How will the answer impact our approach?
Community voice and ideas that we can realize and utilize
Result
Top three results to overcome the challenges are: Knowledge/education (44.3%), Social pressure (8.0%),
and Self preservation (7.2%)
Limitation
Responses obtained were categorized by themes and do not display specific answers provided. Answers
only capture qualitative data and are not able to be quantified based on the nature of the question.
Social pressure can be more specific.
Conclusion
Knowledge/education and Social pressure make up over half of the responses provided
Implementation
HHCPC can continue to focus on providing knowledge and education to the community on their social
media platforms with their partners.
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20. What are the inquiries that will impact our approach?
How is the mask-free policy perceived?
(Data source: Mask-free Policy)
How will the answer impact our approach?
Tells us how much effort we need to put in convincing the community to continue masking given the
new variants
Result
Majority of answers are Disagree (60.0%)
Limitation
Mask-free policy question was aimed at the MN twin cities area. Responses collected were from outside
the MN area as well and may not be an accurate representation of data in the Twin Cities area.
Conclusion
Majority of responses disagree with the mask-free policy
Implementation
HHCPC to continue following guidelines and keep up to date with current mask policies.
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21. What are the inquiries that will impact our approach?
What is the accuracy of self-perceived health literacy when compared to facts?
(Data source: Health literacy vs Education)
Is there a difference between healthcare workers and the non-healthcare population?
(filter Healthcare worker)
How will the answer impact our approach?
Assess accuracy of fact gathering thus demonstrating what education is needed and partly implicating
how much effort is needed to correct an established misconception; Does having more healthcare
experience/knowledge make a difference in decision-making?
Result
Education 1-10 Health care worker: at least 50% of answers were Strongly Agree with 49.41% of
responses with above average understanding of general health awareness/knowledge
Education 11 Health care worker: Strongly agree made up 48.24%
Education 12 Health care worker: Don't know and Strongly agree tied with 36.37% of responses
Education 1, 3, & 4 non-health care worker: > 70% strongly agree
Education 11-12 similar results as health care workers
Non-healthcare workers have 36.02% with average understanding and 41.94% of above average
understanding
Limitation
The questions to assess knowledge for each sections were insufficient e.g. assessment for general health
knowledge is subjective to the person answering the questions
Conclusion
Majority of responses had either above average or average understanding of general health from both
healthcare and non-healthcare workers.
Majority of responses agree or strongly agree with Education points 1-10
Education points 11 & 12 showed similar results for both healthcare/non-healthcare workers
Majority of the population that has answered agree with the education points in this survey
Implementation
We see a trend of healthcare workers with health literacy of above average and outstanding
comprehension (49.41% and 32.94% respectively) agree or strongly agree with the educations (>70%
except for education 11&12)
Non-healthcare workers have health literacy breakdown of 41.94% above average understanding and
36.02% average understanding with at least >50% agree/strongly agree with the educations
There's room for improvement of these numbers and health literacy. Need
education/resources/programs to increase the numbers seen in this table set.
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TOTAL column
Education 1: The COVID-19 virus is primarily spread by droplets from the mouth, such as from talking, singing, coughing, and sneezing.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

3 (Don't Know)

4 (Agree)

5 (Strongly Agree)

Grand Total

0.37%

1.11%

1.48%

1.11%

22.51%

24.35%

0.74%

10.33%

17.71%

29.89%

2
5

0.37%

0.37%

3

1.11%

4

0.37%

0.74%

1.85%

10.70%

30.63%

44.28%

Grand Total

1.85%

1.11%

2.58%

22.51%

71.96%

100.00%

Education 2: Infection rate is higher indoors compared to outdoors due to less ventilation.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

2

3 (Don't Know)

4 (Agree)

5 (Strongly Agree)

Grand Total

0.74%

0.37%

0.37%

1.48%

3

1.11%

1.85%

2.95%

7.75%

16.24%

29.89%

4

1.85%

1.85%

3.69%

9.96%

26.94%

44.28%

5

0.37%

1.11%

1.11%

2.58%

19.19%

24.35%

Grand Total

3.32%

4.80%

8.49%

20.66%

62.73%

100.00%

Education 3: Masking, hand washing, and social distancing are effective ways to prevent the spread of COVID-19.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

3 (Don't Know)

4 (Agree)

2

5 (Strongly Agree)

Grand Total

1.48%

1.48%

3

0.74%

1.11%

8.12%

19.93%

29.89%

4

0.37%

0.37%

8.86%

34.69%

44.28%

0.74%

23.25%

24.35%

17.71%

79.34%

100.00%

5

0.37%

Grand Total

1.11%

0.37%

1.48%

Education 4: Proper masking means (1) using masks that stops droplets from crossing through both sides; (2) covering the entire nose and mouth leaving no gaps
between the edges of the mask and face; and (3) avoiding touching of the mask.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

3 (Don't Know)

4 (Agree)

2
3

0.37%

4

0.74%

0.37%

1.11%

0.37%

Grand Total

1.48%

1.48%

1.48%

7.01%

20.66%

29.89%

1.11%

7.75%

34.69%

44.28%

0.37%

23.99%

24.35%

15.13%

80.81%

100.00%

5
Grand Total

5 (Strongly Agree)

2.58%

Education 5: COVID-19 has multiple strains with different levels of infectivity and severity, so having been infected before doesn't necessarily mean one cannot be infected
again.
Health Literacy
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1 (Strongly Disagree)

2 (Disagree)

3 (Don't Know)

4 (Agree)

5 (Strongly Agree)

Grand Total

2

0.74%

0.74%

1.48%

3

1.85%

0.74%

2.58%

7.01%

17.71%

29.89%

4

4.43%

2.58%

2.95%

6.64%

27.68%

44.28%

5

1.48%

0.37%

0.37%

22.14%

24.35%

Grand Total

7.75%

3.69%

14.76%

68.27%

100.00%

5.54%

Education 6: There are no good predictors as to how mild or severe symptoms can be if infected with COVID-19 regardless of risk factors.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

2

3 (Don't Know)

4 (Agree)

5 (Strongly Agree)

Grand Total

0.37%

0.37%

0.74%

1.48%

3

0.37%

0.37%

3.32%

9.96%

15.87%

29.89%

4

1.48%

2.21%

2.95%

11.81%

25.83%

44.28%

3.32%

21.03%

24.35%

25.46%

63.47%

100.00%

5
Grand Total

1.85%

2.58%

6.64%

Education 7: Problems can still persist for months or longer after the COVID-19 infection, such as memory problems, brain fog, tiredness, inability to smell or taste.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

2

3 (Don't Know)

4 (Agree)

5 (Strongly Agree)

Grand Total

0.37%

0.74%

0.37%

1.48%

3

0.37%

0.37%

5.17%

10.33%

13.65%

29.89%

4

1.11%

0.74%

7.38%

9.59%

25.46%

44.28%

1.85%

0.74%

21.77%

24.35%

14.76%

21.40%

61.25%

100.00%

5
Grand Total

1.48%

1.11%

Education 8: There is still no cure for COVID-19 but we have evolving treatments that have been shown to have survival benefits.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

3 (Don't Know)

2

4 (Agree)

5 (Strongly Agree)

Grand Total

0.37%

1.11%

1.48%

3

1.11%

0.37%

7.01%

8.86%

12.55%

29.89%

4

0.74%

1.11%

4.06%

16.61%

21.77%

44.28%

0.37%

0.37%

3.69%

19.93%

24.35%

1.85%

11.44%

29.52%

55.35%

100.00%

5
Grand Total

1.85%

Education 9: The Pfizer, Moderna, and Janssen vaccines have all been shown to dramatically reduce hospitalization and death from COVID-19.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

3 (Don't Know)

4 (Agree)

5 (Strongly Agree)

Grand Total

0.37%

1.11%

1.48%

7.75%

12.18%

8.12%

29.89%

2
3

0.37%

4

0.74%

7.01%

15.50%

21.03%

44.28%

5

0.37%

1.48%

4.80%

17.71%

24.35%

Grand Total

1.48%

16.24%

32.84%

47.97%

100.00%
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1.48%

1.48%

Education 10: Someone who has been vaccinated against COVID-19 can still contract and spread the virus although the severity and transmission rate may be
significantly less.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

3 (Don't Know)

4 (Agree)

5 (Strongly Agree)

Grand Total

0.37%

1.11%

1.48%

4.43%

12.18%

12.92%

29.89%

3.32%

13.65%

26.20%

44.28%

0.74%

2.21%

21.40%

24.35%

8.49%

28.41%

61.62%

100.00%

2
3

0.37%

4

0.37%

0.74%

5
Grand Total

0.74%

0.74%

Education 11: Anaphylaxis (serious allergic reaction), thrombosis (blood clot), and myocarditis (heart inflammation) from the COVID-19 vaccine side-effects are one in
several millions.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

2

3 (Don't Know)

4 (Agree)

1.11%

5 (Strongly Agree)

Grand Total

0.37%

1.48%

3

0.37%

1.48%

16.24%

6.27%

5.54%

29.89%

4

1.48%

0.74%

14.39%

11.44%

16.24%

44.28%

0.74%

4.43%

4.06%

15.13%

24.35%

2.95%

36.16%

21.77%

37.27%

100.00%

5
Grand Total

1.85%

Education 12: Anecdotal testimony (claim based on observation without validating data) is the least accurate form of data.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

2

3 (Don't Know)

4 (Agree)

5 (Strongly Agree)

Grand Total

0.37%

0.74%

0.37%

1.48%

3

0.74%

1.48%

15.87%

7.38%

4.43%

29.89%

4

1.11%

0.74%

16.61%

11.44%

14.39%

44.28%

5

0.37%

0.37%

5.17%

5.54%

12.92%

24.35%

Grand Total

2.21%

2.58%

38.01%

25.09%

32.10%

100.00%
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HEALTHCARE WORKER
column
Education 1: The COVID-19 virus is primarily spread by droplets from the mouth, such as from talking, singing, coughing, and sneezing.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

3 (Don't Know)

4 (Agree)

5 (Strongly Agree)

Grand Total

1.18%

1.18%

4.71%

9.41%

16.47%

1.18%

30.59%

32.94%

3.53%

12.94%

31.76%

49.41%

3.53%

18.82%

72.94%

100.00%

2
3

2.35%

5

1.18%

4

1.18%

Grand Total

3.53%

1.18%

Education 2: Infection rate is higher indoors compared to outdoors due to less ventilation.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

2

3 (Don't Know)

4 (Agree)

5 (Strongly Agree)

1.18%

3

1.18%

5

Grand Total
1.18%

1.18%

2.35%

4.71%

7.06%

16.47%

1.18%

1.18%

2.35%

28.24%

32.94%

4

3.53%

1.18%

3.53%

15.29%

25.88%

49.41%

Grand Total

4.71%

3.53%

8.24%

22.35%

61.18%

100.00%

Education 3: Masking, hand washing, and social distancing are effective ways to prevent the spread of COVID-19.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

3 (Don't Know)

4 (Agree)

2
3

1.18%

1.18%

3.53%

5
4

1.18%

Grand Total

2.35%

0.00%

5 (Strongly Agree)

Grand Total

1.18%

1.18%

10.59%

16.47%

32.94%

32.94%

1.18%

8.24%

38.82%

49.41%

2.35%

11.76%

83.53%

100.00%

Education 4: Proper masking means (1) using masks that stops droplets from crossing through both sides; (2) covering the entire nose and mouth leaving no gaps between
the edges of the mask and face; and (3) avoiding touching of the mask.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

3 (Don't Know)

4 (Agree)

2
3

1.18%

1.18%

2.35%

5
4

2.35%

Grand Total

3.53%

0.00%

5 (Strongly Agree)

Grand Total

1.18%

1.18%

11.76%

16.47%

32.94%

32.94%

1.18%

8.24%

37.65%

49.41%

2.35%

10.59%

83.53%

100.00%

Education 5: COVID-19 has multiple strains with different levels of infectivity and severity, so having been infected before doesn't necessarily mean one cannot be infected
again.
Health Literacy
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1 (Strongly Disagree)

2 (Disagree)

3 (Don't Know)

4 (Agree)

5 (Strongly Agree)

Grand Total

2
2.35%

1.18%

1.18%

2.35%

9.41%

16.47%

1.18%

28.24%

32.94%

3

2.35%

5

2.35%

1.18%

4

7.06%

3.53%

2.35%

7.06%

29.41%

49.41%

Grand Total

11.76%

4.71%

4.71%

10.59%

68.24%

100.00%

Education 6: There are no good predictors as to how mild or severe symptoms can be if infected with COVID-19 regardless of risk factors.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

3 (Don't Know)

4 (Agree)

5 (Strongly Agree)

Grand Total

1.18%

1.18%

4.71%

9.41%

16.47%

3.53%

29.41%

32.94%

2
3

1.18%

1.18%

5
4

2.35%

1.18%

2.35%

12.94%

30.59%

49.41%

Grand Total

3.53%

1.18%

3.53%

21.18%

70.59%

100.00%

Education 7: Problems can still persist for months or longer after the COVID-19 infection, such as memory problems, brain fog, tiredness, inability to smell or taste.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

3 (Don't Know)

4 (Agree)

5 (Strongly Agree)

Grand Total

1.18%

1.18%

4.71%

9.41%

16.47%

1.18%

31.76%

32.94%

2
3

1.18%

1.18%

5
4

1.18%

2.35%

9.41%

8.24%

28.24%

49.41%

Grand Total

2.35%

2.35%

10.59%

14.12%

70.59%

100.00%

Education 8: There is still no cure for COVID-19 but we have evolving treatments that have been shown to have survival benefits.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

3 (Don't Know)

2

4 (Agree)

5 (Strongly Agree)

1.18%

3

1.18%

3.53%

5

Grand Total
1.18%

3.53%

8.24%

16.47%

4.71%

28.24%

32.94%

4

2.35%

2.35%

3.53%

15.29%

25.88%

49.41%

Grand Total

3.53%

2.35%

7.06%

24.71%

62.35%

100.00%

Education 9: The Pfizer, Moderna, and Janssen vaccines have all been shown to dramatically reduce hospitalization and death from COVID-19.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

3 (Don't Know)

4 (Agree)

2
3

1.18%

5
4

2.35%

Grand Total

3.53%
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0.00%

5 (Strongly Agree)

Grand Total

1.18%

1.18%

4.71%

7.06%

3.53%

16.47%

3.53%

3.53%

25.88%

32.94%

8.24%

17.65%

21.18%

49.41%

16.47%

28.24%

51.76%

100.00%

Education 10: Someone who has been vaccinated against COVID-19 can still contract and spread the virus although the severity and transmission rate may be significantly
less.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

3 (Don't Know)

4 (Agree)

5 (Strongly Agree)

Grand Total

1.18%

1.18%

2.35%

9.41%

16.47%

1.18%

31.76%

32.94%

2
3

1.18%

3.53%

5
4

1.18%

1.18%

4.71%

15.29%

27.06%

49.41%

Grand Total

2.35%

1.18%

8.24%

18.82%

69.41%

100.00%

Education 11: Anaphylaxis (serious allergic reaction), thrombosis (blood clot), and myocarditis (heart inflammation) from the COVID-19 vaccine side-effects are one in
several millions.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

2

3 (Don't Know)

4 (Agree)

5 (Strongly Agree)

Grand Total

1.18%

3

1.18%

5
4

1.18%

Grand Total

2.35%

1.18%

2.35%

10.59%

1.18%

1.18%

16.47%

2.35%

2.35%

2.35%

25.88%

32.94%

12.94%

14.12%

21.18%

49.41%

27.06%

17.65%

48.24%

100.00%

4.71%

Education 12: Anecdotal testimony (claim based on observation without validating data) is the least accurate form of data.
Health Literacy

1 (Strongly Disagree)

2 (Disagree)

2

3 (Don't Know)

4 (Agree)

5 (Strongly Agree)

1.18%

3

1.18%

5
4

1.18%

Grand Total

2.35%
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1.18%

12.94%

1.18%

4.71%

2.35%

Grand Total
1.18%

1.18%

16.47%

7.06%

20.00%

32.94%

17.65%

15.29%

15.29%

49.41%

36.47%

22.35%

36.47%

100.00%

22. What are the inquiries that will impact our approach?
How many healthcare workers are vaccinated vs unvaccinated?
(Data source: Healthcare worker vs Vaccinated)
How will the answer impact our approach?
Assess the trust of those closest to the pandemic and how they may represent the situation to others
Result
91.5% of the healthcare workers were vaccinated 8.5% of the healthcare workers were not vaccinated
Limitation
The sample size may have been limited. What does “healthcare workers” mean to them? Modern vs
traditional healthcare worker
Conclusion
There were more healthcare workers who received their vaccination compared to those who did not.
Implementation
There is still a specific percentage of healthcare workers that still needs vaccination.
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23A. What are the inquiries that will impact our approach?
A. Why did some healthcare workers choose not to vaccinate?
(Data source: Healthcare worker vs Why no vaccine)
B. And what will change their minds?
(Data source: Healthcare worker vs What would change mind)
How will the answer impact our approach?
Assess the trust of those closest to the pandemic and how they may represent the situation to others
Result
Access challenges 5.5%
Don’t believe in vaccination 5.5% don’t trust vaccination 3.6% Pregnancy 7.3%
Risk outweighs benefits 3.6% Uncertainty/Considering 7.3%
Unspecified 67.3%
Limitation
Responses could have been misinterpreted and incorrectly categorized under wrong inaccurate theme
Conclusion
Many of the healthcare workers did not provide a specific reasoning as to why they refused the
vaccination however those that did respond were uncertain or still in the process of considering.
Pregnancy was also another high indicator of vaccine refusal.
Implementation
Same as 3B
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23B. What are the inquiries that will impact our approach?
A. Why did some healthcare workers choose not to vaccinate?
(Data source: Healthcare worker vs Why no vaccine)
B. What will change their minds?
(Data source: Healthcare worker vs What would change mind)
How will the answer impact our approach?
Assess the trust of those closest to the pandemic and how they may represent the situation to others
Result
2.0% Ease of accessibility 2.0% FDA approval
71.4% Nothing
4.1% Others (insert note with theme) 4.1% Procrastinating
10.2% Trust in vaccine study/success When consequences are personal
4.1% When pregnancy or a personal situation is over
Limitation
Questions were open-ended and responses were not required therefore participants may not have been
responded to.
Conclusion
Majority of the responses stated nothing however does not conclude that “nothing” will change their
mind regarding vaccination. These were categorized in the same section as “no response” therefore
could indicate unwillingness to answer. Otherwise trust in vaccine study or waiting for the final results
were high indicators of persuasion.
Implementation
HHCPC would need to conduct another survey specifically targeted with healthcare workers to gain
better understanding of their reasoning of not getting vaccinated.
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24. What are the inquiries that will impact our approach?
What are the reasons that overcame the hesitations?
(Data source: Hesitation vs Vaccination reason)
How will the answer impact our approach?
Assess categorical solution to categorical hesitancy so that we can role model after them
Result
2.8% Accessibility
4.0% Benefit outweighs risk 76.6% Protect self and/or others 2.0% Social influence
2.0% Trust science
2.0% Underlying medical condition 8.1% Work/School
0.8% COVID-19 related death of friend/family 0.8% Hasten the end of the pandemic
0.8% Others
Limitation
Data could have been misinterpreted due to the nature of questions or responses.
Conclusion
The main reason why people overcame their hesitancy of the COVID vaccination is from wanting to
protect themselves and/or others. Work was also another reason why people had their vaccination.
Implementation
Since protection and work/school were the high indicators for vaccinations, this could indicate that there
is a need for more accessibility of vaccination in these locations.
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25. What are the inquiries that will impact our approach?
What correlation is between not vaccinating and the potential change to be vaccinated?
(Data source: Why no vaccine vs What would change mind)
How will the answer impact our approach?
Assess categorical solution to categorical hesitancy so that we can role model after them
Result
4.1% Access Challenges
6.1% Don't believe/not necessary 4.1% Don't trust vaccine
8.2% Pregnant
4.1% Risk outweighs benefit 8.2% Uncertainty & Considering 65.3% Unspecified
Limitation
Responses could incorrectly categorized under wrong inaccurate theme
Conclusion
Many of the people had unspecified reasons that would help change their minds to get the vaccination.
Only a small percentage of participants had trouble accessing the COVID vaccine.
Implementation
Since accessibility is not an issue, this indicates that there would be a higher need of concentration on
trust instead.
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26A. What are the inquiries that will impact our approach?
A. What is the correlation between attitudes about COVID-19 and vaccine status?
(Data source: Attitudes vs Vaccinated)
B. Is there a difference between healthcare workers and the non-healthcare population?
How will the answer impact our approach?
If there is a strong correlation, then we can work to change defined attitudes and increase vaccination
Result (Healthcare Workers)
● 66.7% Yes 33.3% No - COVID-19 will not affect my family or me
● 91.3% Yes 8.7% No - Even if I get COVID-19, I think I will only get minimal symptoms at most
● 95.7% Yes 4.3% No - If I get COVID-19, I'm afraid I may become severely ill or pass it to someone
who can become severely ill 100% Yes 0% No - I'm careful but don't always wear a mask or social
distance when I should
● 88.2% Yes 11.8% No - I always wear a mask and social distance no matter the situation 50% Yes
50% No - I don't believe in COVID-19
● 0% Yes 100% No - I don't care to follow the preventative guidelines
Limitation
Participants may not have a full understanding of the statements.
Conclusion
There is a positive correlation between the healthcare workers' attitudes about COVID19 with their
vaccine status.
Implementation
Due to the strong attitude regarding vaccination, we should focus on increasing vaccination accessibility
among the community.
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TOTAL column
Attitude 1: COVID-19 will not affect my family or me
Vaccinated

# of Participants

%

NO

2

28.6%

YES

5

71.4%

Grand Total

7

100.0%

Attitude 2: Even if I get COVID-19, I think I will only get minimal symptoms at most
Vaccinated

# of Participants

%

NO

5

9.1%

YES

50

90.9%

Grand Total

55

100.0%

Attitude 3: If I get COVID-19, I'm afraid I may become severely ill or pass it to someone who can become severely ill
Vaccinated

# of Participants

%

NO

6

3.7%

YES

155

96.3%

Grand Total

161

100.0%

Attitude 4: I'm careful but don't always mask or social distance when I should
Vaccinated

# of Participants

%

NO

7

8.6%

YES

74

91.4%

Grand Total

81

100.0%

Attitude 5: I always mask and social distance no matter the situation
Vaccinated

# of Participants

%

NO

13

8.8%

YES

134

91.2%

Grand Total

147

100.0%

Attitude 6: I don't believe in COVID-19
Vaccinated

# of Participants

%

NO

1

50.0%

YES

1

50.0%

76

Grand Total

2

100.0%

Attitude 7: I don't care to follow the preventative guidelines
Vaccinated

# of Participants

%

NO

3

100.0%

YES

0

0.0%

Grand Total

3

100.0%
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26B. What are the inquiries that will impact our approach?
A. What is the correlation between attitudes about COVID-19 and vaccine status?
(Data source: Attitudes vs Vaccinated)
B. Is there a difference between healthcare workers and the non-healthcare population?
How will the answer impact our approach?
If there is a strong correlation, then we can work to change defined attitudes and increase vaccination
Result (Non-Healthcare Workers)
75% Yes 25% No - COVID-19 will not affect my family or me
90.6% Yes 9.4% No - Even if I get COVID-19, I think I will only get minimal symptoms at most
96.5% Yes 3.5% No - If I get COVID-19, I'm afraid I may become severely ill or pass it to someone who can
become severely ill 87.5% Yes 12.5% No - I'm careful but don't always wear a mask or social distance
when I should
92.7% Yes 7.3% No - I always wear a mask and social distance no matter the situation 0% Yes 0% No - I
don't believe in COVID-19
0% Yes 100% No - I don't care to follow the preventative guidelines
Limitation
Participants may not have full understanding of the statements.
Conclusion
There is a positive correlation between the non-healthcare workers attitudes about COVID19 with their
vaccine status.
Implementation
As there are little to no negative attitudes towards vaccination, we should give more emphasis on
encouraging vaccination.
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HEALTHCARE
WORKER column
Attitude 1: COVID-19 will not affect my family or me
Vaccinated

# of Participants

%

NO

1

33.3%

YES

2

66.7%

Grand Total

3

100.0%

Attitude 2: Even if I get COVID-19, I think I will only get minimal symptoms at most
Vaccinated

# of Participants

%

NO

2

8.7%

YES

21

91.3%

Grand Total

23

100.0%

Attitude 3: If I get COVID-19, I'm afraid I may become severely ill or pass it to someone who can become severely ill
Vaccinated

# of Participants

%

NO

2

4.3%

YES

44

95.7%

Grand Total

46

100.0%

Attitude 4: I'm careful but don't always mask or social distance when I should
Vaccinated

# of Participants

%

NO

0

0.0%

YES

25

100.0%

Grand Total

25

100.0%

Attitude 5: I always mask and social distance no matter the situation
Vaccinated

# of Participants

%

NO

6

11.8%

YES

45

88.2%

Grand Total

51

100.0%

Attitude 6: I don't believe in COVID-19
Vaccinated

# of Participants

%

NO

1

50.0%

YES

1

50.0%

Grand Total

2

100.0%
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Attitude 7: I don't care to follow the preventative guidelines
Vaccinated

# of Participants

%

NO

1

100.0%

YES

0

0.0%

Grand Total

1

100.0%
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27. What are the inquiries that will impact our approach?
What is the correlation between attitudes about COVID-19 and reasons to vaccinate?
(Data source: Attitudes vs Vaccination reasons)
How will the answer impact our approach?
If there is a strong correlation, then we can work to change defined attitudes towards a more specific
avenue and increase vaccination
Result
There is a positive correlation between the attitudes of COVID-19 and their reasons for vaccination.
Limitation
Staff may have interpreted data results incorrectly or did not understand the full concept.
Conclusion
Although people may not always follow social distance or wear masks, this may stem from their
vaccination status. They are always careful and this motivation comes from protection of self or others.
Implementation
Due to this data, there is indication for further encouragement of following social safety practices.
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28. What are the inquiries that will impact our approach?
What is the correlation between knowledge and attitudes about COVID-19?
(Data source: Attitudes vs Educations)
How will the answer impact our approach?
Does having more knowledge change attitudes? If so, then more focused educational efforts may help
Result
There is a positive correlation between the knowledge and attitudes about COVID-19.
Limitation
Staff may have interpreted data results incorrectly or did not understand the full concept.
Conclusion
Those who indicated they had more knowledge about COVID-19 were more likely to have positive
attitudes towards the social practices such as wearing masks, getting vaccinated, etc.
Implementation
HHCPC would engage more in providing education towards those who had fewer knowledge about the
pandemic to improve their attitudes towards the social practices.
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29. What are the inquiries that will impact our approach?
What is the correlation between knowledge and vaccine status?
(Data source: Educations vs Vaccinated)
How will the answer impact our approach?
Does having more knowledge equate to more vaccination? If so, then more focused educational efforts
may help
Result
● For knowledge about prevention/spread, infectivity, prognosis, treatment, and vaccine
effectiveness, 80.8% to 97.0% of the 271 participants with an average of 88.1% and standard
deviation of 6.0% knew the facts
● For knowledge about vaccine serious side-effects and misinformation, only 59.0% and 57.2% of
the 271 participants knew the facts, respectively
● Of those 155 to 263 knowing the facts, about 92.1% to 96.1% got vaccinated
● For knowledge about prevention/spread, infectivity, prognosis, treatment, and vaccine
effectiveness, 1.5% to 16.2% of the 271 participants with an average of 7.8% and standard
deviation of 5.1% didn't know the facts
● For knowledge about vaccine serious side-effects and misinformation, 36.2% and 38.0% of the
271 participants didn't know the facts, respectively
● Of those 4 to 103 not knowing the facts, about 50.0% to 93.3% got vaccinated
● For knowledge about prevention/spread, infectivity, prognosis, treatment, and vaccine
effectiveness, 1.5% to 11.4% of the 271 participants with an average of 4.1% and standard
deviation of 3.3% disagreed with the facts
● For knowledge about vaccine serious side-effects and misinformation, 4.8% and 4.8% of the 271
participants disagreed with the facts, respectively
● Of those 4 to 31 disagreeing with the facts, about 25.0% to 92.3% got vaccinated
● Of those 248 vaccinated, 83.5% to 98.4% (mean of 89.4% and standard deviation of 5.8%) knew
the facts about prevention/spread, infectivity, prognosis, treatment, and vaccine effectiveness
● Of those 248 vaccinated, 59.7% and 60.1% knew the facts about vaccine serious side-effects and
misinformation, respectively
● Of those 248 vaccinated, 0.4% to 10.5% (mean of 3.1% and standard deviation of 3.3%) did not
knew the facts about prevention/spread, infectivity, prognosis, treatment, and vaccine
effectiveness
● Of those 248 vaccinated, 4.8% and 4.0% did not know the facts about vaccine serious
side-effects and misinformation, respectively
● Of those 248 vaccinated, 0.8% to 14.9% (mean of 7.5% and standard deviation of 5.0%)
disagreed with the facts about prevention/spread, infectivity, prognosis, treatment, and vaccine
effectiveness
● Of those 248 vaccinated, 35.5% and 35.9% disagreed with the facts about vaccine serious
side-effects and misinformation, respectively
● Of those 23 unvaccinated, 43.5% to 87.0% (mean of 73.9% and standard deviation of 13.0%)
knew the facts about prevention/spread, infectivity, prognosis, treatment, and vaccine
effectiveness
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Of those 23 unvaccinated, 52.2% and 26.1% knew the facts about vaccine serious side-effects
and misinformation, respectively
Of those 23 unvaccinated, 4.3% to 34.8% (mean of 11.7% and standard deviation of 8.7%) did
not know the facts about prevention/spread, infectivity, prognosis, treatment, and vaccine
effectiveness
Of those 23 unvaccinated, 43.5% and 60.7% did not know the facts about vaccine serious
side-effects and misinformation, respectively
Of those 23 unvaccinated, 4.3% to 26.1% (mean of 14.3% and standard deviation of 7.1%)
disagreed with the facts about prevention/spread, infectivity, prognosis, treatment, and vaccine
effectiveness
Of those 23 unvaccinated, 4.3% and 13.0% disagreed with the facts about vaccine serious
side-effects and misinformation, respectively

Limitation
The questions to assess the breadth of knowledge for each sections were insufficient
Participants understanding of the questions may be unclear, particularly with Education 11 and 12
Conclusion
The vast majority of people, at least 80%, are educated about prevention/spread, infectivity, prognosis,
treatment, and vaccine effectiveness but only a bit over half are educated about vaccine serious
side-effects and misinformation. A high percentage, about 95%, of those knowing the facts were
vaccinated.
There is still a small portion that doesn’t know the facts with a max of 16.2% for prevention/spread,
infectivity, prognosis, treatment, and vaccine effectiveness and even more, around 37%, that don't know
about the vaccine's serious side-effects and misinformation. Despite this, at least half of those not
knowing the facts got vaccinated.
Those disagreeing with the facts comprise slightly less than those not knowing the facts but only 4.8%
disagreed about the vaccine's serious side-effects and misinformation.
There were still those that disagreed with the facts but vaccinated though the absolute number was
smaller to less than 31 people out of the 271 participants.
Those that are vaccinated, most (average 89.4%) understood facts about prevention/spread, infectivity,
prognosis, treatment, and vaccine effectiveness but only about 60% understood the vaccine's serious
side-effects and misinformation.
Those that are vaccinated, on average 3.1% did not understand facts about prevention/spread,
infectivity, prognosis, treatment, and vaccine effectiveness whereas about 4.4% did not understand the
vaccine's serious side-effects and misinformation.
Those that are vaccinated, on average 7.5% disagreed with the facts about prevention/spread, infectivity,
prognosis, treatment, and vaccine effectiveness and about 36% disagreed with the vaccine's serious
side-effects and misinformation.
Those 8.5% that are unvaccinated, an average of 74% understand facts about prevention/spread,
infectivity, prognosis, treatment, and vaccine effectiveness and less than 50% agree with the vaccine's
serious side-effects and misinformation.
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Those 8.5% that are unvaccinated, an average of 11.7% didn't know facts about prevention/spread,
infectivity, prognosis, treatment, and vaccine effectiveness and about half didn't know about serious
side-effects and misinformation.
Those 8.5% that are unvaccinated, an average of 14.3% disagreed with the facts about
prevention/spread, infectivity, prognosis, treatment, and vaccine effectiveness and 4-13% disagreed with
the vaccine's serious side-effects and misinformation.
Most people who have been vaccinated understand most facts regarding COVID-19, particularly about
prevention/spread, infectivity, prognosis, treatment, and vaccine effectiveness. From the small portion of
those unvaccinated, most agree with the facts. Then there are also those that do not know the facts of
COVID-19 but the majority have been vaccinated. The two educational facts that
stands out as being the most widely unrecognized by most participants regardless of vaccine status are
the vaccine serious side-effects and misinformation of anecdotal data. Education seems to have a
significant correlation to being vaccinated but there is an unidentified factor amongst those agreeing
with the facts and still unvaccinated in this comparison analysis (refer to Data Set Correlate 10).
Implementation
Education regarding prevention/spread, infectivity, prognosis, treatment, and vaccine effectiveness have
been received and acknowledged by many of the community members. Current education seems
effective so HHCPC does not need to recreate education regarding the previous topics. Since there still is
a small portion of those not knowing the facts or disagreeing with the facts, HHCPC can continue to
promote these educations but not as the main focus. There is an opportunity to educate further about
the serious vaccine side-effects as well as the attitude towards anecdotal testimonies which has led to
much misinformation with COVID-19 and other disease conditions/treatments.
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30. What are the inquiries that will impact our approach?
What is the correlation between knowledge and vaccine reasons?
(Data source: Educations vs Vaccination reason)
How will the answer impact our approach?
Does having more knowledge justify being vaccinated? If so, then more focus educational efforts may
help
Result
For those acknowledging the COVID-19 facts, the overall top three reasons to be vaccinated are (1)
protect self and/or others at 76.9%, (2) work/school at 7.7%, and (3) benefit outweighs risk at 4.2%
For those not knowing the COVID-19 facts, the overall top three reasons to be vaccinated are (1) protect
self and/o others at 62.5%, (2) work/school at 8.5%, and (3) underlying medical condition at 5.5%
For those not acknowledging the COVID-19 facts, the overall top three reasons to be vaccinated are (1)
protect self and/or others at 43.5%, (2) work/school at 17.6%, and (3) benefit outweighs risk at 10.6%
Limitation
The total average for each vaccine reasons was utilize instead of the individual educational facts, hence
the standard deviation of each reasons can vary widely
The participants' open-ended responses were subjectively interpreted and categorized under defined
themes which limits accuracy
The defined themes are general coverage and sometimes do not address the participants' specific
responses, such as the defined theme of protecting self and/or others does not specify if the participants
was only thinking of him/herself only or of others which can add further information to the data
Conclusion
The number one reason why participants vaccinate by a significantly large margin regardless of COVID-19
facts acknowledgement is to protect self and/or others.
Each of the other top two reasons are significantly less than the first reason and comprise only a small
portion of votes. The second reason for vaccinating is work/school. The third reason to vaccinate is
benefit outweighs risk.
Implementation
Since protection is the primary theme to get vaccinated, this can be further emphasized at different
levels and communities. Benefit outweighs risk can be an incorporation as further reasons.
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31. What are the inquiries that will impact our approach?
What is the correlation between attitudes and the type of information resources?
(Data source: Attitudes vs Resources)
How will the answer impact our approach?
Gives information to which resources contributes to which attitudes and to what degree
Result
Per attitudes, the sum of the top resource(s) to comprise over 50% usage were focused on.
● Attitude 1: COVID-19 will not affect my family or me - [1] Professional credential (28.6%); [2]
Personal contact (28.6%)
● Attitude 2: Even if I get COVID-19, I think I will only get minimal symptoms at most - [1]
Professional credential (45.5%); [2] Social media (18.2%)
● Attitude 3: If I get COVID-19, I'm afraid I may become severely ill or pass it to someone who can
become severely ill - [1] Professional credential (57.8%)
● Attitude 4: I'm careful but don't always mask or social distance when I should ● [1] Professional credential (45.7%); [2] Social media (17.3%)
● Attitude 5: I always mask and social distance no matter the situation - [1] Professional credential
(55.8%)
● Attitude 6: I don't believe in COVID-19 - [1] Conventional media (50%); [2] Others (50%)
● Attitude 7: I don't care to follow the preventative guidelines - [1] News (33.3%); [2] Personal
contact (33.3%); [3] Others (33.3%)
Limitation
The sizes for attitude 1, 6, and 7 are small at 7, 2, and 3, respectively
The defined categories overlap and up to the interpretation of the responses
Some participants have multiple responses but only able to input one per participant
In Others under Nonspecific, there are nonspecific responses that do not fit into any categories defined
or otherwise
Conclusion
For attitudes 1 to 5, where COVID-19 is recognized, professional credentials stood out as one of the
primary, if not the primary, resources utilized. There is a proportional correlation between the
seriousness of COVID-19 attitude and professional credential resources. For attitudes 6 and 7, where
COVID-19 is undermined, conventional media, personal contact, and others prevailed as the sources.
Implementation
HHCPC needs to associate itself with professional entities to be heard and/or be seen as a professional
entity by the community. Those who take the COVID-19 situation seriously tend to get their information
from a professional entity.
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32. What are the inquiries that will impact our approach?
What is the credibility of the resource?
(Data source: Resources vs Credibility)
How will the answer impact our approach?
Where do we as a social media utilizing platform fall in for credibility in the public's eye and what other
platform can we utilize to be credible
Result
● The top three credibilities of resources are [1] science (27.8%), [2] reputation/credibility (26.7%),
and [3] professional credential (25.6%)
● The top three resources that utilizes the credibility of science are [1] professional credential
(58.7%), [2] conventional media (13.3%), and [3] news (12.0%)
● The top three resources that utilizes the credibility of reputation/credibility are [1] professional
credential (58.3%), [2] news (13.9%), and [3] conventional media (8.3%)
● The top three resources that utilizes the credibility of professional credential are [1] professional
credential (62.3%), [2] social media (13.0%) and [3] conventional media (7.2%)
● The top five resources utilized are [1] professional credential, [2] news, [3] social media, [4]
conventional media, and [5] internet
● The top three credibilities for the resource of professional credential are [1] science (31.7%), [2]
professional credential (30.9%), and [3] reputation/credibility (30.2%)
● The top three credibilities for the resource of news are [1] reputation/credibility (32.3%), [2]
science (29.0%, and [3] professional credential (12.9%)
● The top three credibilities for the resource of social media are [1] professional credential
(29.0%), [2] reputation/credibility (19.4%), and [3] not sure (12.9%)
● The top three credibilities for the resource of conventional media are [1] science (35.7%), [2]
reputation/credibility (21.4%), and [3] professional credential (17.9%)
● The top three credibilities for the resource of internet are [1] reputation/credibility (31.6%), [2]
science (26.3%), and [3] professional credential (26.3%)
Limitation
Professional credential is in both resources and credibility
The resources and credibilities have overlapping categorizations within its own section
The size in each of the credibility for each resources, except for professional resource, is small at least
than 31
Conclusion
The top three credibilities of resources are [1] science, [2] reputation/credibility and
[3] professional credential with each credibility being high in the professional credentialing resources.
Implementation
HHCPC should be seen as a professional entity credible by professional credential, reputation/credibility,
and science. Social media, conventional media, and news resources should be second in focus.
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33. What are the inquiries that will impact our approach?
What is the correlation between struggle from the pandemic and attitude about COVID-19?
(Data source: Struggle vs Attitudes)
How will the answer impact our approach?
Does personal struggle make one take the pandemic more seriously? If so, may shift efforts from
educational base approach to the next level of communal sharing and engagement
Result
● The top three struggles for those with attitude 1 (COVID-19 will not affect my family or me) are
[1] social life (57.1%) and [2] finance, relationships, and safety of self or others tied at 14.3%
● The top three struggles for those with attitude 2 (Even if I get COVID-19, I think I will only get
minimal symptoms at most) are [1] social life (32.1%), [2] mental/behavioral health (11.3%), and
[3] finance (9.4%)
● The top three struggles for those with attitude 3 (If I get COVID-19, I'm afraid I may become
severely ill or pass it to someone who can become severely ill) are [1] social life (34.6%), [2]
mental/behavioral health (15.7%), and [3] work (9.8%)
● The top three struggles for those with attitude 4 (I'm careful but don't always mask or social
distance when I should) are [1] social life (28.2%), [2] mental/behavioral health (17.9%), and [3]
finance (9.0%)
● The top three struggles for those with attitude 5 (I always mask and social distance no matter
the situation) are [1] social life (29.3%), [2] mental/behavioral health (12.9%), and [3] work
(11.4%)
● There are only two struggles for those with attitude 6 (I don't believe in COVID-19) being finance
(50.0%) and work (50.0%)
● There are only three struggles for those with attitude 7 (I don't care to follow the preventative
guidelines) being finance (33.3%), mental/behavioral health (33.3%), and none (33.3%)
Limitation
The participants' open-ended responses were subjectively interpreted and categorized under defined
themes which limits accuracy
The defined themes are general coverage and sometimes do not address the participants' specific
responses, such as the defined theme of social life does not specify what of the social life has been
impacted which can add further information to the data
The defined themes overlap such as finance and work
The sizes for attitude 1, 6, and 7 are small at 7, 2, and 3, respectively
Conclusion
For attitudes 1 to 5, where COVID-19 is recognized, social life is the primary impact. Whereas for
attitudes 6 and 7, where COVID-19 is undermined, finance is the primary struggle. Interestingly, with
attitude 1, the responses contradict the attitude. The second struggle for most attitudes are
mental/behavioral health followed by finance or work.
Implementation
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Social life, mental/behavioral health, and financing resources can be the primary focus when it comes to
assisting with community struggles.
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34. What are the inquiries that will impact our approach?
What are the solutions to the challenges?
(Data source: Solutions to Challenges)
How will the answer impact our approach?
Assess categorical solution to categorical challenges so that we can role model after them
Result
● The top three solutions to the challenge of lack of knowledge/education are [1]
knowledge/education (71.0%), [2] issue address by credible entity (12.9%), and [3]
communication (6.5%)
● The top three solutions to the challenge of lack of proper precautions are [1]
knowledge/education (40.9%), [2] social pressure (27.3%), and [3] isolation/quarantine(13.6%)
● The top three solutions to the challenge of cultural are [1] restrict certain events/participants
(28.0%), [2] knowledge/education (24.0%), and [3] issue address by credible entity (16.0%)
● The top three solutions to the challenge of getting people to vaccinate or practice precautions
are [1] knowledge/education (42.1%), [2] self preservation (26.3%), and [3] restrict certain
events/participants (21.1%)
● The top three solutions to the challenge of lack of communication are [1] knowledge/education
(46.2%), [2] communication (23.1%), and [3] self preservation and social pressure (15.4%)
● The top three solutions to the challenge of contradicting messages are [1] knowledge/education
(45.5%), [2] communication (27.3%), and [3] issue address by credible entity (18.2%)
● The top three challenges that knowledge/education can be the solution for are [1] lack of
knowledge/education (50.6%), [2] lack of proper precautions (20.7%), and [3] getting people to
vaccinate or practice precautions (9.2%)
● The top three challenges that social pressure can be the solution for are [1] lack of
knowledge/education (70.6%), [2] lack of proper precautions and lack of communication
(11.8%), and [3] cultural (5.9%)
● The top three challenges that self preservation can be the solution for are [1] getting people to
vaccinate or practice precautions (33.3%), [2] lack of proper precautions and cultural (20.0%)
and [3] lack of communication and lack of knowledge/education (13.3%)
● The top three challenges that communication can be the solution for are [1] lack of
knowledge/education (30.8%), [2] lack of communication and contradicting messages (23.1%),
and [3] getting people to vaccinate or practice precautions, lack of proper precautions, and
cultural (7.7%)
● The top three challenges that restrict certain events/participants can be the solution for are [1]
cultural (41.2%), [2] getting people to vaccinate or practice precautions (23.5%), and [3] lack of
proper precautions (17.6%)
● The top three challenges that issue address by credible entity can be the solution for are [1] lack
of knowledge/education (53.3%), [2] cultural (26.7%), and [3] contradicting messages (13.3%)
● The top three challenges that isolation/quarantine can be the solution for are [1] lack of proper
precautions (60.0%), [2] cultural (30.0%), and [3] getting people to vaccinate or practice
precautions (10.0%)
Limitation
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The top three of each categories do not have equivalent percentage
The participants' open-ended responses were subjectively interpreted and categorized under defined
themes which limits accuracy
The defined themes are general coverage and sometimes do not address the participants' specific
responses, such as the defined theme of social life does not specify what of the social life has been
impacted which can add further information to the data
Conclusion
The solution of knowledge/education was rated one of the top three, if not the top, for all the following
challenges in descending order: lack of knowledge, lack of proper precautions, getting people to
vaccinate or practice precautions, culture, lack of communication, and contradicting messages. The
challenge of culture rated the solution of restricting certain events/participants above
knowledge/education. Another common theme amongst the solutions to challenges includes
communication, issues addressed by credible entities, social pressure, and self preservation.
Implementation
Knowledge/education is among the highest rank solutions to most of the presenting challenges. To make
HHCPC's educational effort to specific challenging topics more effective, these educations can be
presented by credible entities.
Furthermore, HHCPC can leverage the community leaders to put more pressure on the community for
self preservation and event/participant restrictions. Many participants are requesting more education
making apparent the lack of awareness to how many are already educated about COVID-19 and the
amount of education that already exist; By presenting these data to the public, we can also get more
specific as to what education is still needed, more referrals to existing education, and push for
personal/peer encouragement.
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