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Summary/Abstract 

Early in the COVID-19 pandemic, public health officials learned that people were 

hesitant of the COVID-19 vaccination because of misinformation, distrust in the medical 

and scientific community, and the politicization of vaccinations. Vaccination acceptance 

was a concern that prompted the Centers for Disease Control and Prevention (CDC) to 

fund 82 Extension systems to receive grant funding for vaccination education for 

COVID-19 and Influenza. This project aimed to increase vaccination uptake in Kansas 

by creating targeted relevant messaging for vaccination uptake by engaging in 

community events in Kansas. This was done by conducting vaccination communication 

activities at community events, producing informative written materials, and evaluating 

providers' and supporters’ experiences and perspectives of COVID-19 vaccine clinics. 

Our goal was to increase vaccination acceptance through our efforts. As the pandemic 

continued to unfold, our efforts had to evolve to ensure the messaging was relevant and 

met the need. The results of the campaign can be applied to future vaccination 

communication efforts.  
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Operational Definitions 

The following definitions are used throughout the paper and are provided for the reader.  

1. Vaccine: A suspension of live (usually attenuated) or inactivated microorganisms 

(e.g., bacteria or viruses) or fractions thereof, administered to induce immunity 

and prevent infectious diseases and their sequelae.1  

2. Vaccination: The physical act of administering any vaccine or toxoid.1 

3. Vaccine hesitancy: Refers to delay in acceptance or refusal of vaccines despite 

the availability of vaccination services.2  

4. Vaccine Acceptance: is defined as the individual or group’s decision to accept 

or refuse when presented with an opportunity to vaccinate.3 

5. Vaccine Uptake: refers to the proportion of a population that has received a 

specific vaccine. Vaccine uptake does not equal vaccine acceptance because it 

does not consider the opportunity to accept or refuse.3  
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Chapter 1 - Literature Review 

History of Vaccinations 

Vaccines are one of the most effective public health tools for preventing morbidity and 

mortality by providing a person with immunity from a specific disease.4 At the start of the 

twentieth century, infectious diseases were the leading cause of death in the United 

States.5 In the 1900s, the top three leading causes of death were Pneumonia, 

Tuberculosis, Diarrhea and Enteritis. Major public health advances in sanitation, 

hygiene, antibiotics, technology, and vaccinations resulted in lower infectious disease 

mortality. By 1997, the top three leading causes of death were heart disease, cancer, 

and stroke. Since that time, due to COVID-19, infectious diseases have once again 

become a leading cause of death. As of April 2022, the top three leading causes of 

death are heart disease, cancer, and COVID-19.5,6 

Through the acceptance of vaccinations, deaths from infectious diseases have 

dramatically declined and improved the average life expectancy (Figure 1.1). In the 

1900s, the average global life expectancy was 32 years old, and for the United States 

was 49.3 years old. In 2019, the average global life expectancy was 72.6 and 78.9 

years in the US.7 

  

Figure 1.1 Life expectancy7  
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Vaccines typically contain weakened or inactive pathogens. A vaccination introduces 

pathogenic antigens to the body resulting in the production of antibodies that can 

provide protection if the individual is exposed to the pathogen in the future. The immune 

system creates antibodies vital for fighting off disease.8 Antibodies are proteins in the 

blood produced in response to foreign substances (e.g., bacteria or viruses) invading 

the body. Antibodies protect the body from disease through multiple mechanisms, one 

of which is binding to the pathogen and inhibiting the pathogen's ability to bind to the 

host cell receptors.9 

Individual immunity is important, but herd immunity is also necessary for protection from 

continuous transmission of disease within a population. Herd immunity occurs when a 

sufficient portion of the population is immune to a specific disease.10  

Lower vaccination rates leave communities more vulnerable to illness. Herd immunity is 

not achieved if a large portion of the population is hesitant to vaccinations, and the 

percentage required varies from disease to disease. For example, Dr. Fauci, Chief 

Medical Advisor to the President of the United States, estimated that for COVID-19 herd 

immunity to be reached, between 70-80 percent of the population be vaccinated against 

COVID-19.11 Vaccination acceptance is vital to the safety and health of our 

communities.  

Introduction to COVID-19 Pandemic 

In January 2020, the United States reported its first laboratory case of Coronavirus 

disease or COVID-19.12 COVID-19 is an infectious disease caused by the SARS-CoV-2 

virus, first discovered in December of 2019 in Wuhan, China.13 This highly contagious 

virus spread rapidly worldwide and was officially declared a pandemic by the World 

Health Organization (WHO) on March 11, 2020.12 As of April 2022, there have been 472 

million cases and 6.09 million deaths worldwide and 79 million cases and 974 thousand 

deaths in the US.14  

Researchers began developing a vaccine to protect against the incidence and mortality 

of COVID-19. Three companies brought a vaccine for COVID-19 to market: Pfizer-
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BioNTech (Pfizer), Moderna, and Janssen Pharmaceutical Companies of Johnson & 

Johnson (Johnson & Johnson). The COVID-19 vaccine is different from other vaccines 

because it uses messenger RNA (mRNA) to trigger an immune response, unlike other 

vaccines that use inactive pathogens. Messenger RNA is directly translated within the 

body into protein. Once the mRNA enters the body, it creates a viral spike protein that 

starts the process of producing antibodies.15 The utilization of exogenous mRNA dates 

back to 1989, which allowed for rapid vaccine development.16 

The Federal and Drug Administration (FDA) issued an Emergency Use Authorization 

(EUA) for the Pfizer COVID-19 vaccine for people 16 years and over on December 11, 

2020. An EUA approves the use of medical countermeasures, like a vaccine, during 

public health emergencies. EUAs provide more timely access to drugs, diagnostic tests, 

and other critical medical products during an emergency when no alternatives exist.17 

Though the process is condensed in time, the FDA's job is to uphold its strict safety and 

efficacy standards. Soon after the Pfizer vaccine received an EUA, so did Moderna on 

December 19, 2020, and Johnson and Johnson on February 27, 2020.12 

The response to the vaccination was divided into three groups of people. Those who 

were accepting, hesitant, and in opposition to the vaccine. In May of 2020, 46 percent of 

U.S adults surveyed were indefinite that they would or would not receive the vaccine 

once it was available (Figure 1.2). Over the next four months, this population grew. By 

September of 2020, 55 percent of U.S adults were indefinite about if they would or 

would not receive the vaccine. After vaccines were available for COVID-19, the number 

of indefinite adults reduced. In February of 2021, among those who had yet to be 

vaccinated, roughly 41 percent were still indefinite of their vaccination plans.18–20  
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Figure 1.2 Intent to receive COVID-19 vaccine in the year 202018–20 

Approaches to Health Communication 

The project described in this report was based on various health communication 

approaches described in this section. The previous section highlights two time points 

early in the pandemic and compares vaccination intent among US adults. The Diffusion 

of Innovation Theory may explain this change. The Diffusion of Innovation Theory is a 
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research model that describes how a new idea, product, or positive health behavior 

spreads through a community or social structure.21 Our project used this theory to 

outline an individual’s transition from hesitancy to vaccination acceptance. A bell curve 

is used to show where each group is on the continuum (Figure 1.3). Diffusion theory 

categorizes people into five groups: innovators (2.5%), early adopters (13.5%), early 

majority (34%), late majority (34%), and laggards (16%).22 For the purpose of my 

project, those that were indefinite on their decision to receive the COVID-19 vaccination 

would be categorized as early or late majority. We collapsed those two categories under 

“movable middle” (68%). The creation of these groups helps one know how to target 

their intervention efforts to move people toward vaccine acceptance. 

 

Figure 1.3 Diffusion of Innovation Theory22 

Vaccine Hesitancy  

In 2019, the World Health Organization (WHO) declared vaccine hesitancy as one of 

ten main threats to global health.23 Vaccine hesitancy is not a new concept, but there 

has been greater awareness of this issue during the COVID-19 pandemic.24 Kaiser 

Family Foundation (KFF) has done extensive research on the public’s attitude and 

experience of the COVID-19 vaccination. In May of 2021, 62 percent of adults in the US 

had at least one dose of the COVID-19 vaccine. The remaining 38 percent of those 
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unvaccinated were found to be younger adults, have less education, are more likely to 

be republicans, people of color, and uninsured.25  

Vaccine hesitancy is a complex issue. Understanding why a person is hesitant is 

essential for addressing hesitancy and increasing the vaccination acceptance rates. 

Many factors contribute to this phenomenon: the spread of misinformation, distrust in 

the medical/scientific community, and the politicization of vaccinations.  

 Misinformation  

Misinformation is the spread of false information by people who do not intend to 

mislead.26 Misinformation is damaging to vaccination acceptance rates because it may 

lead to a poor perception of the safety and efficacy of vaccines. Persons most 

susceptible to misinformation may not speak English, have increased barriers to 

accessing accurate health information, or have low health literacy.27  

 Distrust of Medical/ Scientific Community  

There is long-standing distrust of the medical and scientific community because of 

unethical experimentation. The horrific Tuskegee syphilis monitored hundreds of Black 

men to examine the effects of untreated syphilis. The study began in 1932; there was 

no treatment present. In 1940 penicillin became the recommended treatment for syphilis 

but was withheld from the participants.28 The Tuskegee syphilis study is one example of 

historical medical traumas imparted on marginalized communities that contributes to 

many Black and Brown individuals being hesitant of the vaccinations.  

As a result of these historical traumas, the Belmont report was created. The Belmont 

Report identified basic ethical principles and guidelines to address ethical issues arising 

from poor conduct of research with human subjects.29 Prior to the Belmont Report, the 

implementation of research was not well regulated, and inhumane practices occurred 

within marginalized populations. Although the Belmont report resulted in systemic 

changes like Institutional Review Board, overall distrust still persists.  

The trust framework depicts the relationship between:  
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historical research abuses  distrust  utilization of research30  

 

Figure 1.4The Trust Framework30 

 Politicization of vaccines  

Scientific research is often used to inform policy and ultimately fuels political agendas. 

The politicization of vaccination and vaccine hesitancy is no new issue; it dates to the 

smallpox vaccine requirement in Massachusetts. In 1902, when smallpox surged 

throughout Massachusetts, the local government created a vaccine mandate for adults. 

If anyone refused, they were subject to a five-dollar fine. Pastor Henning Jacobson took 

this issue to the Supreme Court because he and his sons refused to get vaccinated or 

pay this fine. In Jacobson v. Massachusetts, Mr. Jacobson argued that this requirement 

violated the 14th Amendment, prohibiting states from denying citizens their rights.31 The 

court determined that the law was a legitimate exercise of the state's police power to 

protect the public health and safety of its citizens.32 

During the COVID-19 pandemic, we witnessed politicians invoke fear and confusion into 

the minds of American citizens by saying their will and liberty were being taken because 

of government recommendations and mandates. In December 2020, a Senator 

described that "In a free country you would think people would honor the idea that each 
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individual would get to make the medical decision, [and] that it wouldn’t be a big brother 

coming to tell me what I have to do.”33 Statements like these were made by other 

politicians about the vaccine and masking requirements. This may have led people to 

go against the advice of public health officials.  

 Vaccination hesitancy for other vaccines 

Vaccination hesitancy impacts a wide range of vaccinations, not only COVID-19. 

Though the primary focus of my project was on COVID-19 and Influenza vaccinations 

for adults, we also shared information on other adult lifespan vaccinations, including 

Influenza vaccine (flu), Tetanus, Diphtheria, and Pertussis vaccine (Tdap), and Human 

Papillomavirus vaccine (HPV). 

 Influenza 

Influenza is an annual vaccination recommended between October and March of each 

year. This vaccination protects people from contracting the influenza virus. The CDC 

estimates that from 2010 to 2020, between 9 and 41 million cases occurred, and of 

those, between 12,000 - 52,000 deaths occurred.34 

 Tdap 

Tdap is a combination vaccine containing protection against pertussis, diphtheria, and 

tetanus. Pertussis, diphtheria, and tetanus antigens are recommended throughout the 

entire lifespan, starting in infancy.  In adulthood, Td (tetanus and diphtheria) or Tdap are 

recommended every ten years.35  

 HPV 

While HPV is recommended during adolescent years, it’s important for maintaining 

health throughout adulthood. In 2018, the HPV vaccine was expanded by the FDA for 

supplemental use for women and men up to the age of 45.36 The HPV vaccine provides 

protection from vulva, vagina, penis, anus, oropharynx, and cervical cancer 37. Each 

year, it is estimated that 14 million Americans become infected with the virus; 

approximately 12,000 women are diagnosed with HPV, and it's estimated that 4,000 

women die from cervical cancer caused by HPV.36  
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The 2018 Morbidity and Mortality Weekly Report (MMWR) produced by the CDC 

surveyed vaccination coverage among adults 19 and older.38 The report found that 

vaccination rates for adult vaccinations were low. Below are vaccination rates for 

influenza, Tdap, and HPV from the MMWR report.  

- Influenza had an overall rate of 46.1%  

- Tdap overall was 62.9%  

- HPV for females was 47.2% and for males 73.7%  

Combating Hesitancy through Health Communication  

Health communication is an essential tool used in public health to prevent disease and 

promote health. Health communication aims to reduce vaccination hesitancy and 

increase vaccination uptake. Our health communication campaign utilized components 

of the Health Belief Model for behavior change to accomplish uptake. The Health Belief 

Model focuses on increasing risk awareness, decreasing barriers, enhancing perceived 

benefits, and self-efficacy to prompt vaccination acceptance.39 Self-efficacy refers to a 

person's confidence in their ability to complete the behavior of interest successfully.40 

The campaign structure was created to reduce barriers to getting vaccinated and 

disseminating vaccine information. For example, we mobilized to distribute information 

to communities and decentralized vaccine availability. Educational materials were 

thoughtfully included in the campaign to enhance self-efficacy and increase awareness 

of the risk and benefits of vaccinations.  

While engaged in health communication, it is crucial to understand the context in which 

individuals make decisions. This context includes where people live, work, play, and 

worship drive health outcomes.41 Understanding and adapting interventions based on 

these factors is an essential public health function. 

Social Determinants of Health  

Social determinants of health are a group of factors that impact the health and well-

being of an individual. These factors include socioeconomic status, education, 
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neighborhood/ physical environment, employment, social support networks, and access 

to health care.42 These social factors account for around 50-70 percent of what drives 

health outcomes.43 For example, COVID-19 vaccination acceptance is correlated with 

educational attainment. Unvaccinated adults have lower educational attainment 

compared to vaccinated adults. A greater percentage of vaccinated adults have a 

college degree or more, while unvaccinated adults have a greater percentage of having 

a high school diploma/equivalent or less.25 

 

Figure 1.5 Social Determinants of Health44 

Source: Institute for Clinical Systems Improvement, Going Beyond Clinical Walls: Solving Complex Problems (October 2014) 

Adapted from The Bridgespan Group 

Link: https://www.bridgespan.org/insights/library/public-health/the-community-cure-for-health-care-(1) 
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The information people use to make decisions often comes from within their social 

circles. Social support is important to consider when you want to prompt behavior 

changes. Acknowledging the expertise and social capital within a community is needed 

for successful community-based vaccination interventions to counteract and build 

resilience against factors that contribute to hesitancy.  

Agency Information 

I completed my Applied Practice Experience with K-State Research and Extension in 

Manhattan, KS. K-State Research and Extension is a statewide network committed to 

addressing the state's challenges: global food systems, water, health, developing 

tomorrow's leaders, and community vitality.45 COVID-19 highlighted the need to address 

vaccination hesitancy and find ways to improve vaccination uptake, thus creating the 

EXCITE project, funded by the Centers for Disease Control and Prevention (CDC). This 

project aimed to improve vaccination uptake by creating targeted relevant messaging, 

community engagement, and staff training in Kansas. 

Preceptor Information  

Dr. Elaine Johannes was the preceptor for this project. Dr. Johannes is an associate 

professor and Extension specialist in youth development in the School of Family Studies 

and Human Services at Kansas State University. Dr. Johannes has a bachelor's degree 

in psychology, a master's degree in adult and community counseling, and a doctorate in 

life span human development from Kansas State University. 

Her focus is on working with networks, systems, and teams to address community 

health issues related to health disparities, unequal access to health care, and the social 

determinants and conditions impacting health. As an extension specialist, Dr. Johannes’ 

applied research and practice focus on resilience and well-being among families in 

poverty, adolescent health, and community engagement.  

Dr. Johannes is a member of the executive committee for the Kansas Maternal and 

Child Health Council for the Bureau of Family Health, Kansas Department of Health and 

Environment, serves on the state’s Public Health System Group, and is a Governor’s 
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appointee to the Kansas Dept. of Corrections Kansas Advisory Group for Juvenile 

Justice and the Governor’s Vaccine Equity Task Force in response to the global 

pandemic. 

In summary, my project focused on increasing vaccination uptake for COVID-19 and flu 

for adults. The EXCITE campaign brought together factors of the Diffusion of Innovation 

Theory, the Health Belief Model, and Social Determinants of Health.   
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Chapter 2 - Learning Objectives and Project Description 

 Project Description  

This field experience was completed with K-State Research and Extension in 

Manhattan, Kansas, under the supervision of Dr. Elaine Johannes. The CDC-funded 

vaccination efforts; 82 extension systems in the United States received grant funding, 

including K-State Extension. My field experience focused on providing vaccination 

communication for COVID-19 and Influenza to increase vaccination uptake. The 

initiative is called the Extension Collaborative on Immunization Teaching & Engagement 

(EXCITE). KSRE EXCITE comprised Research and Extension agents, State specialists, 

and representatives from the Immunize Kansas Coalition (IKC).  

The campaign serviced the entire state of Kansas by providing information to extension 

agents who incorporated our efforts in their respective communities. There was a focus 

on vulnerable populations in Southwest Kansas and women between 18 and 44. Later, 

IKC was awarded a CDC grant focused on vaccinations throughout the lifespan, in 

which members of EXCITE participated.  

Through this campaign, we carefully thought about how messages were disseminated, 

who they were targeting, how the targeted audience would respond, and what 

messages have the greatest impact. In addition to the EXCITE campaign, I conducted a 

pilot research study supervised by Dr. Elaine Johannes. The pilot was entitled 

"Providers' and Supporters' Roles in COVID-19 Vaccine Uptake in Kansas". This pilot 

aimed to better understand the relationship between providers' and supporters’ 

experiences and vaccination acceptance. An IRB (#10966) was submitted and 

approved for this pilot project.  

 Learning Objectives  

1. Gain knowledge of the Diffusion of Innovation Theory  

2. Write and develop health communication outreach 

3. Facilitate one-on-one vaccination communication 

4. Engage and collaborate with local and state health agencies  
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5. Conduct a pilot of an applied research project that contributes to the field of 

public health  

 Project Activities  

As a student consultant for the EXCITE campaign, I participated in various activities that 

allowed me to apply my academic knowledge to a public health project. Below are the 

activities I participated in that helped me meet the learning objectives.  

 Team meetings 

Purpose: define project objectives, reflect on progress, and share new ideas that would 

improve the campaign. 

Learning objectives met by participation in this activity: 

 1 - Gain knowledge of the Diffusion of Innovation 

 4 - Engage and collaborate with local and state health agencies 

We routinely met as a team to discuss the campaign's progress and new legislation that 

could impact the work. We discussed and selected graphics to use in the 

communication outreach. Team meetings also emphasized the importance of an 

interdisciplinary team required for improving and saving lives through vaccination. 

These meetings typically included all of the collaborators from the EXCITE Taskforce: 

Research and Extension agents, State specialists, and representatives from IKC.  

 Support Local Community Activities 

Purpose: Share vaccination communication and increase access to COVID-19 and 

Influenza vaccines.  

Learning objectives met by participation in this activity: 

 3 - Facilitate one-on-one vaccination communication.  

 Pumpkin Patch Arts and Crafts Fair  

The first event I participated in was the Pumpkin Patch Arts and Crafts Fair. The art fair 

was held on October 8th and 9th of 2021, in Manhattan, KS, at Cico Park. Prior to the 
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event, the collaborators met through zoom to discuss vaccination trends, hesitancy, and 

social media trends. This meeting also allowed us to discuss how to properly handle 

difficult conversations if any arose while working at the table. We collaborated with IKC 

and Timothy Shaffer, a Kansas State professor in the department of communication 

studies, to run the vaccination clinic at the event. IKC provided a tool kit called "A Fair 

Shot,” that included handouts and vaccination communication material. 

 

Figure 2.1 Pumpkin Patch Arts and Crafts Fair  

 Safe Sleep Community Baby Shower 

The second event was the inaugural Riley County safe sleep community baby shower. 

The community baby shower was held at the Riley County health department on March 

12, 2022. This collaboration was between the Riley County Health Department, the 

College of Health and Human Sciences, K-State Research and Extension, and the 

Immunize Kansas Coalition.  

This event served as a pilot for a larger baby shower event in June 2022. The purpose 

of this event was to provide a small group of expecting mothers with resources to 

promote safe sleep and the overall wellness of mother and baby, including vaccination. I 

participated in this event as a community vendor and provided one-on-one vaccination 

information. I provided a brief explanation of recommended schedules and answered 

questions as they came up.  
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Figure 2.2 Safe Sleep Community Baby Shower  

 Pilot Research Study  

Purpose: To better understand the perception of increasing vaccination uptake and 

experience during COVID-19 clinics.  

Participation in this activity met objective 5-Conduct a pilot of an applied research 

project that contributes to the field of public health. 

Under the supervision of Dr. Johannes, I performed an independent pilot study. I 

conduct interviews with Providers and Supporters of COVID-19 vaccine clinics. To 

prepare for this research, I completed four Citi trainings and applied to the Institutional 

Review Board (IRB) for the approval of this project. Four providers were interviewed: a 

physician, public health official, research and extension agent, and pharmacist. 

Following the interviews, a content analysis was conducted to compare and find 

overlapping themes from each interview.  

 Written Health Education 

Purpose: Highlight a women’s health issue, provide vaccination education, and discuss 

the impacts of a social determinant of health. This published information was made 

available to the Latina population in Southwest Kansas.  
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Participation in this activity met objective 4- Engage and collaborate with local and state 

health agencies.  

I authored the April edition of the Community Health Corners Newsletter. This 

newsletter will be distributed at the end of April. The Community Health Corner 

Newsletter is a part of a vaccination campaign being conducted in seven counties in 

Southwest Kansas. Extension agents will use this newsletter as an educational tool for 

their respective communities. Community Health Corner leaders are collaborating with 

EXCITE to highlight vaccination education.  
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Chapter 3 - Results 

 Team Meetings 

Team meetings were crucial to discuss campaign progress, upcoming changes, share 

community news and prevalent vaccine myths. The meetings consisted of an 

interdisciplinary team that provided student consultants with the opportunity to learn 

from local and state public health officials. I attended approximately 15 team meetings 

throughout my applied practice experience.  

As a result of these meetings, I learned how social determinants of health like age, race, 

gender, and occupation are utilized when selecting graphics. The campaign was ever-

evolving due to attitudes, misinformation, and vaccination policies. To do this work, the 

team needed to be well informed and consist of compassionate, eager, innovative, 

trusted, patient, and adaptable individuals. 

Additionally, I attended one two-hour preceptor-moderated training about the Diffusion 

of Innovation Theory. Over a two-week period, I reviewed detailed reading material and 

case studies about the theory. The Diffusion of Innovation theory allows Research and 

Extension to inform communities on practical, research-based education. It emphasizes 

the importance of utilizing trusted community members as liaisons to encourage the 

adoption of new innovations and behaviors. Agents attended meetings where we 

discussed vaccination issues and solutions that could improve vaccination rates. As a 

student consultant, I was able to identify how information is transferred from a source to 

the extension agents and then to the community.  

 Support Local Community Events 

Through the project, I participated in supporting community events, the Pumpkin Patch 

Arts and Crafts Fair and the Safe Sleep Community Baby Shower. 

The Pumpkin Patch Arts and Crafts Fair was my first experience facilitating one-on-one 

vaccination communication during the campaign. We did not collect data on those who 

stopped by, but through visual observation, there was a very diverse population of 
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individuals at the art fair. Various racial and ethnic groups, ages, and gender were 

represented. At the table, we offered two vaccine education games and used prizes to 

engage our audience. We used a large spin the wheel and played vaccine trivia as an 

entry point to start the conversation. This wheel was a fun and non-threatening way to 

get people to talk about vaccinations. Once we got talking about vaccinations, we would 

give out handouts and a giveaway. There were eight handouts for families to take that 

discussed vaccine safety, myths/facts, recommended schedules, and additional 

resources.  

At the fair, a pharmacist was present who offered influenza and COVID-19 vaccinations. 

During our time at the fair, one person received the COVID-19 vaccination.  

The following community event that I participated in was the Safe Sleep Community 

Baby Shower. The audience included nine mothers and their families. Eight of these 

families were Spanish speaking, and one was English speaking. There was one 

Spanish interpreter present to help us communicate with the audience. Once 

participants made it to my vaccination table, I provided them with information about 

vaccination for both mother and baby. These handouts were in both English and 

Spanish. There were five handouts at the table; two were translated into Spanish.  

 Pilot Research Study  

The pilot research study allowed me to gain an understanding of healthcare providers'’ 

and supporters’ perceived responsibility of increasing vaccination uptake and 

understand their current methodologies around addressing vaccine hesitancy. After 

institutional review board approval and written informed consent were obtained, four 

subjects were recruited for the study. The participants were recruited using purposeful 

sampling; they were chosen based on their occupation and involvement in COVID-19 

vaccine clinics.  

When the study was initially designed, the plan was to interview one physician, two 

public health officials, one Research and Extension agent, one pharmacist, and one 

community supporter. Based on availability, four people were interviewed, one 
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physician, one public health official, one research and extension agent, and one 

pharmacist. The interviews were conducted through zoom at a convenient time for the 

interviewee. During the interview, the interviewees were asked questions related to their 

perspective and experience of working COVID-19 vaccine clinics. 

 Results from Content Analysis  

Following the interviews, a content analysis was conducted by myself and Dr. 

Johannes. The results are detailed below.  

Code: Roles 

Our first independent variable was the roles of health care providers (i.e., role at the 

clinic). We coded and read the interviews for roles. When the study was designed, we 

thought the roles would provide insight into vaccination acceptance rates, but the results 

were inconclusive. When conducting the analysis, we found that the role of the provider 

was not a statistically significant measure of vaccination uptake. We saw individual 

differences in occupation and the interviewees described their roles too vaguely for it to 

be a valid measure.  

Code: Experience 

We also evaluated experience and found that interviewees' responses focused a lot on 

the logistics it took to pull off the vaccination clinics. For example, some interviewees 

worked in both mass clinics and scheduled clinics. 

Code: Acceptance 

When we evaluated acceptance of vaccinations, three major themes emerged: reasons 

for refusal, education, and what facilitated acceptance. These factors commonly 

appeared in the interviewees’ responses. Examples are provided below: 

1. Reasons for refusal  

Each interviewee talked about reasons for refusal, and there was overlap between the 

interviewees’ responses. Reasons for refusal were the following: 
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Political agenda  Fear  

Vaccine development  Confusion  

Religion  Ethical issues related to unethical history  

Fertility  Side effects (known and unknown)  

Too much information   

 “…media's not telling you the truth, politically motivated…” 

 - Interviewee 1  

“There is legitimate fear of the healthcare system based on true travesties that we 

have imparted on African-American individuals in the past.” 

 – Interviewee 2 

2. Education  

Each interviewee talked about education efforts. Their efforts focused on dismantling 

myths and affirming vaccine truths related to the science behind it and its development. 

They also discussed their methodologies when educating community members.  

Examples given below: 

“I think you have to recognize the fear and acknowledge that.” 

 - Interviewee 2  

“First trying to listen and to understand the situation, to be kind and respectful.” 

 - Interviewee 3  

“I'm probably not the best, I try to listen to them.” 

 - Interviewee 4  
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3. What facilitated acceptance 

Each interviewee talked about reasons a person would get vaccinated, and there was 

overlap between the interviewee responses outlined below:

 Family  

 Personal health  

 Citizenship  

 Personal experience  

“…a couple have said their doctor recommended it…  

I saw a family member get really sick and I don't want to end up like that.” 

 - Interviewee 1  

“…for protection of those who are vulnerable…” 

 - Interviewee 3 

“…people that are doing it just to stay employed…” 

 - Interviewee 4  

 Written Health Communication 

The next activity I participated in was writing the April edition of the Community Health 

Corners Newsletter, the fourth edition of five. This newsletter is disseminated to Agents 

in seven counties in Southwest Kansas: Seward, Meade, Haskell, Stevens, Ford, 

Finney, and Scott. The newsletter was printed and sent electronically, emailed to 

agents, posted on social media, and campaigned through constant contact emails to 

stakeholders in the counties. It is written for the Latina population and covers a women’s 

health topic, vaccination education, and a social determinant of health. The Latina 

population was chosen for this newsletter because there is a considerable Latin 

population in the seven counties selected 46. We utilized the Diffusion of Innovation 

Theory to select women as the target audience because they are generally the trusted 

health communicators in their households 21. This written communication allowed me to 

think about the impact social determinants of health like age, gender, and ethnicity have 

on health outcomes.  
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Chapter 4 - Discussion 

The purpose of the EXCITE campaign was to provide vaccination communication to 

increase vaccination uptake in Kansas, specifically for COVID-19 and Influenza. 

EXCITE consisted of multiple activities that aimed to provide accurate information on 

the background, science, and benefits of vaccinations to combat factors that contribute 

to vaccination hesitancy.  

First, the campaign brought together multiple agencies and stakeholders to achieve this 

goal, the EXCITE task force. This team of people proved necessary because it allowed 

individual experiences of those working in communities across Kansas to compile 

barriers to vaccination. The ongoing pandemic made dispersing important information 

challenging because there were always new updates regarding vaccinations that 

oversaturated our team with information. On top of COVID-19 issues, collaborators 

needed to maintain their baseline services.  

Next was the engagement of community through one-on-one vaccination 

communication. The two experiences I participated in emphasized the importance of 

considering social determinants of health like gender, age, and race. These experiences 

differed in population demographics and specific vaccination issues. There is no one-

size-fits-all method for addressing vaccination hesitancy, and efforts should be specific 

to the concerns and needs of the audience. In both experiences, there was also too 

much information provided, potentially creating an issue for community members.  

At the Safe Sleep Community Baby Shower, we provided vaccination information. We 

had five vaccination resources available, but only two were translated to Spanish. There 

needed to be an equal amount of information provided in Spanish as it was in English. 

Our audience was majority Spanish speaking, and there should have been more 

consideration to this.  

Next was the written communication for the Community Health Corners Newsletter. As 

mentioned earlier, the pandemic lowered the capacity of everyone working in 

community. EXCITE helped with capacity building by providing resources for agents 



3 

and stakeholders to share with a vulnerable population. The April edition will be the 

fourth of five editions. The newsletter has received positive feedback and traction as it 

has been disseminated through multiple outlets.  

Lastly, the immersive pilot research study revealed providers' perceived responsibility 

for increasing vaccination uptake and to understand their current methodologies for 

addressing vaccination hesitancy. This was my first experience conducting qualitative 

research and provided the opportunity to gain skills needed for my future public health 

career.  

The research revealed that training should be offered for providers who participate in 

mass vaccination clinics. The training should focus on how to provide vaccination 

communication and the importance of incorporating empathy. There should also be a 

plan on the logistics for implementing mass vaccination clinics. As the population 

continues to expand and interface with different environments and animals, we must be 

prepared for the emergence and re-emergence of infectious diseases. We must take 

what we have learned from the COVID-19 pandemic to create structures and implement 

best practices for mitigating incidence and mortality of infectious diseases.  

In future research, I would want to have a larger sample size of at least 30 participants. 

A larger sample size will allow for data saturation, provide more accurate themes, and 

potentially help identify outliers. Future studies should also have a more diverse 

demographic of participants. This pilot highlighted the need for a larger team to assist 

with conducting the interviews, transcribing, and performing the content analysis. This 

team would also help control for interviewer’s and observer’s bias.  I would also like to 

have more quantitative data to support the claims made by interviewees.   

Completing my field experience with Research Extension gave me a greater 

understanding of the field of public health and how a successful vaccination campaign 

should be implemented. This experience also exposed me to how navigating public 

health is a team effort and requires continuous learning and innovation. The project 

objectives were successfully met through the participation of activities and the final 

products produced.  
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 Implications  

The EXCITE campaign served to engage communities and provide vaccination 

communication. Impact data was not collected, but in the future, we should have a 

formal process to monitor and evaluate how our messaging was disseminated and 

taken up by communities. This data can be collected in various ways; we could conduct 

short interviews or surveys with stakeholders and community members.  

This evaluation should capture the following information.  

 Demographics (age, race, education level, socioeconomic status)  

 If the said person had seen or heard about the campaign?  

 Did the material provide new information?  

 Was the material easy to understand?  

 

Chapter 5 - Competencies  

Table 5.1 Summary of MPH Foundational Competencies 

Number and Competency Description 

2 Select quantitative and qualitative 
data collection methods appropriate 
for a given public health context 

Investigate perspectives and 
experiences of Providers for COVID-19 
vaccine clinics by performing interviews.  

4 Interpret results of data analysis for 
public health research, policy or 
practice 

A content analysis was performed 
following interviews to gather themes 
and synthesis results.  

8 
Apply awareness of cultural values 
and practices to the design or 
implementation of public health 
policies or programs 

The community health corners 
newsletter was written and given to 7 
counties in Southwest Kansas to provide 
health education for Latina women.  
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19 Communicate audience-appropriate 
public health content, both in writing 
and through oral presentation 

The community health corners 
newsletter was written and given to 7 
counties in southwest Kansas to provide 
health education for Latina women. 

21 Perform effectively on 
interprofessional teams 

The EXCITE task force was composed 
of Research and Extension Agents, 
State Specialists, and representatives 
from the Immunize Kansas coalition. 

 

Through my applied practice experience, I utilized many of the foundational MPH 

competencies. The competencies that applied to my project were Competencies 2, 4, 8, 

19, and 21, detailed above in table 5.1.  

Competency 2: Select quantitative and qualitative data collection methods 

appropriate for a given public health context.  

Competency two was achieved through my pilot research study. This project consisted 

of interviewing providers and supporters on their perspectives and experience working 

COVID-19 vaccine clinics. The interview questions pertained to their perspectives and 

experiences with COVID-19 vaccination acceptance.  

Four interviews were conducted in 30–45-minute sessions via zoom. Following the 

interviews, a content analysis of the data collected was conducted. Meeting this 

competency helped me understand research practices such as data collection methods, 

analysis of results, and ideas for future research.   

Competency 4: Interpret results of data analysis for public health research, policy 

or practice.  

I met competency four using the analysis of the interviews. This process taught me not 

only how content analysis is conducted but also the team required to conduct it. I 

learned it requires a much larger team to control for interviewers and observer bias. 

Interviewer bias occurs when the interviewer asks leading questions that may 

systematically influence the responses given by interviewees 47. Observer bias occurs 

when a researcher’s expectations, opinions, or prejudices influence what they perceive 
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or record in a study 47. While we performed the analysis, my preceptor provided 

instructions on how content analysis should be done under normal circumstances. The 

timeline for completing this research was condensed due to my limited capacity and 

impacted our ability to gather a full team to help complete this pilot.  

Competency 8: Apply awareness of cultural values and practices to the design or 

implementation of public health policies or programs. 

This competency was met through various activities implemented under the campaign.  

Our campaign had an emphasis on the Latino/a community, with a special focus on 

women. The Community Health Corners Newsletter was created as part of the 

campaign to focus on building awareness and was composed of three sections: 

women’s health issues, nested vaccination education, and a social determinant of 

health. The newsletter was distributed to the Latina population in seven counties in 

southwest Kansas: Seward, Meade, Haskell, Stevens, Ford, Finney, and Scott. It was 

translated into Spanish to consider individuals with Spanish as their primary language. 

When choosing the newsletter topics, we gathered data to guide us in identifying what 

issues were prominent in the Latino community. The April edition of the newsletter 

discussed and highlighted cancer screening, identifying reliable vaccination information 

sources, and access to transportation.  

Competency 19: Communicate audience-appropriate public health content, both 

in writing and through oral presentation.  

The success of this campaign could not have been without the use of communication 

between the research team and interviewees. This project heavily focused on creating 

targeted messaging about vaccinations to encourage vaccine uptake for COVID-19 and 

flu and included other vaccinations throughout the adult lifespan.  

I attended community events and facilitated one-on-one communication using handouts 

and vaccination games. I also created written communications for the Community 

Health Corners Newsletter. These activities emphasized the importance of target-
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specific messaging because each audience we interacted with required a different 

approach method.  

Competency 21: Perform effectively on interprofessional teams.  

The EXCITE campaign was a collaboration between the K-State Research and 

Extension, State specialist, representatives from the Immunize Kansas Coalition, and 

three student consultants. Due to the pandemic, our communication occurred via zoom 

and email. Meeting agendas were created by Dr. Johannes and sent out prior to the 

meeting to allow time for the review of materials. One of my responsibilities was 

participating in meetings and sharing my knowledge on theories related to the 

campaign. Throughout my time on the campaign, I attended approximately fifteen team 

meetings. I also participated in a Research and Extensions statewide meeting where I 

witnessed how agents interact and transfer information about their respective 

communities.  

Table 5.2 MPH Foundational Competencies and Course Taught In 

22 Public Health Foundational Competencies Course Mapping 
MPH 
701 

MPH 
720 

MPH 
754 

MPH 
802 

MPH 
818 

Evidence-based Approaches to Public Health 

1. Apply epidemiological methods to the breadth of settings and 
situations in public health practice 

x  x   

2. Select quantitative and qualitative data collection methods 
appropriate for a given public health context 

x x x   

3. Analyze quantitative and qualitative data using biostatistics, 
informatics, computer-based programming and software, as 
appropriate 

x x x   

4. Interpret results of data analysis for public health research, policy or 
practice 

x  x   

Public Health and Health Care Systems 

5. Compare the organization, structure and function of health care, 
public health and regulatory systems across national and 
international settings 

 x    

6. Discuss the means by which structural bias, social inequities and 
racism undermine health and create challenges to achieving health 
equity at organizational, community and societal levels 

    x 

Planning and Management to Promote Health 

7. Assess population needs, assets and capacities that affect 
communities’ health 

 x  x  
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22 Public Health Foundational Competencies Course Mapping 
MPH 
701 

MPH 
720 

MPH 
754 

MPH 
802 

MPH 
818 

8. Apply awareness of cultural values and practices to the design or 
implementation of public health policies or programs  

    x 

9. Design a population-based policy, program, project or intervention   x   

10. Explain basic principles and tools of budget and resource 
management 

 x x   

11. Select methods to evaluate public health programs x x x   

Policy in Public Health 

12. Discuss multiple dimensions of the policy-making process, including 
the roles of ethics and evidence  

 x x x  

13. Propose strategies to identify stakeholders and build coalitions and 
partnerships for influencing public health outcomes 

 x  x  

14. Advocate for political, social or economic policies and programs that 
will improve health in diverse populations 

 x   x 

15. Evaluate policies for their impact on public health and health equity  x  x  

Leadership 

16. Apply principles of leadership, governance and management, which 
include creating a vision, empowering others, fostering 
collaboration and guiding decision making  

 x   x 

17. Apply negotiation and mediation skills to address organizational or 
community challenges 

 x    

Communication 

18. Select communication strategies for different audiences and sectors  DMP 815, FNDH 880 or KIN 796 

19. Communicate audience-appropriate public health content, both in 
writing and through oral presentation 

DMP 815, FNDH 880 or KIN 796 

20. Describe the importance of cultural competence in communicating 
public health content 

 x   x 

Interprofessional Practice 

21. Perform effectively on interprofessional teams  x   x 

Systems Thinking 

22. Apply systems thinking tools to a public health issue   x x  

 

Table 5.3 Summary of MPH Emphasis Area Competencies 

MPH Emphasis Area: 

Number and Competency Description 

1 Pathogens/ pathogenic mechanisms  
Evaluate modes of disease causation of 

infectious agents. 
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2 
Host response to 

pathogens/immunology  

Investigate the host immune response to 

infection. 

3 Environmental/ ecological influences  

Examine the influence of environmental 

and ecological forces on infectious 

diseases. 

4 Disease surveillance  
Analyze disease risk factors and select 

appropriate surveillance. 

5 Disease vectors  

Investigate the role of vectors, toxic 

plants and other toxins in infectious 

diseases. 

 

Competency 1: Evaluate modes of disease causation of infectious agents. 

Competency one was achieved through the completion of Pathogenic Microbiology, 

BIOL 530. This course provided in-depth knowledge of pathogens and their causation, 

diagnosis, virulence factors, and treatment options. There was also a laboratory 

component where we identified pathogens using microscopy and biochemical test. For 

example, Pseudomonas aeruginosa is a gram-negative, bacillus (rod) found in singles 

or pairs. This opportunistic pathogen is commonly associated with cystic fibrosis 

patients and is known for its grape-like odor 48. P. aeruginosa is treated with antibiotics 

like ciprofloxacin but has become difficult to treat because of growing antibiotic 

resistance 49.  

Competency 2: Investigate the host immune response to infection. 

Competency two was achieved through the completion of Immunology, BIOL 670. This 

course discussed the immune system and how immune cells function in the presence of 

a pathogen. For example, the adaptive immune system is a highly specialized system 

composed of T cells, B cells, and antibodies. The adaptative immune system 
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recognizes and remembers specific pathogens to build immunity and mount stronger 

attacks each time the pathogen is encountered 50.  

Competency 3: Examine the influence of environmental and ecological forces on 

infectious diseases.  

Competency three was achieved through the completion of Environmental Health, MPH 

802. This course focused on describing environmental issues and their impact on 

health. Contaminated water is a source of many infectious diseases. For example, 

Shigella is a bacterium transmitted through the spread of fecal matter. This spread can 

occur through direct contact or the consumption of contaminated food or water. 

Improper sewage systems are often a result of Shigella bacteria entering water.  

Competency 4: Analyze disease risk factors and select appropriate surveillance.  

Competency four was obtained by completing Introduction to Epidemiology, MPH 754 

and Intermediate Epidemiology, DMP 854. Both courses taught the importance of good 

disease surveillance and provided knowledge on study designs and bias. For example, 

cohort studies are observational epidemiological studies in which people with similar 

characteristics and exposure statuses are followed over a period of time to see if they 

develop the disease of interest. Cohort studies are useful in identifying multiple 

outcomes for a single exposure. These studies tend to be lengthy and very expensive.  

Competency 5: Investigate the role of vectors, toxic plants, and other toxins in 

infectious diseases.  

Competency five was met through the completion of Emerging Diseases, DMP 770. 

Through this course, we examined vector-borne diseases like malaria. Malaria is 

transmitted via the bite of an infected female Anopheles mosquito. Malaria occurs 

worldwide, but it is rare in the United States. About 2,000 cases of malaria are 

diagnosed in the United States annually, mostly in returning travelers 51. 
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