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A B S T R A C T

Community-based trusted messengers were vital actors, bridging the gap between public health recommenda
tions and community member decisions about the COVID-19 vaccine, particularly in areas hardest hit by the 
pandemic. However, less is known about the tactics they use to do their work. This study reports results from five 
focus groups of outreach workers to understand: (1) their perceptions of vaccine confidence and hesitancy; (2) 
their specific tactics for rebuilding trust and delivering clear, consistent messages about the COVID-19 vaccine; 
and (3) the external environmental factors shaping their community's perceptions of the pandemic. Three key 
themes emerged around trusted messengers' perceptions of factors influencing vaccine uptake, their tactics in the 
community, and other environmental factors influencing vaccine decisions. We report these factors and practical 
suggestions for training and supporting trusted messengers.

1. Introduction

Research across various disciplines recognizes the critical influence 
of trust on health-related behaviors and intentions [1–3] and the role of 
community-based trusted messengers for enhancing public health out
comes [4,5]. In fact, many communities engaged trusted messengers in 
their COVID-19 outreach efforts to build trust, provide outreach and 
education, and facilitate access to vaccine services [6] and studies have 
documented that trusted messengers effectively counteracted misinfor
mation and built vaccine confidence, particularly in communities with 
low trust in medical institutions [6–8]. However, the concept of “trusted 
messengers” is less well defined.

The COVID-19 pandemic disproportionately affected racial/ethnic 
minority groups across the United States, leading to elevated rates of 
unemployment, infection, hospitalization, and mortality in minority 
communities [9,10]. At the same time, vaccine uptake was significantly 
lower among Black and Hispanic individuals compared with White 

individuals in 2021 [11], in part due to misinformation, distrust in in
stitutions developing or delivering the vaccine [12], and concerns about 
vaccine safety [13,14]. The Chicago Department of Public Health 
(CDPH) partnered with community-based organizations (CBOs) to re
cruit, train, and support a COVID-19 Response Corps of community- 
based trusted messengers to address racial/ethnic disparities in vac
cine uptake. These trusted messengers were selected from the commu
nities they served.

Their work was not merely delivering information, rather, it 
involved addressing a complex landscape of vaccine hesitancy rooted in 
historical, cultural, and social factors and developing nuanced strategies 
to overcome specific barriers and concerns within Chicago communities 
[6,15]. During the COVID-19 pandemic, there were several attempts to 
articulate which practices or communication styles were most effective 
at increasing health knowledge and driving vaccine uptake. However, 
they encompass several occupational and social categories, including 
healthcare workers, public health professionals, pastors, barbers, and 
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peer leader, and vary significantly in their roles and activities [16]. In 
general, trusted messengers may have influence because they are 
already perceived to be acting in their community's best interests [6], 
but it is not necessarily apparent what actually makes them trusted in 
their communities. Social capital represents the value, resources, and 
benefits that are available through social connections and is considered 
the “social fabric” of a community. It shapes how people interact, trust, 
and collaborate with others [17,18]. Strong social capital ties between 
community members are a source of trust [19]. One obvious source of 
trust may arise from trusted messengers' investments in social capital 
through interpersonal bonding activities, based on shared social ties and 
understanding, since trusted messengers come from the communities in 
which they serve [20,21]. Beyond individual-level bonding, however, 
trusted messengers play a crucial role in linking individuals, particularly 
those with few resources, to community organizations and government 
entities who can provide resources and accurate information [20]. 
Trusted messengers, thus, build the social capital of their communities 
[22,23]. Community social capital implies collective capacity to deal 
with issues affecting their communities [24]. T rusted messengers 
indeed activate community social capital at multiple levels, including 
individual bonding with others, linking between individuals and orga
nizations, and further, bridging across different organizations [25], such 
as local health departments, universities, and CBOs.

This study documents the role of trusted messengers in COVID-19 
vaccine outreach for building community social capital by bonding 
and linking community members and organizations to improve access to 
information and resources. More specifically, this study examines how 
trusted messengers dealt with vaccine hesitancy and employed specific 
tactics to build trust and deliver clear, consistent messages about the 
COVID-19 vaccine.

2. Methods

2.1. Participant recruitment

Our research team engaged in a vaccine outreach project in collab
oration with 5 community-based organizations (CBOs) in Chicago: three 
served predominantly Hispanic communities, one served a predomi
nantly Black community, and one served a predominantly Orthodox 
Jewish community. Four of the CBOs had been part of Chicago's COVID- 
19 Community Response Corps (Corps), meaning that they had each 
hired and trained 15 full-time equivalent members of their communities 
to carry out Chicago's city-wide vaccine outreach initiative. Outreach 
work was conducted in multiple languages. These outreach workers 
served as trusted messengers for the COVID-19 vaccine update initiative.

As part of this project, 1–2 outreach workers from each CBO received 
additional training to join the research team as citizen scientists. The 
citizen scientists participated in regular project meetings to inform 
research questions, recruitment tactics, and data collection tools. Some 
of the citizen scientists helped to co‑lead focus groups and analyze the 
results.

Our study team implemented five focus group interviews, and 32 
trusted messengers participated across five focus groups. Inclusion 
criteria included: being adults over 18 years of age who worked as 
members of the Corps. All focus group participants received $40 as 
compensation for their time. This study protocol was approved by the 
University of Illinois Chicago Institutional Review Board (IRB#: 2021- 
0737).

2.2. Focus group procedure

Focus groups took place between March and November 2022 and 
each lasted about 1 h. Focus groups were conducted in English, either in- 
person or virtually and facilitated by a member of the research team, 
ensuring that discussions were accessible and cultural nuances were 
appropriately addressed. Focus group sessions were recorded and 

transcribed via Zoom. A standardized moderator's guide, developed by 
the research team, was employed to direct the discussions and 
comprehensive exploration of various factors influencing attitudes to
ward vaccination within the five (3 Hispanic, 1 Black, and 1 Orthodox 
Jewish) communities. The moderator's guide underwent extensive re
view by the researchers and citizen scientists for clarity, appropriate
ness, and understandability before being used in the focus groups.

The focus group questions were designed to elicit detailed narratives 
about the trusted messengers' experiences, perceptions of community 
member hesitancy or confidence, and their views on the effectiveness of 
their outreach efforts. Questions asked why participants thought that 
community members received or were hesitant to receive a COVID-19 
vaccine, challenges they had faced communicating about vaccines in 
their communities, their role as a trusted messenger, and stories about 
their outreach activities.

2.3. Data analysis

The research team, comprised of 3 academic researchers and 3 citi
zen scientists, analyzed the results of the outreach worker focus groups. 
Transcripts were imported into NVivo 12 software for systematic anal
ysis. Following the principles of reflexive thematic analysis, following 
the six phases by Braun and Clark, we applied an inductive focus on 
participants' accounts. Codes and themes were constructed by the 
research team rather than assumed to fully “emerge” from the data. 
First, two investigators independently coded transcripts line-by-line and 
then met to discuss overarching ideas, to become familiar with the data. 
They then independently conducted line-by-line coding in NVivo for all 
transcripts, generating data-driven codes that captured both descriptive 
content and early interpretations.

After the initial coding of each transcript, the investigators met with 
the citizen scientists for structured debrief meetings. During each ses
sion, investigators shared code reports and illustrative quotations. The 
group then discussed how well the codes captured the trusted messen
gers' experiences, and what might be missing or over-represented. Citi
zen scientists suggested new codes, recommended collapsing or splitting 
existing codes, and added contextual details about their communities. 
Their input shaped the language and boundaries of codes and high
lighted issues that might otherwise have been overlooked, increasing the 
validity of the findings. Following the coding and discussions, the 
research team developed an initial set of candidate themes by high
lighting patterns and clustering related codes across the focus groups. 
These themes were reviewed and refined in consensus coding sessions, 
which were held virtually with two investigators and three citizen sci
entists. Through this iterative process, disagreements were discussed 
and resolved through group interpretation, rather than statistical 
agreement, and the team defined and named the final themes. To sup
port the trustworthiness of the findings, we verified transcripts against 
the audio recording, kept an evolving codebook and analytic memo trail, 
and regularly compared coding summaries across focus groups.

3. Results

3.1. Theme 1: lived experience influenced how trusted messengers' 
perceived vaccine hesitancy and confidence in their community

Theme 1 describes trusted messengers' perceptions of vaccine hesi
tancy and confidence in their communities (Table 1). Since trusted 
messengers bridged between public health messaging and community 
perceptions, they described being attuned to multifaceted motivators 
and concerns (e.g., misinformation, lingering hesitancy, inconsistent 
messaging, and coercion) around vaccine uptake. Given their own lived 
experiences, they sometimes shared their community's sentiments.

Motivators. Community members (including the trusted messengers 
themselves) were motivated to get vaccinated by the significance of the 
COVID-19 pandemic, defining it as an historic public health event. The 
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trusted messengers talked about how community members seemed 
motivated by a desire to protect others and return to normal. The trusted 
messengers themselves cited this desire as a reason for joining the Corps 
in the first place. 

People used to feel like they were really participating in history, saving 
their families, protecting anyone who had a…vulnerability.

Trusted messengers sometimes talked about how community mem
bers (and they themselves) had been motivated to get the vaccine by 
family members who had been sick with COVID-19. The vaccine offered 
protection from the disease and was also seen as necessary for getting 
life back to normal. “…If you wanted to take a plane, or if you wanted to go 
somewhere, you had to have proof of vaccination.”

Misinformation. As with other studies on vaccine hesitancy, trusted 
messengers indicated that community members were concerned about 
the safety of the vaccine, side effects, and the vaccine's long-term im
pacts. Misinformation, skepticism, and conspiracy theories that spread 
through online videos and among community members increased vac
cine hesitancy. Trusted messengers' efforts were often derailed by 
alarming stories shared out of context, which failed to include extenu
ating circumstances or alternative explanations for negative outcomes. 
For example: 

‘[I know someone…]He took the vaccine and went to sleep and he died!’ 
‘What he do before he went to sleep?’ ‘He took a bunch of drugs.’ Maybe 
that had something to do with it?

The misinformation conversation was extremely challenging. It was like, 
you got one myth out of the way and then a new one popped up…so, the 
fertility one was a big one. That was one that I think we're not done 
pounding away at.

Side Effects. Trusted messengers themselves were not immune from 
doubts about the vaccine. They experienced similar concerns, which 
informed (or complicated) their outreach work. One trusted messenger 
candidly shared their personal apprehension about the vaccine. 

I did not know exactly what was going to transpire… so I went on ahead 
and got [the vaccine], and I tell you I went home and I'm kissing my kids 
at night. Gave him a hug and, ‘You be smooth.’ ‘Hey, check on me and 
three-hour wake-up because if I ain't up…,’ so I know the paranoia, and 
when it was really just paranoia, I was checking for fever every 10 min. 
Hey, I feel sick…no. I figured out. Nothing happened to me.

Others noted that they (or someone they knew) had unpleasant side 
effects, which increased vaccine hesitancy: 

I know somebody who was vaccinated who got really sick. So you know 
it's a new thing. I don't need to put it on my body if it makes me sick. I don't 
want to take time off work. It's inconvenient, you know.

Lingering hesitancy. A few trusted messengers witnessed (and expe
rienced) lingering concerns about the vaccine, even after receiving an 
initial dose. They described how misinformation or unexpected side 
effects prevented people from receiving subsequent doses. 

They might get the first two, and then they might have a conspiracy about 
having a booster now.

Mistrust from inconsistent messaging. Inconsistent or unclear govern
ment messaging increased confusion and mistrust in communities, 
especially in light of misinformation. It also made it hard for trusted 
messengers to do their work. “The consistent changing is something that 
causes confusion.” There was sometimes so much information from so 
many sources, that trusted messengers struggled with how to share 
current recommendations. 

I think CDC continues to fail to recognize immunity from having had 
COVID-19—natural immunity. It's not really a factor in their recom
mendations about what, when, and how often to vaccinate.

In the digital age, community members could see how messages 
changed over time, enhancing feelings of distrust. 

…You see people [say] two doses and you're 100% protected. And then 
they'll bring up more recent interviews…”well okay it's not 100%, the 
third dose will give you 100%.” Living in the digital age, this stuff can't 
just be forgotten…that brings some distrust

The trusted messengers suggested that community members were so 
bombarded by information that later in the pandemic, they became 
burnt out and stopped talking about COVID-19 much at all.

Coercion. Finally, trusted messengers noted that community concerns 
about being coerced or pressured to vaccinate significantly impacted 
their vaccination decisions: 

They feel like they're being coerced, especially the people who are set on 
not getting the vaccine and who do their own research.

Work-related vaccine mandates left even trusted messengers feeling 
like they had no choice about whether to take the vaccine: 

You can't come in here if you're not vaccinated. You can't work here 
anymore if you're not vaccinated

3.2. Theme 2: trusted messengers linked community members with 
accurate information

Theme 2 highlights several tactics the trusted messengers described 
to help community members make informed decisions about the COVID- 
19 vaccine (see Table 2). These included building trust, enhancing 
community engagement, and addressing misinformation.

Building Trust. Trusted messengers built trust by empathizing with 
community concerns, addressing their needs, and creating non- 
judgmental, supportive environments for discussing vaccine decisions: 
“I would try to relate to some of their fears, if I could.” Trusted messengers 
themselves were not always completely convinced about the benefit of 
the vaccine, but they could use their experiences to address others' 

Table 1 
Theme 1: lived experience influenced how trusted messengers perceived vaccine 
hesitancy and confidence in their community.

Subthemes Indicative quotes

Motivators to get Vaccinated: Positive 
drivers behind individuals' decisions to 
receive the COVID-19 vaccine.

People used to feel like they were really 
participating in history, saving their 
families, protecting anyone who had a… 
vulnerability.

Misinformation and Skepticism: 
Concerns arising from misinformation in 
online sources, stories lacking context, 
and skepticism about the government's 
motivation

“He took the vaccine and went to sleep 
and he died!” “What he do before he went 
to sleep?” “He took a bunch of drugs.” 
Maybe that had something to do with it?

Side Effects: Concerns about potential 
short-term and long-term side effects of 
the COVID-19 vaccines

I know somebody who was vaccinated 
who got really sick. So you know it's a new 
thing. I don't need to put it on my body if it 
makes me sick.

Lingering Hesitancy: Lingering concerns 
that persist even after receiving an 
initial COVID-19 vaccine dose, resulting 
in unwillingness to get subsequent 
doses.

I had bad side effects from from the first 
shot, like i'm not going to get another shot.

Mistrust from Inconsistent Government 
Messaging: 
Mistrust in government and how it 
shaped public perceptions in the 
vaccines.

We go from one extreme of ‘You need 
these special masks’ to four weeks later, 
we're telling people it takes two weeks 
incubation period so it's like there's no 
time for studying these trends when you're 
lifting and changing mandates and mask 
mandates repeatedly

Coercion: Feelings of being pressured or 
mandated to vaccinate

They feel like they're being coerced, 
especially the people who are set on not 
getting the vaccine and who do their own 
research.
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concerns. 

Nothing happened to me, though, so when I tell that story it loosens a lot of 
people up and makes them more [accepting of the vaccine]

Their own experiences and concerns increased their empathy with 
community members who were vaccine hesitant: 

Community service requires more than just being able to tell somebody 
what's good for them. It's actually assessing and being able to figure out 
what they need in the first place…it's that initial conversation or that 
initial connection to somebody that spreads information, that spreads the 
positivity.

So you kind of just step back and be like “Okay, that's your opinion and I 
respect it.”

The delicate balance of respecting personal opinions through non- 
judgmental interactions while advocating for public health measures 
was a recurring theme. Challenging community members' beliefs too 
strongly might preclude trusted messengers from providing access to 
accurate information in the future, but trusted messengers still wanted 
to be able to present their perspective: 

[We need] to be able to put our own perspective into them too, because 
these people do have these instincts for a reason, so they make these de
cisions for a reason, but it's good that we're able to embrace those reasons.

Trusted messengers tried to empathize with others around their 
emotional concerns and to provide accurate information and resources 
to address community members' needs.

Community Engagement. Trusted messengers fostered community 
engagement by increasing their visibility in the community and 
providing culturally competent recommendations for the vaccines. 

We would go up and down the community. We would talk with people that 
I know in the community and that I know had questions about COVID-19 
and just kind of answer their questions.

I seen it happen like when we first went out there, there was like no one 
was opening their doors, but once they knew us with the vest and then we 
were a little bit more going back again, I think that kind of helped us out a 
lot

They produced videos, seminars, and events with community leaders 

and accurate information. 

We had this idea about doing the webinar on understanding vaccine 
hesitancy…I think what actually worked most was…a very long video… 
Tons of community leaders… talking about the importance of wearing a 
mask, and it seemed to have a big impact.

They would also work to connect community members with re
sources to address their needs beyond COVID-19. 

People are seeing these resources in the community and they're starting to 
say “Hey, this is good for us.”

Trusted messengers noted that while their role was to engage all 
community members, they felt that their role was especially necessary 
for vulnerable groups, such as senior citizens with limited internet 
access.

Reframing and recalibrating accurate information. Trusted messengers 
worked hard to stay informed about COVID-19 by reviewing accurate 
sources of information. Two tactics they used to address misinformation 
included reframing specific concerns and recalibrating accurate infor
mation. Reframing involved transforming the meaning people associ
ated with perceived or observed phenomena [26]. For instance, one 
participant reframed the concern that the vaccine had been developed 
too rapidly to instead emphasize the potential economic returns to 
vaccine developers: 

To me, I thought about it like this. This is a global pandemic…You have 
every scientist in the world trying to get famous …Every major company 
with billions of dollars trying to figure this out at the same time. It's a race 
…I know one thing. People take money, companies take smart people, 
care more about money than they care about human life. Therefore, if 
saving human lives is gonna make them some money, they gonna do it.

This participant also reframed concerns that government officials 
were using the vaccine to harm neighborhood residents, emphasizing 
the high vaccine demand among individuals from other parts of the city. 

They don't come out [to our neighborhood], they don't shop here, they 
don't come out here to see nothin’, there's nothing to see here for them, but 
they were wrapped around the hospital to get that vaccine

Recalibrating involved emphasizing accurate information that was 
most important to specific communities. For instance, trusted messen
gers in a community that values large families provided information to 
directly address concerns and misconceptions about fertility. Trusted 
messengers also recalibrated expectations about the COVID-19 vaccine's 
role in preventing severe outcomes. 

…The vaccine was never to stop people from catching it. It was to stop 
people from dying, and that's how I changed it. For I was like, see, that's 
why you're hesitant, because you're at it for the wrong reason. The pur
pose of this is to stop you from dying if you do catch COVID.

3.3. Theme 3: trusted messengers identified environmental factors that 
impacted community members

Theme 3 included environmental factors, such as economic consid
erations, social networks, and embedded structures, that influenced 
people's ability and willingness to get vaccinated (Table 3). Although 
trusted messengers were employed, they understood (and often experi
enced) the environmental challenges facing their communities during 
the pandemic. Economic instability was a serious consideration for 
essential workers who feared losing income due to side effects: 

Concern about losing hours from just having a side effect of the vaccine is 
like a huge one that I feel like can affect some of our folks who have 
unstable living situations or living circumstances.

If you're lower income, where you can't really access [healthcare] if 
there's something that interferes with your comorbidity, then you don't 

Table 2 
Theme: trusted messengers linked community members with accurate 
information.

Subthemes Indicative quotes

Building Trust: empathizing with 
community concerns, addressing their 
needs, and developing non-judgmental 
support

I would try to relate some of their fears, if I 
could.  

Nothing happened to me, though, so when 
I tell that story it loosens a lot of people up 
and makes them more acclimated to it

Accepting Different View: balancing 
different views related to the vaccine.

[We need] to be able to put our own 
perspective into them too, because these 
people do have these instincts for [no] 
reason, so they make these decisions for a 
reason, but it's good that we're able to 
embrace those reasons. We're able to allow 
them to have those reasons as well.

Community Engagement: Providing 
community events/activities to 
improve vaccine accessibility.

People are seeing these resources in the 
community and they're starting to say 
“Hey, this is good for us” or “Hey, this is 
something that we could be using more of 
[in] our community.”

Reframing and Recalibrating Accurate 
Information: Tactics trusted 
messengers used to address 
misinformation related to the vaccine.

What's the impact of the vaccine on 
fertility. Some of the misconceptions that 
were arising people have asked me to point 
them in directions of reputable sources
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really know if you can afford that service, so you just rather avoid it 
altogether

Food insecurity also emerged as a critical issue, diverting attention 
and resources away from vaccination as immediate survival needs took 
precedence. “Once we were into the virus, there was a lot of food insecurity.” 
“The prices are so stupid high you still almost can't afford the food [that] is 
bad.” These statements reflect the economic pressures that hindered 
individuals from prioritizing health.

In contrast, more resources made it easier for people to recover from 
the vaccine. 

I have access to a comfortable living situation where I can have a space to 
go to be sick after getting the vaccine.

Some trusted messengers noted that vaccine incentives drew people 
in, in part due to financial concerns. However, in one focus group, 
trusted messengers suggested that people might have taken additional 
doses to get multiple incentives. 

I don't understand how they were doing it, they were double taking the 
shots. You know, when we offer the $50 incentive, they were getting the 
shots like multiple times

Social Relationships. In addition to economic concerns, social re
lationships played a crucial role in shaping vaccine decisions, with the 
influence of family, friends, and community leaders either encouraging 
or discouraging vaccine uptake. 

Everybody's moving with more caution; everybody's kids move around 
differently, it has changed the way of life for every community in a 
different way.

When people had passed and everything they're like “Oh, we need to get 
the vaccine now, because we understand the consequences.”

Sometimes, going against the community (either by receiving or not 
receiving the vaccine) could isolate members from social resources, 
including childcare or social support. 

Communally, it's that when you have a large amount of children and you 
have this level of interconnectedness, you really are fundamentally reliant 
on other people to help you get through your day

In other cases, trusted messengers reported that the shared pandemic 
experience had a beneficial effect on social networks: 

COVID impacted my community…now, people are, instead of being self 
[ish], they like, “Oh, let me go check-in on this neighbor next door, let me 
do this” so it's more of a bittersweet because now more people have more 
compassion.

Embedded structures. Finally, as reported in previous literature, some 
trusted messengers noted the impact of structural racism and historical 
injustices that impacted community members. 

I mean there's long-standing distrust between the health community and 
people of color or low-income communities, because of disproportionate 
healthcare, access to health care and all types of misinformation that's 
been used throughout…so I mean of course there's going to be distrust and 
that carries over through generations

There was also general distrust in governmental entities, leading 
some trusted messengers to provide accurate information, without citing 
government sources. 

A lot of the misconception work that I was doing was focusing heavily on 
the same guidance CDC was giving, but…we were working very hard not 
to mention CDC…we don't say that anywhere, because we feel like we 
would lose credibility with the audience.

4. Discussion

Understanding the experiences of community-based trusted mes
sengers provides critical insights into the dynamics of vaccine outreach. 
Our research contributes to the growing literature about how trusted 
messengers conceptualized and performed their work in multiple US 
cities. Our results are very similar to those reported in [27], noting that 
trusted messengers employed similar “best approaches” and encoun
tered similar challenges. At the same time, we find that much of the 
work that trusted messengers performed involved building community 
social capital. The trusted messengers described capabilities around: 
bonding by recognizing and anticipating community members' needs; 
linking by connecting employees with information and resources to 
build trust, foster community engagement and address misinformation; 
and bridging by identifying and addressing systemic economic, social, 
and structural concerns [16].

4.1. Bonding

Trusted messengers sometimes experienced dissonance between 
their roles as public health messengers and as community members. 
They kept up-to-date with accurate information about the COVID-19 
vaccine, but sympathized with community concerns about the safety 
of the vaccine, inconsistent messaging, or coercive tactics for gaining 
compliance. They provided space for doubt and validated people who 
were unsure exactly what to do, noting that vaccine decisions were 
complex and based in-part on historical injustices, systemic racism, and 
general distrust. They were also aware that some community concerns 
persisted, even after members received an initial dose of the COVID-19 
vaccine (lingering hesitancy). This allowed them to empathize with 
hesitant community members to effectively counteract misinformation 
and communicate complex scientific information in a relatable manner 
[6]. As Shen and colleagues (2023) found, trusted messengers built trust 
by promoting autonomy and dialogue and addressing specific concerns 
in non-judgmental ways.

4.2. Linking

In addition to building social capital through strong interpersonal 
relationships, trusted messengers fostered community engagement by 
increasing their visibility and linking community members with 

Table 3 
Theme 3: trusted messengers identified environmental factors that impacted 
community members.

Subthemes Indicative quotes

Economic Factors: Economic 
conditions, such as employment 
status, income levels, and economic 
instability, influenced the 
experiences and decisions of 
community members during the 
pandemic.

Concern about losing hours from just having 
a side effect of the vaccine is like huge–one 
that I feel like can affect some of our folks 
who are essential workers and have unstable 
living situations or living circumstances

Food Insecurity: Food insecurity can 
divert attention and resources away 
from health priorities like vaccination

the prices are so stupid high you still almost 
can't afford the food [that] is bad

Incentives: The tickets or monetary 
compensation people received to take 
the vaccines

The incentives and I think, you know, that 
helped a lot.

Social Relationships: The influence of 
social circles, such as family, friends, 
and community leaders

Communally, it's that when you have a large 
amount of children and you have this level of 
interconnectedness, you really are 
fundamentally reliant on other people to help 
you get through your day

Embedded Structures: The impact of 
structural racism and historical 
mistrust in government or healthcare.

I mean there's long-standing distrust between 
the health community and people of color or 
low-income communities, because of 
disproportionate healthcare, access to health 
care and all types of misinformation that's 
been used throughout
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accurate information and accessible resources. They conducted door-to- 
door outreach about the vaccine and advised CDPH on trusted locations 
to place vaccination sites, including local school parking lots where 
community members could get vaccinated as they waited for their 
children to get out of school.

Trusted messengers utilized techniques to reframe or recalibrate 
accurate information, to link it directly to community concerns. They 
studied evolving public health guidelines to provide timely and accurate 
responses to community inquiries. When it was unclear what informa
tion to trust, trusted messengers highlighted the self-serving motives of 
known entities, reframing concerns about the speed of vaccine produc
tion to focus on corporate greed, and concerns about safety to highlight 
the visible demand for the vaccine. Trusted messengers also recalibrated 
expectations about the vaccine around its primary role to mitigate se
vere COVID-19 outcomes rather than to prevent infection entirely. Their 
ability to adapt and tailor their messages in response to community 
members' concerns (e.g., about COVID-19 specifically and the dynamic 
and iterative nature of scientific understanding more generally) was 
crucial.

4.3. Bridging

Trusted messengers had to navigate additional layers of system-level 
complexity to improve vaccine uptake. Economic and social factors 
played significant roles in shaping vaccine-related decisions [28]. Pre
vious research highlighted how these factors were present before 
COVID-19, but persisted or were exacerbated by it [6]. Trusted mes
sengers helped to bridge community-based organizations, including 
public health agencies and social service providers to connect commu
nity members with resources to address underlying socio-economic 
conditions (e.g., food, shelter, safety, childcare), so that they could 
prioritize the vaccine.

Trusted messengers also engaged community leaders and influencers 
as secondary channels of credible information, thereby amplifying the 
reach and acceptance of health messages [6]. In bridging community 
resources to address environmental factors, trusted messengers not only 
promoted vaccine uptake but also contributed to building resilient 
communities equipped to handle current and future public health 
challenges. Future initiatives would benefit from integrating trusted 
messengers into larger conversations to fix system-level problems, 
sharing decision-making power [29].

4.4. Practical implications

This study not only contributes to the academic literature on public 
health communication and community engagement but also offers 
practical recommendations for policymakers and practitioners devel
oping vaccine outreach strategies for diverse communities. Trusted 
messengers are vital partners in public health outreach. They under
stand the needs of their communities and can empathize with their 
concerns. They are also good at advocating for community-level solu
tions for concerns beyond COVID-19. Selecting trusted messengers who 
share a common background, culture, or language with the communities 
they serve could significantly enhance the effectiveness of outreach, by 
increasing social capital bonding. These messengers are equipped to 
understand specific cultural, historical, and socio-economic factors that 
shape health behaviors in underserved communities. Their shared ex
periences foster deeper trust and allow for more targeted, empathetic, 
and effective communication. This culturally aligned approach is 
essential in ensuring that public health outreach is both inclusive and 
adaptable to diverse populations.

However, cuts to community-based public health infrastructure 
threaten the scaffolds for training and support to foster trusted mes
sengers' engagement in bonding, linking, or bridging activities. Without 
appropriate funding, it may be necessary to consider creative models for 
embedding these supports in coordinating entities with the resources to 

sustain them. Peer support structures (e.g., communities of practice or 
shared online platforms) can foster bridging by allowing trusted mes
sengers across CBOs to ask each other questions and share resources and 
best practices. As public health agencies face budget cuts, community- 
based organizations may need to work with trusted messengers to 
collect their own data and tailor accurate information toward specific 
community concerns. Finally, most of the trusted messengers in our 
study were connected with other resources (e.g., social service agencies, 
job development organizations) for addressing the non-vaccine needs of 
their communities. As public health loses funding, other organizations, 
including healthcare systems or employers, may need to foster a sup
portive safety net infrastructure to address their constituents' concerns 
(e.g., physiological, economic, social) that would otherwise take priority 
to impede vaccine uptake.

4.5. Limitations

While our study provides some interesting results, it has some limi
tations. We recruited outreach workers from CBOs that had agreed to 
partner with us in this research. While the focus groups represented a 
variety of perspectives, it may not be representative of all trusted mes
sengers, including those who are not necessarily employed in the com
munity. At the same time, the outreach workers provided valuable 
insight about their experience in the Corps, especially as it transitioned 
from vaccine uptake to chronic disease education.

5. Conclusion

In conclusion, our findings highlight the novel role of community- 
based trusted messengers in actively fostering trust by building social 
capital in their communities. Trusted messengers are not just amplifiers 
of public health messages, but invest effort in building a sense of com
munity, providing tailored, nuanced information, and helping commu
nity members with needs that extend beyond their initial purview. By 
understanding and addressing the multi-layered factors influencing 
vaccine hesitancy, including deep-rooted economic and social chal
lenges, trusted messengers can promote health behaviors and facilitate 
community resilience. Future research should work to disentangle how 
trusted messengers build trust. Interventions should focus on empow
ering and supporting these key individuals with updated information 
and resources to navigate the complex landscape of public health 
communication.
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