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• Defeating the COVID-19 pandemic will require most people in the U.S. to vaccinate 

against the virus. Regrettably, not everyone in the US has access to or is willing to take 

the COVID-19 vaccine. 

• Studies have shown that the US migrant refugee populations were disproportionately 

affected by the COVID-19 and now experiencing COVID-19 vaccine hesitancy. 

• The migrant refugee community has barriers to vaccination. 

• Not addressing these barriers would result in a lost opportunity to save lives. 

• I investigate the factors influencing the COVID-19 hesitancy among the migrant 

refugee community in the Chicago area and use targeted public health education to 

encourage COVID-19 Vaccine Uptake in this population. 

• Targeted public health campaigns with logistic support could improve COVID-19 vaccine 

access among urban migrant refugee communities. 

• Conducted virtual community health needs assessment.

• Analyzed data collected by the Center for Minority Health Services COVID-19 Equity 

Task Force Virtual “Community Listening Forums with Target Populations”.

• Developed a questionnaire to be used in conducting a focus group assessment. 

Created a COVID-19 educational brochure and video script.

• Compiled a COVID-19 mass vaccination toolkit based on the identified barriers.

Negative 

• Vaccine hesitancy among the migrant refugee is associated with a lack of access to the 

vaccine (logistics) and vaccine acceptance (beliefs)1.

• Vaccine mistrust/government distrust

• Cultural Influence.

• Fear of being used as a guinea pig/reduce population

• Stigma around the vaccine 

• Language barrier/Poor health literacy/digital divide

Positive

• Major community influencers are the male head of household, religious leaders, and 

the medical community.

• Conducted two pop-up COVID-19 vaccine events

• Created multimedia COVID-19 vaccine educational toolkit : Flyers, brochures, video skit, hashtag,  

infographics

• Served as Illinois COVID-19 Prevention Ambassadors

• Provided recommendations and review of pharmacy and county COVID-19 vaccine eligibility 

checklist.

• Worked on education/outreach for the COVID-19 vaccine Homelessness Project.

• Participated in weekly and Monthly COVID-19 Equity meetings.

• First vaccine pop-up event: 56 persons vaccinated 

• Second Vaccine pop-up event : 66 persons vaccinated

• Targeted culturally sensitive education is required to address COVID-19 vaccine hesitancy. 

• Addressing poor access to social determinants of health is needed to mitigate the lack of vaccine 

access.

• Innovative measures to bring vaccines to the hard-to-reach community are a necessity.
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Gained a better understanding 
of:

Improved skills in:

• COVID-19 disease/vaccine.
• migrant refugee community and issues 

that affect them.
• diversity/inclusion/cultural 

competency
• way to improve health 

disparity/inequity

• data analysis, literature review 

• writing and note-taking

• time management

• public health social marketing

• Facilitating virtual townhall 

meetings using zoom and WebEx.


