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Key Takeaways
Most Oregonians know someone
who had COVID-19 and more than
one in four people know someone
who died. A small but significant
percentage of Oregonians continue
to dismiss the risks associated with
COVID-19 which could risk the
progress seen in combatting the
pandemic over the last 6 months.

70% Of Oregonians (18+) are Vaccinated!!
65% Know someone who has contracted COVID
26% Know someone who has died from COVID
20% Have no plans to get vaccinated

Daily Vaccinations
in Oregon

Peaked in April

|
Source: Oregon Health Authority
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Progress and
Challenges
Vaccination Rates for People 16+

Source: Oregon Health Authority, July 2021

Our analysis shows potential
levers to support and incentivize
vaccination for those that have
yet to get vaccinated.

Most Oregonians Are Getting
Vaccinated

Rural Oregonians Remain at
Higher Risk

Oregon has one of the higher
adult vaccination rates in the US
(just over 70% of adults 18+). This
accomplishment is not to be
scoffed at. Yet 20 percent of
Oregonians have no plans to
vaccinate, thus more work is
needed.

Our analysis shows that rural parts
of the state are less likely to get
vaccinated, more likely to avoid
precautionary measures (social
distancing and masking), and more
likely to think that COVID-19 is not
particularly serious.

On June 30, Gov. Brown lifted
almost all restrictions put in place
at the start of the pandemic.
However, the data in this report
highlight that the rates of
vaccination are not even across
the state. The map on this page
shows vaccinations rates for
Oregonians age 16+ (other places
in this report use 18+ reporting). It
is clear from this that there are
large differences in vaccination
rates within the state. Achieving a
higher rate of vaccinations in all
corners of the state assure
benefits are more even and
lasting.

This combination of higher risk
behaviors in rural areas is likely to
create a longer-lasting and more
impactful pandemic in Oregon. This
combination of factors could create
a breeding ground for new variants
to emerge that will threaten not just
rural Oregon, but the whole state. It
will be vital to continue finding ways
to persuade, entice, and encourage
residents everywhere, and rural
Oregonians in particular, to get
vaccinated.
The remainder of this report lays out
the findings from our report,
highlighting who is and is not
getting vaccinated.
|
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Introduction
Assessing the uptake of
the COVID-19 vaccine in
Oregon
About the survey
About the survey
Respondents

Assessing the uptake
of the COVID-19
vaccine in Oregon

Keeping Oregon safely open is
dependent on widespread
vaccinations in every corner of
the state.
Nationwide, public health officials
have noted the low vaccination rates
in the southeastern US and many
rural parts of other US states. The
Urban-Rural divide in vaccination
rates in Oregon is THE BIGGEST
CHALLENGE to protect all
Oregonians from COVID-19.
The Kaiser Family Foundation (KFF)**
started monitoring American’s
perspectives about vaccinations in
late 2020. Willingness to get
vaccinated has increased steadily
since December and is now at 60
percent.
The most recent results (June 2021)
show that 62 percent of Americans
are fully vaccinated. Another 12
percent have a wait-and-see
perspective, and 15 percent indicate
they definitely will not get
vaccinated.

Our survey of Oregonians 18 and
older indicates that a full two-thirds
(66%) are at least partially vaccinated.
OHA has shown that nearly 70
percent of 18+ residents are
vaccinated as of the end of June.
This is not the whole story, however.
Urban areas of the state are
vaccinated at MUCH higher rates
than rural areas. Seventy-nine
percent of urban Oregonians in our
sample are fully or partially
vaccinated. This is compared to only
53 percent of rural Oregonians in our
sample.
The goal of our findings is to discover
ways in which public health officials
may be able to increase the
vaccination rates across Oregon,
resulting in a more sustainable
recovery from COVID-19—
particularly as the Delta variant
begins to threaten many of the gains
made through vaccinations globally.

|
**Source: https://www.kff.org/coronavirus-covid-19/dashboard/kff-covid-19-vaccine-monitor-dashboard/?utm_source=web&utm_medium=trending&utm_campaign=COVID-19-vaccine-monitor
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About the Survey

686 Responses
•351 urban (51%)
•335 rural (49%)

Dr. Benjamin Clark and Robert Parker
from the Institute for Policy Research
and Engagement (IPRE) at the
University of Oregon (UO) developed
the survey instrument and analyzed
the results. The research team started
by creating a set of survey objectives
in collaboration with stakeholders in
the community. Key areas of inquiry
included:
• Who is and is not getting
vaccinated for COVID-19?
• The factors are playing into
vaccine hesitance.
• What supportive measures might
encourage vaccination?
• The types of financial incentives
that might encourage the
unvaccinated to get vaccinated.
• Sources of information concerning
COVID-19
• Economic impacts of COVID-19.
• The extent to which the eviction
moratorium has aided people in
being able to stay in their homes.

The survey research firm Centiment
(http://centiment.co) distributed the
survey to a representative sample of
Oregon residents statewide, with a
goal of oversampling the state’s rural
areas. This effort yielded a roughly
50/50 split of responses between our
urban and rural responses.
Responses were collected between
May 21 and June 26, 2021. Centiment
collected 686 responses: 351 from
urban areas and 335 from rural areas.
The overall sample has a margin of
error of ±3.7 percent, and the
urban/rural subsamples a margin of
error of ±5.3 percent. The margin of
error measures the maximum
amount by which the sample results
are expected to differ from those of
the actual population. For example, if
we show that 51 percent of the
population exhibits a characteristic,
we are 95% confident that the true
value is within ±3.9 percent of 51
percent. In other words, the value is
between 47.1 percent and 54.9
percent.
|
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About the
Respondents

Educational Attainment
100%
80%

Graduate, postgraduate or
professional
Bachelor's degree

60%

100%

Race

Hispanic
Hispanic

40%
20%

80%
60%
40%
20%
0%

NonHispanic

0%

Some college or an
associate's degree
High school
graduate, GED or
equivalent

Annual Household Income

100%
80%
60%
40%
20%
0%

More than $150,000
$75,000 - $149,999
$50,000 - $74,999
$35,000 - $49,999
$25,000 - $34,999
$15,000 to $24,999

|
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Who’s Getting
Vaccinated?

Urban –Rural Divide
Age
Politics, Race, and
Ethnicity
Income and Education
Proximity and Familiarity
with COVID-19
Vaccinating Children
Employment Disruption
and Remote Working

Urban – Rural Divide
Our survey results indicate that Oregon’s urban
residents are more likely to be vaccinated (fully or
partially) than rural residents by a wide margin.
About 47 percent of rural residents are not
vaccinated, compared to only about 21 percent of
urban residents. The difference between these
groups is statistically significant. Compared to our
survey in the fall of 2020, more people are saying
no to the vaccine, which should be a sign of
concern.
We see some differences based on the location of
the individuals who have not gotten the COVID-19
vaccine. Of the non-vaccinated rural Oregonians,
60 percent indicate they have no plans to
vaccinate, while another 25 percent indicate that
they ’may’ vaccinate but have not yet made their
decision. Only about 53 percent of non-vaccinated
individuals in urban areas indicate they will not get
the vaccine, while 32 percent ’may’ get the vaccine.
We use the Oregon Office of Rural Health’s**
categorization of which zip codes in the state are
considered urban or rural. In 2020, 35% (1,484,423)
of Oregon’s population lived in rural areas and 65%
(2,780,180) in urban areas.

Have You Been Vaccinated?
All Respondents

33%

Urban

60%

21%

Rural

71%

47%

0%
Not Vaccinated

6%

8%

49%

20%

40%

Fully Vaccinated

60%

4%

80%

100%

Partially Vaccinated

What Do the Non-Vaccinated Plan to Do?
All Non-Vaccinated

60%

Urban

53%

Rural

25%

32%

64%

0%
Will Not Vaccinate

20%

40%

May Vaccinate

** https://www.oregon.gov/oha/HSD/AMHPAC/Documents/OR-Zip-Codes-Urban-Rural-Designations.pdf

15%

22%

60%

14%

80%

14%

100%

Planning on Vaccinating

|

10

Vaccination Status by Age Group
100%

Multivariate analysis indicates younger people
have been vaccinated less than older people in
both rural and urban contexts—though it is clear
from the graphic that there is an urban-rural
divide. Overall, residents 60 and over are now less
susceptible to COVID-19 because of the high
vaccination rates. Recent hospitalization and death
rates point to more and more younger people at
risk from the Delta variant.

75%

The gaps between urban and rural are most
pressing for people between the ages of 25 and
59. People in these groups also have the highest
overall rate of non-vaccination. Thus, they should
be at the heart of any campaign to encourage
vaccination. Targeting middle-aged Oregonians,
particularly those in the rural parts of the state, will
help the state reduce the continued spread of
COVID-19.

25%

Ur
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0%
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This advice will need to adapt when vaccinations
become available to people under 12. Messaging
for that age group will have to focus on parents
more than the kids themselves.

50%

18 – 24

25 - 34

35 - 44

45 - 59

60 - 74

Not Vaccinated

Partially Vaccinated

Ur
ba
n
Ru
ra
l

Age

75 +

Fully Vaccinated
|
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Politics, Race, and
Ethnicity
The results of our modeling indicate statistically
significant differences based on political party
affiliation. About 13 percent of Democrats are not
vaccinated—this group represents a little less than 37
percent of our sample. Forty-one percent of
Republicans indicated they were not vaccinated. And
about 48 percent of non-affiliated Oregonians (slightly
more than 37 percent of our sample) are not yet
vaccinated. The party affiliation of the sample is
comparable to the Secretary of State’s voter
registration records.**
The graphic to the right shows some differences
between racial and ethnic groups. Our models do show
a statistically significant difference between racial
groups in the state. The state should continue its
efforts to vaccinate Blacks until this disparity is gone.
Hispanics report a higher vaccination rate than nonHispanics in Oregon, though this difference is not
statistically significant. OHA data vaccination rates of
Hispanics in Oregon would indicate that our sample of
this population may not be representative.
Our statistical tests do not indicate differences in
vaccination status by gender.

Party Identification
Other Party or No Affiliation

Republican

Democrat

0%
Not Vaccinated

20% 40% 60% 80% 100%

Fully Vaccinated

Partially Vaccinated

Race or Ethnicity
Hispanic
Non-Hispanic
Black or African American
White Alone
Asian
Other Race
More than One Race

0%
Not Vaccinated

** https://data.oregon.gov/Administrative/Voter-Registration-Change-Over-Time/2ppg-zt4s

20%

40%

60%

80% 100%

Fully or Partially Vaccinated
|
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Household Income,
Education, and
Vaccination Rates

Household Income

100%
80%
60%
40%

Household income plays a statistically
significant and robust role in determining the
likelihood of COVID-19 vaccination. While
there appears to be some variation across the
income levels, the overall pattern is
apparent—the wealthier one gets, the more
likely they are to be vaccinated. Accessibility
to healthcare is strongly tied to wealth, so
even though the vaccine itself is free, many
poorer Oregonians still face hurdles in
obtaining the needed care.
A similar pattern is also clearly demonstrated
when looking at educational attainment.
Again, our modeling indicates a statistically
significant relationship between more years of
education and the likelihood of being
vaccinated.

20%
0%

Less than to
$24, 999

$25, 000 $34, 999

$35, 000 $49, 999

Not Vaccinated

100%

$50, 000 $74, 999

$75, 000 $149, 999

$150, 000 o r
Mor e

Fully or Partially Vaccinated

Educational Attainment

80%
60%
40%
20%
0%

Less than high
High school
school graduate gr aduate or GED

Not Vaccinated

Some co llege or Bachelor's degree Graduate degree
associate's deg

Fully or Partially Vaccinated
|
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Why are they not
getting vaccinated?
Last year (prior to vaccine availability) we asked about
concerns that keep people from getting vaccinated for
COVID. The graph shows results from both surveys.
Side Effects: Working to effectively address concerns
about side effects remains the most important issue.
Vaccines were developed too quickly: The speed of
vaccine development is the second most pressing
concern. Continuing to communicate through trusted
channels that no shortcuts were taken, and all normal
protocols were followed may help to alleviate some of
these fears. We did not ask about this concern in the fall.
Not concerned about health effects: The increasingly
dangerous impacts of the Delta variant of COVID-19 on
younger populations may begin to change people’s
minds regarding the danger of getting ill. However,
given the year+ long messaging about who gets ill and
dies (older people) from the pandemic may be hard to
counter.
Vaccines Causing Illness: The fear that one can get
COVID (or any other disease) from a vaccine is a
common misperception that the public health
community must continue to fight.

What keeps the unvaccinated from getting
the vaccine?
Concerned about side effects from the
vaccine
Vaccines were developed too quickly
Not concerned about getting seriously
ill from COVID
COVID-19 outbreak is not as serious as
some people say
Concerned about getting infected with
the COVID-19 virus from the vaccine
Don't like needles
Don't think vaccines work very well
Vaccines do not align with my personal
beliefs
Have immunities because I had COVID19
Vaccines do not align with my religious
beliefs
Allergic to vaccines

Nov/Dec survey

0%
15%
May Vaccinate

30% 45% 60%
Will Not Vaccinate
|
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Proximity to
COVID-19’s Impact
Vaccination Rates knowing
someone that had COVID-19

People that have had COVID-19 have the lowest vaccination
rates of any group and may not be aware of the additional
benefits of getting vaccinated.
People who have had COVID-19 themselves are, overall, the least likely of
all respondents to get the vaccine. Research has shown that while having
been infected with COVID-19 does provide some protection, these
protections are short-lived. Furthermore, the strength of the immune
protection from the vaccines is stronger than the natural immunities
developed when contracting COVID-19 and last longer. OHA and county
public health agencies should consider doing direct outreach to the
known individuals to inform them of the added protection from the
vaccine.

A friend or family
member

Someone else that I
know

Knowing anyone who has contracted COVID-19 increases the vaccination
rates by about 30 percentage points across the state. There is little
difference within the geographic regions based on not knowing anyone
who had COVID—rather the difference is between rural and urban
residents on whole.

I don't know anyone

Myself

0%

25%

Urban

50%

Rural

75%

100%

We also asked if knowing someone who has died from COVID-19
changed the likelihood to vaccinate. Knowing someone who died does
not affect the likelihood of vaccination, yet about 30 percent of
Oregonians know someone that died from COVID-19.

|

15

Vaccinating Children
Twenty-two percent of respondents reported having
children under age 18. Of these, 29 percent either have
had their children vaccinated or have a vaccination
scheduled and 19 percent have children who are too
young to get vaccinated. Sixteen percent indicate they may
get their children vaccinated and 35 percent say they will
not.
Unsurprisingly, parents of children under 18 that are not
getting vaccinated themselves are also not likely to get
their children vaccinated. Sixty-eight percent of parents
that are not yet vaccinated are also planning on not
getting their children vaccinated either. An additional 21
percent of these unvaccinated parents have indicated that
they ‘may’ get their child vaccinated. This means that in
total only about 11 percent of non-vaccinated parents are
planning on vaccinating their children for sure.

Will Parents Vaccinate their Children?

I have or will get
my child
vaccinated

I may get my child
vaccinated

Will not vaccinate
In comparison, more than 79 percent of vaccinated parents
my child

79%

11%

11%

21%

11%

have or will vaccinate their own children. About 11 percent
of vaccinated parents ‘may’ get their child vaccinated, and
about 11 percent do not plan to vaccinate their children.
The next page explores specific concerns and hesitations
expressed by parents that have not vaccinated their
children.

68%

0%

25%

Parent Vaccinated

50%

75%

100%

Parent Not Vaccinated

|
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Vaccinating Children

Our results show statistically significant differences across all categories
shown below between vaccinated and unvaccinated parents with respect to
concerns about vaccinating their children.
The most common concerns are around the safety of the vaccines
themselves, rather than non-specific opposition to vaccinations generally.
This finding offers public health officials a potential window to convince those
parents about the vaccine safety and side-effects—particularly as more
children are safely vaccinated.

Parental Concerns About Vaccinating their Unvaccinated Children
Concerned about side effects
Think the vaccines were rushed
Waiting to see how vaccine affects others kids first
Allergic response
I am opposed to vaccinations
Don't think vaccines work very well
Concerned they will get COVID-19
Vaccines don't align with personal beliefs
Vaccines don't align with my religious beliefs

0%
Parent Vaccinated

10%

20%

30%

40%

50%

Parent Not Vaccinated

Note: Places where the bar graph is missing information for vaccinated parents this is due to no vaccinated parents indicated that was a concern.

|
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Disruptions to
Employment During
the Pandemic

Twenty-five percent of Oregonians
reported a change in employment status
during the pandemic. Of these, nearly 70
percent are vaccinated. In comparison,
only about 50 percent of those who have
had no change to employment indicated
they were vaccinated. We suspect this
difference is due to the uncertainty that
these changes in employment status
create, which may have incentivized
vaccination to create new opportunities
for these individuals.

Changes to Employment Status
68%

Changes in Employment Status

32%
49%

No Change in Employment Status

51%

0%

20%

Fully or Partially Vaccinated

40%

60%

80%

Not Vaccinated

Ability to Work Remotely
75%

Worked Remotely Full-Time

25%
77%

Worked Remotely Part-Time

23%
62%

Continued to Work In-Person

38%

0%

20%

Fully or Partially Vaccinated

40%

60%

Not Vaccinated

Thirty-eight percent of Oregonians who
are employed indicated their employers
allowed or required them to work
remotely. Of these, 50 percent reported
working remotely full- or part-time
during the pandemic. Interestingly, we
see that individuals that are working
remotely full-time throughout the
pandemic are the least likely to have
gotten the COVID-19 vaccine. This may
be because their continued exposure and
interaction with people decreased their
fear of contracting COVID-19 over the
course of the last 18 months.

80%
|
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Sector of
Employment
Public and nonprofit sector employees are the
most likely to be vaccinated. Self-employed and
family business owners are the least likely to be
vaccinated.
The policy mechanisms and incentives that federal,
state, and local governments have at their disposal
are the least effective for the groups with the
lowest rates of vaccination because they tend to be
less entangled with government—and the most
independent to chart their path for whether they
want to be vaccinated.
Employers in all sectors are starting to mandate
vaccinations of their employees. The State of
Oregon is beginning to provide a $100 incentive to
state employees vaccinated by the end of July.
Given the high vaccination rate in the public sector
(nearly 80%), focusing on the self-employed and
family business owners would potentially be a
more prudent focus. These types of individuals
represent more than 20 percent of our
respondents.

Sector Most Recently Employed

Public sector

Nonprofit sector

Private sector

Self-employed

Family business

0%

20%

Fully or Partially Vaccinated

40%

60%

80%

Not Vaccinated
|
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Incentives to
get the
Vaccine

Supportive Measures
Monetary Incentives
Location of vaccination site

Supportive
Measures to
Encourage
Vaccination

Unvaccinated respondents were asked to indicate the top three supportive
measures to increase their likelihood to vaccinate. The graphic below shows the
selected options. Nearly 35 percent indicated that nothing would convince them

to get vaccinated.

The two most common motivators were focused on getting more time or
information about the vaccine’s safety and efficacy. Evidence-based strategies to
communicate risks and benefits should be employed more widely.
The COVID-19 vaccine is free to Americans, so changing this misconception
should continue to be a priority. Public health officials nationwide have been
working to communicate this message for months, yet for a select few this
message is not yet clear or has yet to reach them.

Nothing Will Convince Me
More time to understand if vaccines works
Having more information about vaccines

Urban

Having someone who can answer my questions

Rural

Personal information protections
Assurance that I don't lose income due to missed work
Assurance that vaccines are free
Vaccination site close to my home
Seeing a person I trust get vaccinated
0%

10%

20%

30%

40%
|
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Which Monetary
Incentives are the
Most Effective?
Financial incentives will be ineffective in swaying
most people that do not wish to get vaccinated.
Our results do point to some tactics that could still
help achieve a higher rate of vaccination.
The most effective monetary incentive to change
behavior toward getting a vaccine is $100 cash (or
debit card). This incentive could potentially change
the minds of 20 percent of those that say they will
not vaccinate and 33 percent of those that say they
may vaccinate. Success has been seen in the
Portland metro area, where these types of
incentives have been distributed in small numbers.
Surprisingly, the smaller lottery award ($100,000)
had a more positive influence than the larger
lottery award. People may feel like the larger
lottery could produce lower odds of winning, thus
producing a lower value to these respondents.
An annual pass to the Oregon State Parks had a
statistically significant influence on the choice to

Monetary Incentives
Will Not Vaxx
May Vaxx

$1 Million Lotto

Will Not Vaxx
May Vaxx

$100k Lotto

Will Not Vaxx
May Vaxx

$25 Cash

Will Not Vaxx
May Vaxx

$50 Cash

Will Not Vaxx
May Vaxx

$100 Cash

Will Not Vaxx
May Vaxx

Annual State
Park Pass

0%

More Likely

25%

50%

No Change

75%

Less Likely

100%

vaccinate. This result may be useful to nudge individuals in the ‘maybe’ camp
to get vaccinated. The wording of the question did not define the type of
pass—camping or parking, so policymakers should take this into
consideration if this policy were to be implemented.
The statewide lottery was implemented shortly after our survey started being
distributed across Oregon—thus some respondents may have been taking the
survey with this concept by hearing about it from outside Oregon.
|
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Does the location of the
vaccination matter?

Among our respondents who indicated they
would not get vaccinated, most are unlikely to
change their opinions based on where the
vaccination occurs. However, for the ‘may
vaccinate’ group, some locations appear to be
more appealing.

What will increase the likelihood of vaccination?

Where door-to-door vaccination is feasible, this
could be a viable option for getting some
hesitant individuals vaccinated. This tactic will
likely be more effective in apartment
complexes, given the need for observations
after the shot is administered. The Biden
Administration has recently begun pushing for
this approach.

At Home
Place of Work
Doctor's Office
Grocery or Pharmacy

Many people indicated that having a
vaccination at a fire or police station would
decrease their likelihood of getting a shot. This
could also mean that using uniformed first
responders to administer shots could decrease
the efficacy of a door-to-door campaign.

Place of Worship
Police or Fire Station
Within 5 min walking distance
Within 10 min walking distance
0%

May Vaccinate

5%

10%

15%

Will Not Vaccinate

20%

25%

The relatively high level of trust of doctors by
all Oregonians and the greater willingness to
get vaccinated at that location indicates a
potentially even more prominent role that
medical providers should be taking to get all
their patients vaccinated.
|
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Visiting Places
& Masking

Concerns with visiting
locations
Where people are still
wearing masks

Concerns with
visiting locations?

Major Concerns Visiting
Outdoors
Relative's Residence
Friend's Residence

The unvaccinated indicate they are less concerned
about visiting a wide range of locations, yet many
of these indoor locations put them at a higher risk
of contracting COVID-19. Nearly all hospitalizations
and deaths in Oregon are now coming from this
unvaccinated population.
The perceptions of concerns show a divide
between vaccinated and unvaccinated Oregonians.
The results from this set of questions would
indicate that, overall, people who are unvaccinated
are taking the risks of COVID-19 less seriously than
the vaccinated. This will continue to put the
unvaccinated at a higher risk for contracting
COVID-19, being hospitalized for it, and ultimately
dying from it.

Grocery Stores
Work
School
Restaurants/Bars
Healthcare Facilities
Gym
Taxi/Uber/Lyft
Public Transit
0%

10%

Vaccinated

20%

30%

40%

50%

Not Vaccinated
|
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Where are people
still wearing masks?
These results show two things. First, that vaccinated
individuals may be overly cautious despite the
known efficacy of the vaccines. And two, that the
unvaccinated are systematically endangering
themselves and others by being too relaxed about
the risks of COVID-19.
Yet, the likelihood of continued masking in
different settings also shows a divide between
vaccinated people and those not.
Vaccinated individuals are consistently more likely
to wear masks than those that are not. This should
concern policymakers about the feasibility of the
honor system of wearing masks in public places as
a norm moving forward since those at the highest
risk of spreading and contracting COVID-19 are
taking actions that put everyone at risk.
The changes in these rates are likely outdated,
given the relaxation of all restrictions by Gov.
Brown on June 30—we concluded data collection
on June 26.

Where do you wear masks?
Relative's Residence
Friend's Residence
Outdoors
School
Work
Gym
Restaurants/Bars
Taxi/Uber/Lyft
Grocery Stores
Public Transit
Healthcare Facilities
0%

25%

Vaccinated

50%

75%

100%

Not Vaccinated
|
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Who do
Oregonians Trust
for COVID-19 Info?

Trusted COVID-19
Messengers
Trusted Institutions

Trusted COVID-19
Messengers
Unvaccinated Oregonians
Source

Little or No
Trust

Some Trust

For unvaccinated Oregonians, there are
very few messengers that even a quarter
of them trust. There is no consistency in
who they do/don’t trust either.
Traditionally conservative media and
traditionally liberal/progressive media
sources have similarly high levels of
distrust.

Vaccinated Oregon

Moderate or
Total Trust

Little or No
Trust

Some Trust

Moderate or
Total Trust

Oregon Governor
Brown

75%

17%

9%

38%

24%

38%

President Biden

68%

18%

14%

30%

24%

46%

Local newspapers or
TV Stations

67%

27%

0%

34%

39%

27%

National newspapers

75%

18%

7%

41%

35%

24%

Public Broadcasting
(NPR or OPB)
reporting

62%

27%

11%

30%

32%

39%

Talk radio

76%

21%

4%

62%

26%

12%

Fox News

70%

22%

8%

67%

19%

13%

CNN

73%

17%

9%

47%

25%

27%

MSNBC

76%

17%

7%

44%

31%

25%

Network news (NBC,
ABC, CBS)

71%

20%

9%

38%

31%

31%

The most highly trusted messenger from
the survey options was NPR/OPB—
where 38 percent of unvaccinated
respondents indicated at least ‘some’
trust. President Biden has the secondhighest level of trust amongst the
unvaccinated—with 32 percent
indicating at least ‘some’ trust in the
president.
Governor Brown is a polarizing figure for
unvaccinated individuals. We would
recommend that she defer being the
primary messenger to unvaccinated
Oregonians.
We evaluate other potential COVID-19
public health messengers in Oregon and
across the country in the following
pages.
|
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Trusted COVID-19
Messengers

Diving deeper into who Oregonians
trust for their information on COVID-19,
our results for these messengers are less
bleak than those on the previous page.
We find several gateways to getting
information to the unvaccinated.

Unvaccinated Oregonians
Source

Little or No
Trust

Some Trust

Vaccinated Oregon

Moderate or
Total Trust

Little or No
Trust

Some Trust

Moderate or
Total Trust

Centers for Disease
Control and
Prevention (CDC)

46%

24%

30%

13%

20%

67%

County Public Health
Dept.

45%

29%

26%

13%

26%

62%

The Oregon Health
Authority (OHA)

46%

25%

29%

13%

24%

64%

Your doctor

31%

26%

43%

4%

10%

86%

Your religious or faith
leader

55%

22%

23%

31%

30%

38%

Your family members

33%

24%

43%

13%

32%

55%

Your friends

32%

34%

35%

14%

41%

45%

News Stories Posted
on Social Media

82%

13%

5%

70%

21%

9%

A friend's opinion or
personal story posted
on Social Media

67%

22%

11%

59%

27%

14%

Doctors: Doctors and medical
professionals are among the most
trusted messengers across the world.
Compared to most all other messengers,
doctors appear to be the gateway to
getting through to close to 70 percent
of the unvaccinated. OHA and others in
the state should make a concerted effort
to have doctor-centered outreach
efforts to get more people vaccinated.
The state and local governments should
find ways to support this outreach on
behalf of doctors.
Family and Friends: Family members
and friends are the next two highest
categories. Creating ‘how to talk to you
unvaccinated friends and family about
getting vaccinated’ guides should be
widely available and distributed by OHA
and others across the state.
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Trusted Institutions
Unvaccinated Oregonians
Source

Little or No
Trust

Some Trust

We asked about which institutions
people trusted outside of the context of
COVID-19 to get a better idea of which
sectors (public, private, nonprofit) might
be better position to have the trust of
people who are not yet vaccinated.

Vaccinated Oregon

Moderate or
Total Trust

Little or No
Trust

Some Trust

Moderate or
Total Trust

My City Government

63%

26%

11%

33%

29%

38%

My County Government

62%

31%

7%

28%

32%

40%

The State of Oregon
Government

64%

22%

14%

36%

22%

42%

The US Federal
Government

70%

16%

14%

38%

28%

34%

Your Religious Instition

48%

24%

28%

27%

30%

43%

Businesses in your
community

42%

36%

21%

20%

44%

35%

A National or Global
Corporation (Such as
Adidas, IBM, Unilever)

71%

21%

8%

41%

36%

23%

The Nonprofit Sector
(Such as the United Way
or Goodwill)

55%

32%

14%

26%

40%

35%

Universities

57%

28%

16%

23%

35%

42%

Pharmaceutical or Drug
Companies

70%

19%

11%

37%

33%

30%

Across all categories, the vaccinated and
unvaccinated have starkly different views
of trust of institutions. The unvaccinated
have ranked all the institutions we
presented in the survey with very little or
no trust—except for business in their
community and religious institutions.
Both had a plurality in ‘some’ trust or
greater.
Overall, institutions in the private, public,
nonprofit, and religious arenas were not
well trusted. Even the most trusted
institutions had close to half of our
respondents saying they did not trust
them. This lack of trust is likely spills
over to their lack of trust in the response
to COVID-19 and the vaccines that were
produced.
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Recommendations
Cash Incentives
Less Gov. Brown
Door-to-Door
Fight Disinformation

Recommendations to
get the unvaccinated
vaccinated
Recommendation 1:
More Cash Incentives

Recommendation 2:
Less Gov. Brown

A $100 cash or debit card incentive
appears to be the most straightforward way to encourage the
unvaccinated to change their minds.

For unvaccinated Oregonians, Gov.
Brown is the least trusted figure for
information on COVID-19. We would
recommend not using the governor
as a spokesperson for messaging
around vaccination moving forward.

While this incentive may only provide
a nudge to a fifth of those with no
plans to vaccinate—this is the most
accessible and most direct path to
Yes for these individuals. For people
in the ‘may’ vaccinate camp, this
incentive would make up to onethird more likely to vaccinate.
Governor Brown, OHA, and others
should find ways to implement such
a program across the state (and
emulate a successful effort seen in
the Portland metro area).

Instead, we need to make trusted
doctors and healthcare providers the
messengers. However, many of these
practices are small and underresourced, particularly in rural parts
of the state. OHA and local public
health agencies need to strategically
support these providers with
materials that are not branded by the
state or local agency (as they are also
not trusted by the unvaccinated)—
but rather by the provider.

While most medical providers are
already doing outreach to their
patients, additional work is needed to
increase support to these providers
and their messaging. State and local
officials should provide financial and
human capital supportive measures
to help medical practices in outreach
work beyond information.

Recommendation 3:
Free Vaccination Info
Despite informational campaigns to
assure people the vaccine is free, for
many vaccine-hesitant Oregonians
there is continued concerns over the
cost. OHA and other need to
continue to drive the message home
that there is no cost to get
vaccinated.
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Recommendations to
get the unvaccinated
vaccinated
Recommendation 4:
Door-to-door campaigns
While costly in the vast, sparsely
populated rural counties, a door-todoor campaign may be the only way
to reach populations that have yet to
vaccinate. Coordinating this
campaign with local doctors could
increase the trust in the process.
Providing direct support to local
medical practices (non-OHA or
county employees) to do the
campaigns would likely increase the
trust and uptake of this campaign.
President Biden recently announced
a similar policy—we should follow
suit in Oregon.

Recommendation 5:
Evidence-based
Communication Strategies

Recommendation 6:
Clearly Show the Burden on
Unvaccinated

Concerns about the efficacy, side
effects, and speed of vaccine
development are keeping many from
getting the vaccine. Known strategies
for communicating these public
health measures exist and need to be
funded and disseminated widely
around the state.

Data from states across the country
clearly demonstrate that nearly all
hospitalizations and deaths are now
coming from the unvaccinated
population. OHA and county public
health departments should
coordinate their messaging on a
regular basis to announce the share
of new cases, hospitalizations, and
deaths that are from unvaccinated
individuals.
This happens on some occasions
now, but it should become a clearer
and noticeable part of the
vaccination strategy.
|

33

Recommendations to
get the unvaccinated
vaccinated
The Disinformation Dozen

Recommendation 7: Continue
to fight disinformation
The Center for Countering Digital Hate

identified 12 individuals (the
“Disinformation Dozen”) responsible for
up to 65 percent of the false and
misleading information online on the
COVID-19 vaccine. These individuals have
also been linked to more than 70 percent
of the anti-vaccine messaging found on
Facebook. Many of these individuals profit
from their disinformation, so their motives
are not solely based on their distrust of
large drug companies or the government
alone.
Being current on the newest strains of
COVID-19 and the latest strains of
disinformation is a vital task of all public
health agencies worldwide. The State of
Oregon, OHA, and county public health
officials must remain vigilant on the
newest strains of disinformation coming
from these individuals and others and
continue fighting against each specific
claim.
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About the Authors
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Professor in the School of Planning,
Public Policy and Management at the
University of Oregon. He has worked
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This report has been prepared by
The Institute for Policy Research
and Engagement (IPRE). IPRE is a
research center affiliated with the
School of Planning, Public Policy, and
Management at the University of
Oregon. It is an interdisciplinary
organization that assists Oregon
communities by providing planning
and technical assistance to help solve
local issues and improve the quality
of life for Oregon residents. The role
of IPRE is to link the skills, expertise,
and innovation of higher education
with the transportation, economic
development, and environmental
needs of communities and regions in
the State of Oregon, thereby
providing service to Oregon and
learning opportunities to the
students involved.

Please address questions and
comments to:
Benjamin Clark
bclark2@uoregon.edu
541-346-7320
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Land
Acknowledgement

The University of Oregon is located
on Kalapuya Ilihi, the traditional
indigenous homeland of the
Kalapuya people. Following treaties
between 1851 and 1855, Kalapuya
people were dispossessed of their
indigenous homeland by the United
States government and forcibly
removed to the Coast Reservation in
Western Oregon. Today, descendants
are citizens of the Confederated
Tribes of Grand Ronde Community of
Oregon and the Confederated Tribes
of the Siletz Indians of Oregon, and
continue to make important
contributions in their communities, at
UO, and across the land we now refer
to as Oregon.

IPRE operations and projects take
place at various locations in Oregon
and wishes to acknowledge and
express our respect for the traditional
homelands of all of the indigenous
people of Oregon. This includes the
Burns Paiute Tribe, the Confederated
Tribes of the Coos, Lower Umpqua
and Siuslaw Indians, the
Confederated Tribes of the Grand
Ronde Community of Oregon, the
Confederated Tribes of Siletz Indians
of Oregon, the Confederated Tribes
of the Umatilla Indian Reservation,
the Confederated Tribes of Warm
Springs, the Coquille Indian Tribe, the
Cow Creek Band of Umpqua Tribe of
Indians, and the Klamath Tribes. We
also express our respect for all other
displaced Indigenous peoples who
call Oregon home.
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Attributions
The image on page 1 of a COVID vaccine is a stock photo
from Vecteezy. This creative commons licensed image can
be found: https://www.vecteezy.com/photo/2278055covid-19-vaccine-in-bottle
The Oregon Health Authority created the vaccination
trend graphic on page 3. We captured this image on July
6—it is updated daily. It can be found:
https://public.tableau.com/app/profile/oregon.health.auth
ority.covid.19/viz/OregonCOVID19VaccinationTrends/OregonStatewideVaccinationTrends
The Oregon Health Authority created the map showing
vaccination progress by county on page 4. We captured
this image on July 6. It can be found:
https://public.tableau.com/app/profile/oregon.health.auth
ority.covid.19/viz/OregonCOVID19VaccineEffortMetrics/StatewideProgress
The image on page 5 is a stock photo from Vecteezy. This
creative commons licensed image can be found:
https://www.vecteezy.com/free-photos

The image on page 20 was taken by 401kcalculator.org. This creative commons
licensed image can be found
https://www.flickr.com/photos/68751915@N05/6280510901
The social distancing image on page 24 was taken by Tumisu. This creative
commons licensed image can be found: https://pixabay.com/photos/socialdistancing-virus-distance-4992164/
The photo of Mt. Hood on page 27 is from the National Achieves, courtesy of the
US Forest Service. This public domain photo can be found:
https://nara.getarchive.net/media/mt- hood-scenic-byway-a-majestic-view-ofmt-hood-ec3f5f
The photo of the forest on page 31 was taken by Michael Richardson. This creative
commons licensed photo can be found:
https://commons.wikimedia.org/wiki/File:Oregon_forest.jpg
The disinformation dozen photo was taken by the Daily Mail. This photo can be
found: https://i.dailymail.co.uk/1s/2021/03/25/17/40941578-0-image-a114_1616693503776.jpg
The photo on page 34 of the University of Oregon Seal was used with permission
from the University Communications Office.

Demetria Rose from theNounProject.com created the
outline of the state of Oregon on page 7.
Alejandro A. Alvarez of The Philadelphia Inquirer took the
photo on page 9. It can be found:
https://www.inquirer.com/news/covid-19-vaccine-linejumping-ethics-university-of-pennsylvania-drexeluniversity-20210205.html
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