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Abstract
We sought to assess COVID-19 vaccination rates, as well as attitudes and beliefs towards the vaccine, of patients in a Spanish-
speaking student-run free clinic in Columbus, Ohio. A cross-sectional study was performed. Surveys were distributed to 
all individuals over 18 years who presented to La Clínica Latina between July, 2022 and September, 2022. A convenience 
sample was used: patients in the waiting room and their accompanying family members or friends were invited to participate. 
Subjects were excluded if under the age of 18 or over the age of 75, or if non-Spanish speaking. Of the 158 individuals who 
agreed to participate in our study, 146 responded to the question regarding vaccination status, revealing 90.4% of respondents 
had received a COVID-19 vaccination. Most respondents learned about the vaccine from social media (26.4%) or television 
(22.7%). The majority of participants sought answers to questions surrounding the vaccine by asking their doctor (49.1%). 
The most common reason among unvaccinated participants for not undergoing vaccination was fear of an adverse reaction to 
the vaccine (n = 11). We found that a large proportion (90.4%) of individuals seeking care at a Spanish-speaking free clinic 
were vaccinated against COVID-19. Our study also provides perspective on the means of health knowledge acquisition and 
behaviors in this predominantly Latinx patient population in central Ohio. We can utilize our results to optimize and tailor 
clinic services and initiatives for COVID-19 boosters to meet the needs of this community.
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Introduction

Numerous studies have demonstrated the presence of vac-
cine hesitancy in the Latinx or Hispanic (hereafter: Latinx) 
population in the United States [1–5]. These trends have 
persisted throughout the introduction and administration of 
a COVID-19 vaccine: Latinx individuals are less willing 

than White individuals to receive a COVID-19 vaccine and 
are more likely to delay receiving the vaccine. [6–9] Gen-
eral mistrust of vaccines and fear of infection accounted 
for the most prominent association with vaccine hesitancy 
[10]. One study found that age was the salient factor associ-
ated with discrepancies in vaccine hesitation: more younger 
adults (age 18–49) preferred to “wait and see” if they would 
receive vaccination compared to older Latinx adults over 
the age of 50 who intended to get vaccinated “as soon as 
they can.” [11]

SARS-CoV-2 has disproportionately impacted the Latinx 
population in the United States with infection rates, hospi-
talization rates, and COVID-19-related mortality rates sig-
nificantly higher among Latinx populations when compared 
with non-Latinx White people (with similar rates of case 
fatality) [12–14]. Specifically in Ohio, individuals identify-
ing as Latinx had a COVID-19 case rate twice that of White, 
Non-Hispanic individuals. [15]

A myriad of reasons explains why the Latinx popula-
tion in the United States was (and is still currently) at a 
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particularly increased risk of acquiring SARS-CoV-2. Latinx 
individuals are more likely to hold jobs deemed “essential,” 
increasing the risk and probability of COVID-19 exposure, 
particularly when industries did not provide employees with 
proper personal protective equipment [16, 17]. As Macias 
Gil et al. point out, the Latinx population is overrepresented 
in critical industries, “with a quarter of [Latinx individuals] 
working in key service occupations (eg., ensuring food sup-
ply for the general population).” [18] This distribution of 
employment contributes to an existing disparity in the abil-
ity to telecommute: only 16.2% of this population held jobs 
that allowed them to work from home, compared to 31.4% 
of their non-Latinx counterparts [18]. Latinx individuals in 
the United States also endure a higher health burden due to 
comorbid conditions, such as obesity, diabetes, and renal 
disease, which puts them at higher risk for severe outcomes 
if infected with COVID-19 [19]. In addition, Latinx indi-
viduals may live in multigenerational homes, making social 
distancing practices more difficult [18]. Other factors docu-
mented throughout the pandemic contributing to the higher 
disease burden of COVID-19 in Latinx patients than non-
Hispanic Whites include higher rates of being uninsured, 
concerns related to immigration status, language and cultural 
barriers, and an established mistrust in the healthcare sys-
tem. [14, 18, 20]

La Clínica Latina is a student-run free clinic in Colum-
bus, Ohio, entirely operated by a multidisciplinary, interpro-
fessional team of volunteers, which includes licensed medi-
cal providers, medical students, other healthcare professional 
students, and undergraduate students. Our patient population 
predominantly consists of Spanish-speaking patients who 
frequently encounter barriers to the established healthcare 
system, such as lack of insurance, fear of documentation 
status and subsequent discrimination, low-socioeconomic 
status and subsequent lack of financial resources, or lan-
guage barriers and an associated shortage of interpreters. 
These obstacles, and more, cause difficulties for these vul-
nerable patients in navigating the medical system, and they 
are more likely to experience adverse health outcomes due 
to low health literacy [21, 22]. Therefore, in addition to pro-
viding acute and chronic care, La Clínica Latina strives to 
implement sustainable preventative healthcare programs and 
is continually re-assessing and engaging with our patient 
population to align initiatives with current needs and unmet 
gaps.

As the COVID-19 pandemic continues and new variants 
of the SARS-CoV-2 virus emerge, additional boosters of 
a COVID-19 vaccine are recommended [23–25]. Conse-
quently, there is an ongoing and critical necessity to identify 
vaccination rates and understand the rationales behind poten-
tial vaccine hesitancy in the Latinx population to effectively 
and directly tailor public health efforts to address them. Our 
study aimed to assess COVID-19 vaccination rates, as well 

as attitudes and beliefs towards the vaccine, among a Latinx 
population utilizing our student-run free clinic.

Materials and Methods

Our study was deemed exempt by The Ohio State University 
Institutional Review Board. We conducted a cross-sectional 
study between July 2022 and September 2022. All individu-
als over 18 years old receiving medical care at La Clínica 
Latina were invited to complete the survey. Family members 
and friends accompanying patients were also invited to par-
ticipate. Subjects were excluded if under 18 years old, over 
75 years old, or non-Spanish speaking.

The survey was adapted from the CDC’s Vaccine Con-
fidence Survey Question Bank [26]. It included questions 
regarding knowledge, beliefs, and access to the COVID-19 
vaccine, potential barriers to receiving a COVID-19 vaccine, 
or reasons for not receiving a vaccine, if applicable (Fig. 1). 
The first part of the survey consisted of a list of statements 
to which the participant was asked to indicate “yes,” “no,” 
or “I don’t know” based on their level of agreement with 
each statement. Additionally, there were some questions 
with free text answers. The survey then proceeded with a 
yes/no question regarding the participant’s COVID-19 vac-
cination status. Patients self-defined vaccination status by 
selecting “yes” or “no” in response to “Are you vaccinated 
against COVID-19?” The survey also requested data regard-
ing the patient’s age, gender, and country of origin. Survey 
data were kept confidential and no personally identifiable 
information was collected. Participation in the survey was 
voluntary. Participants were made aware that the decision 
of whether or not to complete the survey, as well as the 
answers provided on the survey, would remain confidential 
and would have no impact whatsoever on the patient’s clini-
cal care received at La Clínica Latina.

Completed printed forms were collected after survey 
administration by study personnel and were stored safely 
in a locked cabinet only accessible to study personnel. Data 
were entered into a password-protected Excel document and 
descriptive data analysis was conducted. We performed sub-
group analyses by separating patients by vaccination status 
to better understand this population’s attitudes and beliefs 
towards the COVID-19 vaccine and by age group, gender, 
and country of origin. We used Excel to analyze data and 
calculate descriptive statistics.

Results

Between July 2022 and September 2022, 158 individuals 
agreed to participate in our study. Of the 158 participants, 
146 completed the question regarding vaccination status. 
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There were 132 participants (90.4%) who received a 
COVID-19 vaccine and 14 (9.6%) who had not received a 
COVID-19 vaccine. Of the patients who were vaccinated, 
55 (43.0%) were male and 74 (57.8%) were female; of the 

patients who were not vaccinated, 5 (35.7%) were male 
and 9 were female (64.3%). The median age of patients 
vaccinated was 45.1 years; the median age of patients 
who were not vaccinated was 40.3 years. A breakdown 

Fig. 1  Survey that was administered to participants
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of the distribution of the respondents’ ages is presented 
in Table 1.

Respondents who participated in our study were from a 
total of 16 countries. Those vaccinated against COVID-19 
indicated they originated from 16 countries; those not vac-
cinated against COVID-19 originated from 3 countries. The 
distribution of respondents’ countries of origin is presented 
in Table 1. The median highest level of schooling for vac-
cinated patients was university (n = 45, 36.3%). For unvac-
cinated respondents, the median highest level of education 
attained was high school (n = 7, 50.0%) (Fig. 2).

The most common location where patients received their 
COVID-19 vaccine was a pharmacy (58.5%, n = 65), fol-
lowed by a health fair (20.0%), La Clínica Latina (9.2%), 
doctor’s office other than La Clínica Latina (9.2%), health 
department (1.5%), and shelter (1.5%).

When asked where patients gathered information about 
the COVID-19 vaccine, 26.4% of respondents indicated 
they used social media, 22.7% from TV, and 13.0% from 
friends. The remaining methods respondents used to acquire 
information regarding the COVID-19 vaccine and the 
respective distribution is presented in Fig. 3. When asked 
whom patients seek if they have/had questions regarding 
the COVID-19 vaccine, respondents most commonly ask 
their doctor (49.1%), followed by utilizing the internet/
google (21.8%), asking their friends (14.5%), asking their 
family members (10.9%), and asking their questions to other 
sources (3.6%) (Fig. 4).

Among patients who have not received a COVID-19 
vaccine, the most commonly indicated reason for not being 
vaccinated was: “I am afraid I will have a bad reaction to 
the vaccine” (n = 11), followed by “Concerned about side 
effects” (n = 7) (Fig. 5).

Results from the 18-item survey on vaccine beliefs and 
hesitancy are illustrated in Fig. 6. Of note, vaccinated par-
ticipants reported a higher vaccination rate among their 

Table 1  Baseline characteristics of participants by vaccination status

Baseline characteristics Vaccinated against COVID-19

Yes (n = 132)
n (%)

No (n = 14)
n (%)

Age group (years)
 18–29 15 (11.7) 3 (21.4)
 30–44 47 (36.72) 4 (28.6)
 45–59 49 (38.3) 5 (35.7)
 60–69 17 (13.3) 2 (14.3)
 70–75 2 (1.6) 0 (0)
 Total # responses 130 14
 Median age (years) 45.1 [18, 73] 40.3 [21, 62]

Gender
 Male 55 (43.0) 5 (35.7)
 Female 74 (57.8) 9 (64.3)
 Total # responses 129 14

Country of origin
 Mexico 39 (31.0) 9 (64.3)
 Venezuela 34 (27.0) 0 (0)
 El Salvador 16 (12.7) 4 (28.6)
 Colombia 9 (7.1) 0 (0)
 Dominican Republic 5 (4.0) 0 (0)
 Guatemala 4 (3.2) 1 (7.1)
 Honduras 4 (3.2) 0 (0)
 Brazil 3 (2.4) 0 (0)
 Ecuador 3 (2.4) 0 (0)
 Puerto Rico 3 (2.4) 0 (0)
 Spain 2 (1.6) 0 (0)
 Argentina 1 (0.8) 0 (0)
 Costa Rica 1 (0.8) 0 (0)
 Cuba 1 (0.8) 0 (0)
 Nicaragua 1 (0.8) 0 (0)
 USA 1 (0.8) 0 (0)
 Total # responses 127 14

Fig. 2  Highest level of educa-
tion completed by survey 
respondents
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family members, friends, and coworkers compared to 
unvaccinated respondents. Among vaccinated participants, 
91.7% reported most of their family members are vaccinated 
against COVID-19, 77.4% reported most of their friends are 
vaccinated, and 62.4% reported most of their coworkers are 
vaccinated. Whereas, among unvaccinated participants, 
57.1% reported most of their family members are vaccinated 
against COVID-19, 35.7% reported most of their friends are 
vaccinated, and 21.4% reported most of their coworkers are 
vaccinated.

Discussion

Our study assessed the COVID-19 vaccination rates of 
Latinx individuals receiving healthcare at a free clinic. Our 
results showed that the overwhelming majority (90.4%) 
reported receiving a COVID-19 vaccine at the time of our 
study. These results surpass the current COVID-19 vaccina-
tion rates of Latinx patients in Franklin County and Ohio, 
which are 63.81 and 64.14%, respectively. [27] Furthermore, 
our results contradict previous studies that demonstrated 
hesitancy and unwillingness to receive the COVID-19 vac-
cine within the Latinx population. [28, 29]

Consistent with previous studies, the participants in our 
study who were not vaccinated against COVID-19 (9.8%) 
cited reasons primarily centered around fears of side effects 

Fig. 3  Sources of information from which respondents learned about 
a COVID-19 vaccine

Fig. 4  Sources utilized by patients to answer their questions about the 
COVID-19 vaccine

Fig. 5  Reasons for not obtaining a COVID-19 vaccine
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and reactions to the vaccine or becoming sick with COVID-
19 due to the vaccine [30, 31]. Only one respondent indi-
cated not knowing where to obtain the vaccine and transpor-
tation, which has been cited as a barrier to vaccination for 
Latinx individuals [32, 33]. Although not explicitly exam-
ined in our study, it is essential to recognize that Latinx 
patients’ hesitancy toward the COVID-19 vaccine may stem 
from and be perpetuated by structural racism and systemic 
disparities in the United States, as well as patients’ previous 
experiences with healthcare system abuse in their country 
of origin. [20, 29, 32]

In our study, more participants vaccinated against 
COVID-19 indicated most of their family, friends, and 
co-workers had also received a COVID-19 vaccine than 
participants who had not received a COVID-19 vaccine 
(Fig. 6). Latinx patients with a positive vaccine experience 
are likely to share information with those around them and 
even actively reach out and recommend the COVID-19 vac-
cine to their family and friends, which may contribute to the 
high proportion of vaccinated patients in our study [34–36]. 
This highlights the influence of family and friends on health 
behaviors and the potential to employ social networks as 
public health strategies. [37]

When asked about sources of information regarding the 
COVID-19 vaccine, social media platforms were indicated 

as the most common (26.4%), followed by TV (22.7%), simi-
lar to the results of El-Mohandes, et al. [38] Social media 
is commonly used worldwide for a plethora of reasons, 
and seeking healthcare information is one of many reasons 
[39–41]. Previous studies have raised concerns regarding 
the accuracy of COVID-19 and other healthcare information 
that is disseminated on social media and the lack of verifica-
tion by healthcare professionals [42–44]. In addition, some 
studies indicate that relying on social media and other forms 
of media for information is negatively associated with will-
ingness to receive the COVID-19 vaccine, and these indi-
viduals are more likely to demonstrate vaccine-hesitancy 
[43, 45]. Considering this, we should encourage providers to 
regularly engage patients to ask questions about healthcare 
information acquired from social media. This strategy may 
effectively address misinformation and vaccine hesitancy 
since almost half (49.1%) of our participants indicated they 
sought answers from a doctor/healthcare provider for ques-
tions regarding the COVID-19 vaccine (Fig. 4).

Since a large proportion of the patient population served 
at La Clínica Latina is vaccinated against COVID-19, clinic 
initiatives can focus on CDC-recommended boosters, as 
well as other clinically-appropriate vaccines. Most partici-
pants received their COVID-19 vaccine from a pharmacy 
or health fair, and only 9.5% at La Clínica Latina; therefore, 

Fig. 6  Results from the 18-item survey about vaccine beliefs and attitudes
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we can direct our efforts towards facilitating vaccinations 
for patients who prefer to utilize pharmacies and health fairs 
while continuing the current scale of La Clínica Latina vac-
cination services. This could be accomplished by providing 
patients with locations, times, and necessary steps to receive 
a COVID-19 booster, as well as assessing for potential bar-
riers and working with patients to overcome them.

As previously discussed, social media is a primary source 
many of our patients use for information on the COVID-
19 vaccine. Therefore, we can utilize La Clínica Latina’s 
social media platforms (Facebook, Instagram, etc.) to dis-
seminate evidence-based, culturally-relevant information 
about COVID-19 boosters. Efforts to increase patients’ 
social media involvement and interactions with La Clínica 
Latina could involve the following: including social media 
handles on after-visit summaries given to patients, increas-
ing the frequency of posting validated health information, 
partnering with other organizations and community pages 
to share medically sound information on their social media 
platforms (such as Columbus Latinx Facebook groups), and 
optimizing the clinic’s website for patients to access social 
media pages easily.

Limitations

As with any convenience sample, there is a risk of bias in 
our participant population. We attempted to mitigate this 
bias by opening the survey to individuals accompanying 
patients rather than patients alone. The cultural phenom-
enon of “respeto” and the possibility that participants felt 
inclined to participate out of respect for the clinic and its 
providers may also introduce bias [46]. Additionally, our 
survey relied on participant recall, posing the possibility of 
recall bias. Given the voluntary nature of the study, there is 
the possibility that self-selection bias influenced the decision 
whether to participate: patients who had not been vaccinated 
may have been less willing to engage in a survey related to 
vaccination status, while patients who were vaccinated may 
have been more likely to participate. Additionally, our sur-
vey intentionally did not collect protected health information 
to emphasize that participation is unrelated to clinical care 
and to preserve patients’ privacy. Therefore, we did not pur-
sue efforts to verify positive self-reporting of a participant’s 
vaccination status, date(s), or location of vaccination, as this 
would identify the respondents. It is possible that patients 
self-reported “yes” in response to the question about vacci-
nation status without having received the vaccine, or without 
having completed the vaccination series in full. In the future, 
it would be of interest to have study personnel verify positive 
self-reporters by requesting proof of vaccination in the form 
of CDC vaccination cards; however, this would compromise 
the anonymity of the survey.

By conducting this study at a single site, the population 
from which we selected participants is limited and may share 
similar viewpoints. Future directions include expanding this 
study to additional medical practices with Spanish-speaking 
populations, including clinics and hospitals alike.

A proportion of patients did not complete the survey in its 
entirety. Future directions for a survey-based project would 
include converting the paper survey to an online format such 
that participants are alerted of blank sections and have the 
opportunity to revisit and complete any missed questions.

Conclusion

Most of our survey respondents (90.4%) were vaccinated 
against COVID-19 at the time of data collection. It is reas-
suring that this vulnerable population is seeking and obtain-
ing this important preventative healthcare measure, despite 
the significant barriers imposed upon them. Our study 
provides perspective on the means of health knowledge 
acquisition and behaviors regarding important and current 
health topics, such as vaccination, as well as barriers and 
concerns that our patients face when approaching these top-
ics. The goal of La Clínica Latina is to reduce barriers for 
these patients and to provide the Latinx patient population 
of Central Ohio with optimal care. From this study, we can 
now optimize and tailor our preventative healthcare services 
and initiatives, such as COVID-19 vaccination boosters or 
other recommended vaccinations, to meet the needs of and 
fill gaps within this patient population.
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Consent to Participate The following consent statements were read 
and provided to eligible participants prior to survey administration: 
English: We are inviting you to participate in a survey for research to 
better understand your views and perceptions about the COVID-19 
vaccine. We want to better understand how our patients feel about the 
COVID-19 vaccine, and how many of our patients are vaccinated or 
unvaccinated, as well as reasons leading to each decision. This survey 
is completely voluntary. There are no negative consequences if you 
choose not to take it. Neither your decision to participate nor your 
answers to the questions on the survey will affect your clinical care or 
treatment at La Clínica Latina. If you decide to start the survey and 
change your mind, you may stop at any time. Spanish: Lo invitamos 
a participar en una encuesta de investigación para comprender mejor 
su punto de vista y percepciones sobre la vacuna COVID-19. Quere-
mos comprender mejor cómo se sienten nuestros pacientes acerca de 
la vacuna contra el COVID-19 y cuántos de nuestros pacientes están 
vacunados o no, así como las razones que llevan a cada decisión. Esta 
encuesta es completamente voluntaria. No hay consecuencias negativas 
si elige no tomarlo. Ni su decisión de participar ni sus respuestas a las 
preguntas de la encuesta afectarán su atención clínica o tratamiento en 
La Clínica Latina. Si decide comenzar la encuesta y cambia de opinión, 
puede detenerla en cualquier momento.

Consent for publication Not applicable.
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