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While vaccine hesitancy is well documented in the literature among the Latinx community, little attention
or effort is given to the nuances among the members of individual communities, such as country of origin,
immigration status, generational status, primary language, race, age, sex, gender, or rural residence and
how these complexities affect vaccine messaging and uptake. We have evidence that this heterogeneity
causes differences in access to healthcare, attitudes towards vaccines, and degree of health disparities. In
this review we will describe their impact on vaccination rates in the Latinx community, highlighting missed
opportunities for public health outreach, and how targeted messaging could improve vaccine uptake.

INTRODUCTION

The COVID-19 pandemic has highlighted the chal-
lenges in overcoming vaccine hesitancy, with particular
focus placed on marginalized minority groups [1-4]. As
the largest ethnic minority group in the country, vaccine
hesitancy is particularly relevant to the Latinx community
[5-7]. The urgency of overcoming these challenges is es-
pecially glaring as COVID-19 death rates have increased
among Latinx persons from 26.8% in May 2020 to 33.4%
in January 2022; for comparison, deaths among non-His-
panic Whites during the same timeframe decreased from
41.4% to 40.6%, respectively [8].

The grouping of Hispanic/Latino, or “Latinx,” is
flawed when considering the nuances surrounding vac-

cine hesitancy. Oversimplification and disregard of the
vast diversity that exists among the 62.1 million Latinx
persons in the US remains at the root of barriers to im-
proving targeted vaccine campaigns. Ill-informed public
policy makers, health officials, and clinicians may apply
a one-size-fits-all approach to closing the vaccine gap,
without addressing the diverse needs of Latinx people.
Each Latinx subgroup represents diverse countries of or-
igin with different immigration stories, acculturation ex-
periences, and unique cultural beliefs.

We identify major sources of diversity among Lat-
inx communities in the US, consider how this diversity
contributes to vaccine gaps, and review existing evidence
and opportunities to address disparities. The US Latinx
community is one of the most diverse in the world and
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Figure 1. Intention to Vaccinate Among Latinx Subgroups. Figure adapted from data from Napoles et al., 2021
[17]. The “increased likelihood grouping” is a combination of respondents who answered that they were moderately,
very, or extremely likely to get the vaccine. The “decreased likelihood grouping” is a combination of respondents who
answered that they were slightly or not at all likely to get the vaccine.

it is impossible to discuss the infinite nuances of this
population. Even referring to Latinx persons as a singu-
lar community is conceptually flawed; however, without
better alternatives, we will use this designation. We aim
to focus on factors most related to vaccine disparities in-
cluding country of origin, immigration status, generation-
al status, primary language, race, age, sex, gender, and
urban versus rural residence.

COUNTRY OF ORIGIN

In the 2020 US census, the Hispanic/Latino popu-
lation grew 23%, to 62.1 million people, from 2010 [9].
This includes people with origins from approximately 20
distinct countries. Upon reaching the US, their cultural,
ethnic, and racial diversity is demographically erased as
they are relabeled with the generic term of “Hispanic”
or “Latino,” a politically motivated designation from the
Nixon administration of the 1970s [10]. This term was in-
vented to group geographically-diverse, Spanish-speak-
ing populations, with often-conflicting needs: Mexicans
in the west, Puerto Ricans in the northeast, and Cubans in
the southeast [11]. While this term has benefited govern-
ment efforts in tracking immigration patterns and chang-
ing demographics, it serves as an enduring hindrance

when addressing health disparities.

Pre-COVID-19 pandemic, Latinx vaccine disparities
studies were either too demographically broad, placing
all Latinx persons into a single category, or narrow, fo-
cusing primarily on those from a single country [7,12,13].
This overlooks effective vaccine messaging to increase
uptake, as differences in health risk factors vary across
Latinx subgroups [14,15]. In a 2021 cross-sectional anal-
ysis of 472,521 Latin American adults from 20 coun-
tries, COVID-19 vaccine hesitancy was associated with
female sex, non-binary gender identity, economic inse-
curity (self-reported worry about household finances in
the coming month), and rural residence [16]. Notably, it
found differences between countries regarding intention
to vaccinate with highest rates among those from Mex-
ico at 88.4% and lowest among those from Paraguay at
64.6%. Countries also responded differently to the source
of vaccine messaging. Countries such as Uruguay and
Costa Rica had increased probability of vaccine accep-
tance when messaging came from a local health worker.
By contrast, respondents from Mexico, among others,
were more likely to vaccinate if recommended by the
World Health Organization. Participants also reported
varying trust in government health officials as sources
of vaccine messaging by country of origin, although low
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trust in politicians was shared across countries [16]. The
political climate of an immigrant’s country of origin may
also impact their political affiliation in the US, which may
also impact vaccine hesitancy.

Domestically, a recent study looked at racial and eth-
nic disparities in intent to vaccinate against COVID-19,
attempting to identify Latinx participants by national or-
igin [17]. Lowest vaccination rates (self-reported slight
or no intention) were reported among generic groupings
of “Other Latino” (55.0%) and “Cuban/Dominican”
(35.6%). Conversely, the generic term of “South Ameri-
can” had the highest intent to vaccinate with 60.8% (very
or extremely likely to receive the vaccine). While far
from ideal categorizations, these data illustrate significant
differences between these subgroups in their intention to
vaccinate (Figure 1). With Salvadorans now representing
the third largest domestic Latinx group and Venezuelans
the fastest growing, the use of these broad categories
makes it difficult to determine true subgroup differences
and what factors influence the decision to vaccinate [18].
It is vital that future vaccine disparities research, as well
as vaccine messaging, utilize more specific national ori-
gin categorizations moving forward.

IMMIGRATION STATUS

The narrative around Latinx immigration is often wa-
tered down to a binary: documented and undocumented,
with each designation carrying its own burden of cultural
assumptions and implicit biases. The Latinx community
includes persons whose immigration status ranges from
citizens to residents to non-immigrants and undocument-
ed people. Within this group are people on a variety of vi-
sas and special statuses; however, 79% of Latinx persons
are US citizens [18].

Globally, migrants have higher rates of vaccine-pre-
ventable diseases and lower immunization rates [19]. In
the US, studies have shown vaccination rates are lower
among foreign-born vs US-born adults [20]. Data are
sparse regarding the effect of the wide range of US im-
migration statuses on vaccination hesitancy and uptake;
however, a review of immigrant attitudes towards the
COVID-19 vaccine revealed increased intention to vac-
cinate among immigrant families [21].

Both an individual’s immigration status, as well as
that of their family members, play a role in the decision
to vaccinate. Factors negatively influencing vaccination
uptake among Latinx communities include fear of federal
authorities such as ICE (US Immigration and Customs
Enforcement), lack of access to information, and com-
munity disinformation [21,22]. These factors should be
considered when discussing vaccine hesitancy and mes-
saging in the Latinx community, as well as more nuanced
exploration to explain greater and less vaccination hesi-
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tancy in these communities.

GENERATIONAL STATUS

Assimilation or acculturation is a complex concept,
and its impact on vaccine hesitancy is incompletely un-
derstood. The effect of acculturation may be influenced
by local culture, political affiliation, socioeconomic sta-
tus, or other factors. One study found that higher accul-
turation scores were associated with decreased likelihood
of regular influenza vaccination [23].

There are wide cultural differences in the US Latinx
community by generation. A recent immigrant may retain
a large part of the culture from their native country after
emigrating to the US, whereas a first or second gener-
ation Latinx person is often raised in two cultures, and
each subsequent generation may identify less with their
Latinx heritage. The Pew Research Center found that
97% of foreign-born Americans with Hispanic ancestry
identify as Hispanic, whereas by the fourth generation or
higher that number drops to only 50% [24]. Evidence also
suggests that generational differences have clinically sig-
nificant consequences on health behaviors and outcomes.
For example, children of immigrant families experience
fewer health problems such as accidents, ear infections,
and asthma compared with children of US-born Latinx
families [25]. First generation immigrant adolescents
have lower rates of obesity, asthma, and fewer high-risk
behaviors such as drug use, violence, and early sexual
activity, though high-risk behaviors increase as time in
the US increases [26]. Worsened health outcomes in sub-
sequent generations suggests a protective effect of im-
migrant culture initially that may fade with assimilation
into American culture, further impacted by low socioeco-
nomic status, poverty, and effects of systemic racism. Ad-
ditionally, assimilating to local political affiliations may
have negative impacts on vaccine uptake as vaccinations
are increasingly politicized [27,28]. Grouping immigrants
with those who have been in the US for generations ig-
nores cultural differences that evolve over time in the US
and misses opportunities to improve vaccine messaging.

PRIMARY LANGUAGE

Language plays an essential role in effective vaccine
messaging. Latinx people are often thought to be bilin-
gual; however, a survey from the Pew Research Center
reported that 38% are monolingual Spanish- and 25% are
monolingual English-speaking [29]. Additionally, there is
a substantial and increasing population of Latin American
immigrants who primarily speak their Indigenous lan-
guage, proficient in neither English nor Spanish. There
is little tracking of the proportion of Indigenous-speaking
Latinx people in the US; however, they are often isolat-
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ed, with decreased access to health services compared to
their Spanish-speaking neighbors [30].

The effect of primary language on vaccination up-
take has been explored with the influenza, pneumococcal,
and HPV vaccines in linguistically diverse communities
[31-33]. Increased vaccination rates were associated with
English as the primary language, increased English pro-
ficiency, and not requiring an interpreter in the health-
care setting. Interestingly, this trend has reversed
with COVID-19. In a 2021 study, intent to obtain the
COVID-19 vaccine was higher among Spanish-speaking
than English-speaking Latinx participants [17]. Beyond
vaccinations, data has shown that patient-provider lan-
guage concordance results in improved healthcare access
and patient-related health outcomes, thus highlighting the
importance of training a diverse clinician workforce [34].
With misinformation playing a large role in the uptake of
the COVID-19 vaccine, it is noteworthy that consump-
tion of Spanish-language news media has been associated
with increased trust in journalists and positive assessment
of state and local officials, thus presenting additional op-
portunities to improve vaccine messaging [35].

During healthcare encounters, communication in the
patient’s primary language is crucial. The proper use of
translators in the clinical setting remains vital, and specif-
ic consideration should be given to patients who primar-
ily speak Indigenous languages — avoiding assumptions
that a Hispanic surname indicates Spanish proficiency
regarding topics like vaccination.

RACE

While colloquially the Latinx community is often
discussed interchangeably as a racial group, it is import-
ant to understand that it is an ethnic designation. There
are Latinx people of every race and racial admixture
[36]. Deep racial disparities are not unique to US-based
communities; people of primarily Indigenous and Afri-
can descent are often socioeconomically and political-
ly disenfranchised, with decreased access to healthcare
throughout Latin America [37,38]. While the US census
allows participants to select both an ethnicity and a race,
for Latinx people, ethnicity most often supersedes race
in health disparities literature, overlooking the interplay
of race on vaccination and ethnicity. According to a 2016
review, health disparities are experienced by Afro-Latinx
people in their mental and physical health compared to
White-Latinx people [39]. However, the study designs of
the majority of healthcare disparities research makes it
difficult to measure more subtle disparities that may be
affecting Afro-Latinx, Indigenous-Latinx, and Asian-Lat-
inx people differentially. More data is needed on how
race factors into the disparities in vaccination gaps within
the Latinx community.
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AGE

Young adults are historically a difficult group to
reach for vaccination campaigns and uptake [40,41]. The
Latinx community has the youngest median age of any
racial or ethnic group in the US at 30-years-old [9]. Since
Latinx persons make up 33.6% of COVID-19 deaths in
patients under 49-years-old, despite only representing
22.6% of this age group, it is especially imperative to fo-
cus on the causes of low vaccine uptake among young
Latinx adults [8]. A study among adult Mexican men
identified 40-years and older age groups reported higher
rates of vaccination within the previous year compared
to those under 40. In this same study, men <40-years-
old misunderstood the indications for vaccination and
equated it more to an illness treatment than an illness
prevention [12]. Lower insurance rates and lack of an es-
tablished healthcare home further exacerbate lower vac-
cination rates in younger age groups [42]. Another 2021
study found 24% of young adults expressed COVID-19
vaccine hesitancy due to concerns over safety, side ef-
fects, and the belief that other people needed vaccination
more than they did [43]. When messaging vaccines to-
wards younger Latinx patients it is important to consider
how age may factor into their decision to vaccinate and to
tailor messages to address these concerns.

SEX AND GENDER

Barriers to vaccination are complex and tied to tra-
ditional gender roles, especially in the Latinx commu-
nity. The effect of gender on vaccination uptake in the
Latinx community is not well studied; however, males
of all ethnicities are less likely than females to receive
preventative health care [44,45]. Vaccination campaigns
have traditionally targeted children and pregnant women
and often exclude men from targeted messaging [46]. A
2020 study of adult Mexican men’s attitudes towards vac-
cinations identified major barriers including insufficient
knowledge of vaccine benefits and means of obtainment
[12]. Latinx men are also more likely than Latinx wom-
en to be uninsured due to their type of employment [47].
Other possible barriers include the identities that adult
men have as family providers and as such prioritize work
over health [48]. Among Latinx women subgroups, confi-
dence in vaccine safety, healthcare coverage, income, and
religious participation were associated with increased
likelihood of vaccination. Latinx men are less likely than
women to receive the COVID-19 vaccine [46]. Among
the contributing barriers, data suggests men are more vul-
nerable to online misinformation regarding vaccine indi-
cations, effectiveness, and safety [49].

Lastly, there is a gap in the literature regarding the
health of Latinx sexual and gender minorities [50]. We
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know that these subgroups face larger health disparities,
are less likely to be insured, and this likely extends to
vaccination uptake.

With the complex role that gender plays in vaccina-
tion, it must be considered when messaging vaccines to
the Latinx community and identifying trusted messengers
during public health outreach efforts.

URBAN VS RURAL COMMUNITIES

Historically, the narrative around disparities in the
Latinx community centered on large cities. However, due
to job opportunities in construction, farming, and meat-
packing, the Latinx community has become increasingly
rural [51]. The seasonality of many of these occupations
leads to more frequent migratory lifestyles among these
workers, where families may move every few months,
further complicating demographic quantification of ru-
ral Latinx persons. The literature is yet to appropriately
characterize rural Latinx communities; however, what is
known is that Latinx persons make up approximately 8%
of rural counties and are more likely to be impoverished,
uninsured, and discriminated against in the healthcare
setting compared to rural non-Hispanic Whites [52-55].

Rural communities have lower vaccination rates
for preventable diseases such as influenza and pneumo-
nia [56,57]. This has magnified during the COVID-19
pandemic where rural counties have lower vaccination
rates and higher death rates [58,59]. There is little data
comparing healthcare disparities between urban and rural
Latinx populations, though they are likely distinct in their
needs. For example, a study comparing Latinx persons in
urban (Los Angeles and Houston) and rural (Lower Rio
Grande and Yakima Valleys) areas revealed differenc-
es in HPV disease and vaccination awareness [60]. For
COVID-19 vaccination, Hispanics in non-metropolitan
areas are 13% less likely to be vaccinated compared with
metropolitan Hispanics [61].

With demographic shifts in rural America, it is cru-
cial that vaccine messaging and outreach in these com-
munities considers special circumstances that surround
rural Latinx people including socioeconomic factors, ac-
cess to healthcare, and discrimination. It is also important
that vaccine messaging targeting urban Latinx communi-
ties is not directly ported over to rural ones as their needs,
concerns, and barriers are distinct from urban settings.

CONCLUSION AND OUTLOOKS

With the health disparities facing the Latinx com-
munity and projections that this community will grow to
>100 million people by 2050, it is imperative that we im-
prove vaccine uptake in the community. The only way to
increase vaccine uptake moving forward is to recognize
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the vast diversity within the Latinx community and focus
more targeted messaging to subgroups with the widest
vaccination gaps. It is crucial that research into racial and
ethnic health disparities account for Latinx subgroups
and develop more representative and nuanced constructs
than the current, overly simplistic federal census catego-
rizations. With improved data on Latinx subgroups we
can begin to improve messaging and close the Latinx vac-
cination gap through vaccine campaigns that address the
root causes of vaccine hesitancy and access.
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