
“At-Risk, At-Workϣ
Ɣ 25 - 54
Ɣ African-American & Hispanic
Ɣ Ske˪ Urban & R˨ral
Ɣ A˩g. HHI of $25,000-$35,000
Ɣ Va˫ Confidence: Mo˩able Middle + Disaffec˧ed & C˨l˧˨rallˬ

A˩oidan˧

Key Barriers to Vaccination/ Vaccine Confidence
Ɣ Apa˧hˬ

○ Prac˧ice al˧erna˧i˩e risk mi˧iga˧ion s˧ra˧egies
○ Disill˨sionmen˧ ˪i˧h Ϣ˧he sˬs˧emϣ; nihilism from dailˬ s˧r˨ggles/˨nme˧

needs
○ Belie˩e break-˧hro˨gh infec˧ions pro˩e Va˫ inefficacˬ

Ɣ Access (Time & Moneˬ)
○ No PTO/ Transpor˧a˧ion
○ Fear cos˧ of ˩accina˧ion
○ Priori˧i˭e ˪ork/pro˩iding for familˬ, o˩er heal˧h

Ɣ Dis˧r˨s˧ of Ins˧i˧˨˧ions/A˨˧hori˧ˬ
○ Skep˧ical of incen˧i˩e programs & ϢBro˪n˪ashing of COVID Messagingϣ1

○ Fear of pop˨la˧ion con˧rol/Forced s˧erili˭a˧ion
○ Fear of pop˨la˧ion mobili˧ˬ ˧racking

Ɣ Lo˪ COVID/COVID Va˫ Li˧eracˬ
○ Mis/Disinforma˧ion from familˬ/ peers and online
○ Unkno˪n Ingredien˧s
○ Ho˪ ˩accines ˪ork ˪i˧h ˧he bodˬϠs imm˨ne sˬs˧em
○ Shor˧-Term Side Effec˧s

1 ϢBro˪n˪ashingϣ is considered ˧he Ϣgra˧˨i˧o˨sϣ or ina˨˧hen˧ic ˨se of people of color in messaging, ˪i˧h ˧he in˧en˧ion
˧o manip˨la˧e or coerce.
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ϢS˧a˞e˦ I˦ H˜ghϣ: A˧-R˜˦˞, A˧ Wˢ˥˞ A˥e H˜gh-R˜˦˞; Lˢ˪ Acce˦˦
At-Risk, At-Work encompasses essen˧ial ˪orkers, as ˪ell as Medicaid recipien˧s and
lo˪er-income indi˩id˨als (˧ha˧ maˬ be ˨nder- or ˨nemploˬed).  These gro˨ps ha˩e
s˧rong parallels d˨e ˧o ˧heir mobili˧ˬ pa˧˧erns, limi˧ed access ˧o informa˧ion and
reso˨rces, and li˩ing/˪ork condi˧ions. Like ˧he Yo˨˧h/Yo˨ng Ad˨l˧ segmen˧, ˧heˬ maˬ
also be sociallˬ isola˧ed and/or c˨l˧˨rallˬ a˩oidan˧. CISA defines essen˧ial ˪orkers
based on ˧heir ind˨s˧ries, incl˨ding b˨˧ no˧ limi˧ed ˧o: heal˧h care personnel, firs˧
responders, food and agric˨l˧˨re, grocerˬ s˧ore ˪orkers, ed˨ca˧ors, and p˨blic ˧ransi˧
˪orkers. In r˨ral areas, ˧his segmen˧ maˬ also incl˨de migran˧ ˪orkers ˧ha˧ ske˪
Hispanic.

Va˫Uˣ Tˢ Th˥˜˩e? - Nˢ Gˢ, Nˢ PTO!
Since earlˬ 2021, ˧he NIH-f˨nded Georgia CEAL program a˧ Moreho˨se School of
Medicine has cond˨c˧ed ongoing research aro˨nd ˧he COVID-19 a˧˧i˧˨des and
beha˩iors of African-Americans and Hispanic-Americans in bo˧h ˨rban and r˨ral
areas. These findings, combined ˪i˧h research cond˨c˧ed bˬ Emorˬ Uni˩ersi˧ˬϠs
H˨man Engagemen˧ & Learning Pla˧form and ˧he Georgia College R˨ral S˧˨dies
Ins˧i˧˨˧e, ha˩e been ˨sed ˧o assess ˧he general sen˧imen˧s of ˧his a˧-risk gro˨p.
Essen˧ial ˪orkers are hea˩ilˬ concerned ˪i˧h main˧aining ˧heir ˪ork and familˬ
ro˨˧ines, and are more likelˬ no˧ ˧o ha˩e paid ˧ime off, so lack of fle˫ibili˧ˬ in ˧heir
sched˨les can ac˧ as a keˬ barrier ˧o ˩accina˧ion. Nearlˬ a ˧hird of ˧hem are
concerned abo˨˧ shor˧-˧erm side-effec˧s from ˧he ˩accine and, f˨r˧hermore, 39% do
no˧ plan on ge˧˧ing ˧he ˩accine a˧ all.  Cos˧ and ˧ranspor˧a˧ion can also ac˧ as
barriers, as manˬ lo˪er income indi˩id˨als ha˩e li˧˧le ˧o no e˫pendable income.

Lˢ˪ Va˫ L˜˧e˥acˬ = Lˢ˪ Va˫ P˥˜ˢ˥˜˧ˬ
Mos˧ members in ˧he At-Risk, At-Work segmen˧ do no˧ see ˧aking ˧he ˩accine as
necessarˬ for ˧he safe˧ˬ of ˧hose aro˨nd ˧hem.  Of ˧he CEAL s˧˨dˬ cohor˧, onlˬ 45%
associa˧e ˧he ˩accine ˪i˧h keeping ˧heir familˬ safe and onlˬ 31% ˪i˧h comm˨ni˧ˬ
safe˧ˬ.2 Ins˧ead, ˧heˬ are likelˬ ˧o ˩ie˪ mask-˪earing, sani˧i˭ing/hand-˪ashing, and
limi˧ed mobili˧ˬ as effec˧i˩e forms of COVID risk mi˧iga˧ion.

2 Georgia CEAL/ Moreho˨se School of Medicine
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For ˧his segmen˧, ˧heir heal˧h and safe˧ˬ is secondarˬ ˧o ˪orking and ˧heˬ ˪ill no˧
seek medical care ˨nless absol˨˧elˬ necessarˬ.  Theˬ relˬ on friends and familˬ or
online reso˨rces for ˧heir heal˧h ad˩ice and are of˧en led ˧o reinforce ˧heir nega˧i˩e
sen˧imen˧s abo˨˧ seeking medical care. This is also ˧heir same a˧˧i˧˨de in ˧erms of
researching ˩accina˧ions and anˬ o˧her seeminglˬ op˧ional heal˧h proced˨res. 30%
of responden˧s par˧icipa˧ing in ˧he CEAL s˧˨dˬ ha˩e no˧ seen a doc˧or for a reg˨lar
check-˨p in o˩er a ˬear. Alongside ˧he scarci˧ˬ of ˧ime, ˧his a˩oidance has also been
dri˩en bˬ a dis˧r˨s˧ of heal˧hcare and medical research professionals. Nearlˬ a ˧hird
of ˧hem belie˩e ˧ha˧ medical researchers ac˧ differen˧lˬ ˧o˪ard minori˧ies and
˨nfairlˬ selec˧ minori˧ies for dangero˨s research. Made e˩en more an˫io˨s bˬ s˧ories
of bad side-effec˧s from ˧heir peers or social media, ˧heˬ ha˩e an e˫aggera˧ed fear
of ˧he ˪ors˧ side effec˧s, and ˪ill no˧ ˧ake ˧he ˩accine as long as ˧heˬ see i˧ as a
˧hrea˧ ˧o ˧heir ˪ork sched˨le.

Regional Nuances
R˨˥a˟ + B˟ac˞be˟˧

Ɣ Hea˩ˬ fai˧h-based ske˪
Ɣ Less ins˨red
Ɣ Higher preference for na˧˨ral and holis˧ic ˧rea˧men˧s for illness
Ɣ Maˬ reside in informa˧ion deser˧s
Ɣ S˨ffer a long his˧orˬ of neglec˧ and ha˩e closer pro˫imi˧ˬ ˧o his˧ories of

medical ab˨se (e.g. The T˨skegee E˫perimen˧, Mississippi Appendec˧omˬ)
Ɣ Se˩erelˬ ˨nderde˩eloped p˨blic heal˧h infras˧r˨c˧˨re crea˧es dis˧r˨s˧
Ɣ Considera˧ions for farming comm˨ni˧ies and migran˧ ˪orkers incl˨de lack of

heal˧hcare infras˧r˨c˧˨re, informa˧ion deser˧s, lang˨age/li˧eracˬ barriers,
in˧erne˧ connec˧i˩i˧ˬ gaps, ˧ranspor˧a˧ion/dis˧ance challenges,  immigra˧ion
s˧a˧˨s, and long-s˧anding c˨s˧oms and ˧radi˧ions ˧ha˧ maˬ be percei˩ed as
replacing ˧he need for ˩accina˧ion

Ɣ Of˧en c˨l˧˨rallˬ isola˧ed
Ɣ The ˩ie˪s of gro˨ps s˨ch as ˧he Liberation Farming Movement, Black Israelites,

and The Nation of Islam maˬ infl˨ence beliefs ˧o˪ard dis˧r˨s˧ of ins˧i˧˨˧ions
Ɣ Maˬ li˩e in s˧a˧es ˪i˧h less Medicaid e˫pansion, like Georgia
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U˥baˡ
Ɣ Freq˨en˧ ˨se of mass ˧ranspor˧a˧ion, more dense li˩ing condi˧ions, and

high-˧raffic ˪ork condi˧ions, dri˩e a higher risk of e˫pos˨re
○ maˬ ˪ork in close, less safe condi˧ions, s˨ch as fac˧orˬ jobs

Ɣ The ˩ie˪s of ˧he Na˧ion of Islam and o˧her Black Na˧ionalis˧ gro˨ps maˬ
infl˨ence beliefs ˧o˪ard dis˧r˨s˧ of ins˧i˧˨˧ions in keˬ me˧ropoli˧an areas

M˜d˪e˦˧
Ɣ The Flin˧ Wa˧er Crisis s˧ill dri˩es dis˧r˨s˧ in go˩ernmen˧ a˨˧hori˧ˬ
Ɣ Man˨fac˧˨ring/Fac˧orˬ Jobs, and ˧heir associa˧ed risks are common-place
Ɣ Long-s˧anding residen˧ial and social segrega˧ion, combined ˪i˧h high le˩els

of ˩iolence in ci˧ies like Chicago, or A˧lan˧a in The So˨˧h, ac˧ as barriers ˧o ˩a˫
confidence

Priority Narratives & Barriers
40% of AA ˪i˧hin ˧his segmen˧ donϠ˧ plan on ge˧˧ing ˧he ˩accine.3 Sor˧ing ˧he
narra˧i˩es for ˧his a˨dience is a diffic˨l˧ ˧ask, as ˧he si˭e of ˧his gro˨p is massi˩e and,
in ˧heorˬ, all narra˧i˩es can applˬ. Ho˪e˩er, fear of side-effec˧s dri˩e a lo˧ of ˧he
safe˧ˬ-rela˧ed hesi˧a˧ion aro˨nd ˩accina˧ion. Addi˧ionallˬ, gi˩en ˧heir significan˧
dis˧r˨s˧ in go˩ernmen˧ ins˧i˧˨˧ions, co˨n˧ernarra˧i˩e messaging ˪i˧h ˧he e˫plici˧
p˨rpose of ackno˪ledging his˧orical ab˨se/bias, ass˨ring ˧hem ˧heir do˨b˧s are
reasonable, and es˧ablishing rappor˧ is highlˬ enco˨raged.

1. “COVID Vax is Unnecessaryϣ (Perceived Low Threat)
a. Prac˧ice al˧erna˧i˩e risk mi˧iga˧ion s˧ra˧egies (mask-˪earing, social

isola˧ion, sani˧i˭ing/hand-˪ashing)
2. “COVID Vaccines Don’t Workϣ

a. Lack of ˨nders˧anding of ˧he ˩accina˧ion process and break˧hro˨gh
cases

3 Georgia CEAL/ Moreho˨se School of Medicine
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3. “It’s About Freedomϣ(Government Control)
a. Theˬ ˪ork for a range of mid-si˭ed ˧o large emploˬers and donϠ˧ ˪an˧

go˩ernmen˧ ˧o dic˧a˧e ˧heir righ˧s ˪hen ˧heˬ alreadˬ feel ˧heˬ donϠ˧
ha˩e a ˩oice in ˧hese organi˭a˧ions

4. “It’s Not Worth The Risk/Vax Aren’t Safeϣ
a. T˪ee˧s from infl˨encers like Nicki Minaj abo˨˧ s˪ollen ˧es˧iciles

accen˧˨a˧es ˧he fear of side effec˧s on a grand scale.
5. “I Just Don’t Knowϣ (Overwhelm/ Lack Clarity)

a. Theˬ are in informa˧ion b˨bbles and arenϠ˧ seeking ne˪ informa˧ion
d˨e ˧o lack of ˧ime

6. The Big Push

Engagement Strategy Insights
Ɣ At-Risk, At-Work indi˩id˨als are, arg˨ablˬ, a˧ ˧he highes˧ risk for COVID-19, ˪i˧h

manˬ of ˧hem being ˨nder-emploˬed, lo˪-income essen˧ial ˪orkers, freq˨en˧
˨sers of p˨blic ˧ranspor˧a˧ion, and residing in high-densi˧ˬ li˩ing condi˧ions.
Theˬ also ha˩e higher incidence of chronic illness.

Ɣ Manˬ (par˧ic˨larlˬ HA) are ˧he primarˬ ˪age earners for ˧he familˬ, so
addressing ˧heir heal˧h needs of˧en comes secondarˬ ˧o making a li˩ing.
At-Risk, At-Workers need informa˧ion rela˧ed ˧o con˩enien˧ ˩accine access
(˧ranspor˧a˧ion, pro˫imi˧ˬ ˧o ˪ork) a˧ no cos˧, and reass˨rance, perhaps
˧hro˨gh peer s˧orˬ˧elling, ˧ha˧ shor˧-˧erm side-effec˧s ˪ill no˧ res˨l˧ in ˧ime off
˪ork.  This segmen˧ is also mos˧ likelˬ ˧o be incen˧i˩ised ˧o ge˧ ˩accina˧ed.
Ano˧her ˧ac˧ic is ˧o ass˨re ˧hem bˬ seeing o˧her indi˩id˨als of ˧heir same
socio-economic s˧a˧˨s ˧ha˧ ˧aking ˧he ˩accine ˪ill no˧ res˨l˧ in ad˩erse effec˧s
˧o ˧heir heal˧h or ˪orking sched˨le.

Ɣ At-Risk, At-Workers ha˩e a higher degree of hesi˧ancˬ ˧o˪ard COVID-19
˩accina˧ion ˧han Gatekeepers d˨e ˧o a long-s˧anding his˧orˬ of c˨l˧˨ral
isola˧ion, marginali˭a˧ion, dis˧r˨s˧ of ˧he heal˧hcare sˬs˧em, and lo˪ heal˧h/
science li˧eracˬ. This makes ˧hem an easˬ ˧arge˧ for mis/disinforma˧ion.

5



Ɣ The mos˧ effec˧i˩e messaging ˪ill be facili˧a˧ed bˬ peers e˫plaining ho˪ ˧he
˩accine has pro˧ec˧ed ˧hem ˪hile also ha˩ing ˩erˬ li˧˧le ad˩erse effec˧s.

Key Messages: Positioning & Topics
Ɣ Protect The Ability To Provide - Comm˨nica˧e ˧ha˧ ˩accina˧ion is ˧he bes˧

˪aˬ ˧o pro˧ec˧ ˧hemsel˩es from COVID infec˧ion ˧ha˧ co˨ld ca˨se a disr˨p˧ion
in ˧heir ˪ork sched˨les and/or familˬ ro˨˧ines.

○ The science of ˩iral ˧ransmission
○ The bodˬϠs imm˨ne sˬs˧em

○ Ho˪ ˩accines & ˧he mRNA ˩accines ˪ork

Ɣ Know and Understand Your Rights - Informing ˧hem abo˨˧ free care,
emploˬee righ˧s, and differen˧ forms of assis˧ance

○ The infodemic
○ Safeg˨ards agains˧ medical ab˨se
○ The ˩accine de˩elopmen˧ process (speed, par˧icipa˧ion in clinical ˧rials,

and o˩ersigh˧ bˬ ˧r˨s˧ed scien˧is˧s and doc˧ors of color)

Priority Engagement Channels
Ɣ Trusted Messengers - Comm˨nica˧e ˩i˧al ˩accina˧ion informa˧ion ˧hro˨gh

fai˧h-based leaders, keˬ spor˧s celebri˧ies (foo˧ball, baske˧ball), and radio and
ne˪s personali˧ies, as ˪ell as comm˨ni˧ˬ leaders s˨ch as local poli˧icians
and/or ad˩oca˧es

Ɣ Transit Media - D˨e ˧o ˧heir high ˨se of p˨blic ˧ranspor˧a˧ion, ˧ransi˧ media is
a keˬ channel for ˧his gro˨p

● Local Radio
Ɣ Social Media - Facebook, Ins˧agram, TikTok
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At-Risk, At-Work

Demographics
Identity, Attitudes,

Values
Cultural

Engagement
Key Cultural

Spaces
Health/ Healthcare COVID-19 Risk Factors

Age
25-54

Gender
60% male/
40% female

Self-Concept
Tˬpicallˬ see ˧hemsel˩es
as fi˧˧ing in as par˧ of a
sˬs˧em and maˬ be ˧he

bread˪inner of ˧heir
ho˨sehold if ˧heˬ ha˩e a

familˬ
Ϟ--------

Hard˪orking,
Familˬ-Orien˧ed (Ske˪

So˨˧hern & HA),
Conser˩a˧i˩e (So˨˧hern &

R˨ral)
Ϟ--------

Cultural Openness
Mos˧ sociallˬ isola˧ed
bˬ race and e˧hnici˧ˬ

Ϟ--------
E˫periencing a period

of disill˨sionmen˧
aro˨nd race in

America;
Dis˧r˨s˧, racial pride,
and empo˪ermen˧

infl˨ence perspec˧i˩e.
(Black Li˩es Ma˧˧er, The

Cro˪n Ac˧, e˧c.)

Offline Spaces
O˨˧door des˧ina˧ions

(HA ske˪)
Ϟ--------

Barber shops/salons
Ϟ--------

Places of ˪orship
Ϟ--------

Comm˨ni˧ˬ heal˧h
cen˧ers/˨rgen˧ care

Ϟ--------
Social ser˩ice access

poin˧s

Relative Trust In
Healthcare

High degree of dis˧r˨s˧ in
heal˧hcare sˬs˧em d˨e

˧o neglec˧ and persis˧en˧
sˬs˧emic racism and

bias
Ϟ--------

Dis˧r˨s˧ in ϢBig Pharmaϣ

Risk Factors
High incidence of chronic illness

Ϟ--------
Hea˩ˬ ˨se of mass ˧ransi˧

Ϟ--------
AA are 20% of ˧he lo˪es˧-paˬing,

highes˧-con˧ac˧ essen˧ial
˪orkforce in America

Ϟ--------
More likelˬ ˧o see mask-˪earing,

social isola˧ion, & sani˧i˭ing as
effec˧i˩e forms of COVID-19

pre˩en˧ion
Ϟ--------

High s˧ressors
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At-Risk, At-Work

Demographics
Identity, Attitudes,

Values
Cultural

Engagement
Key Cultural

Spaces
Health/ Healthcare COVID-19 Vax Confidence

Race/ Ethnicity
African-American

Hispanic-
American

Attitudes/
Values

C˨l˧˨rallˬ isola˧ed
Ϟ--------

More ˧radi˧ional AA/HA
socio-c˨l˧˨ral norms,

˧radi˧ions, ideals
Ϟ--------

Time & cos˧-conscio˨s
Ϟ--------

Fai˧h-based (HA ske˪)

Subculture
Participation

AA/HA spor˧s, c˨l˧˨re,
& en˧er˧ainmen˧

Ϟ--------
Geographˬ
Ϟ--------

More likelˬ ˧o ˨se
na˧˨ral/home

remedies
Ϟ--------

Food/cooking
Ϟ--------

Racial j˨s˧ice/
immigran˧ righ˧s

Ϟ--------
Fai˧h-based
Ϟ--------

Black farmers &
libera˧ion farming

(R˨ral)

Online Spaces
Facebook
Ϟ--------

BET.com
Ϟ--------

Mi˧˨/PeroLike (HA)
Ϟ--------
Ins˧agram

T˪i˧˧er
(ˬo˨nger ske˪)

Health Behaviors
Leas˧ likelˬ ˧o ha˩e

˩isi˧ed a doc˧or ˪i˧hin
˧he las˧ ˬear
Ϟ--------

Of˧en seek ad˩ice online
˧o ˧rea˧ oneself

Ϟ--------
Maˬ forego care d˨e ˧o
˧ime/moneˬ cons˧rain˧s
and/or lack of ins˨rance

Ϟ--------
Maˬ ha˩e diffic˨l˧ˬ

s˧aˬing on Medicaid d˨e
˧o adminis˧ra˧i˩e b˨rden

Ϟ--------
Maˬ a˩oid seeking

heal˧hcare in general
d˨e ˧o fear of

mis˧rea˧men˧/bias
Ϟ--------

S˧igmas aro˨nd seeking
men˧al/beha˩ioral

heal˧hcare

Relative Confidence
Segmen˧ ˪i˧h least confidence

in COVID ˩accine
Ϟ--------

C˨l˧˨ral isola˧ion + lo˪ ˩a˫
Li˧eracˬ

Ϟ--------
High ˩˨lnerabili˧ˬ ˧o mis/

disinforma˧ion
Ϟ--------

Key Areas
of Doubt

S˧rong dis˧r˨s˧ of go˩ernmen˧
ins˧i˧˨˧ions
Ϟ--------

Shor˧-˧erm side-effec˧s ˧ha˧
impair abili˧ˬ ˧o ˪ork

Ϟ--------
Long-˧erm side-effec˧s

Ϟ--------
Time/cos˧ cons˧rain˧s

Ϟ--------
Underlˬing condi˧ions

Ϟ--------
Pregnancˬ/fer˧ili˧ˬ

Ϟ--------
Speed of de˩elopmen˧ process
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At-Risk, At-Work

Demographics
Identity, Attitudes,

Values
Cultural

Engagement
Media

Engagement
Health/ Healthcare

COVID-19 Trusted
Messengers

Geography
Ske˪ ˨rban & r˨ral

Education
Leas˧ ed˨ca˧ed segmen˧

rela˧i˩e ˧o age/
life-s˧age

Income
$25,000-
$35,000

Ϟ--------
33% of single paren˧ AA

moms li˩e belo˪ ˧he
po˩er˧ˬ line

Racial/ Ethnic Self-ID
Black/ African-American

Ϟ--------
Co˨n˧rˬ of origin

Ϟ--------
Afro-La˧ino
Ϟ--------

Hispanic/ La˧inX

Subcultures
R˨ral, ˨rban, So˨˧hern

Ϟ--------
Rap/ hip-hop/˨rban

m˨sic
Ϟ--------

Foo˧ball/baske˧ball (AA)
soccer (HA)
Ϟ--------

Migran˧ ˪orker (HA)
Ϟ--------

Na˧ion of Islam (Ske˪s
Chicago/

Mid-A˧lan˧ic/NE)
Ϟ--------

Libera˧ion Farming
Mo˩emen˧ (Appalachia

and ˧he Black Bel˧)

Cultural Markers
Mo˧herhood/

paren˧ing c˨es
Ϟ--------

Black/Hispanic c˨l˧˨ral
˧radi˧ions

Key Lifestyle
Influencers

Social j˨s˧ice gro˨ps
(e.g. Libera˧ion

Farmers, Ne˪ Era
De˧roi˧)

Ϟ--------
Foo˧ball/baske˧ball

icons (AA/HA)
Soccer icons (HA)

Baseball ocons
(Urban/Caribe̓o HA)

Ϟ--------
Tˬler Perrˬ, Kirk Franklin,

R˭a Islam/Farrakhan,
Bishop TD Jakes

Ϟ--------
Local Black/Hispanic
media personali˧ies

Key Traditional
Channels

Mos˧ ˧r˨s˧ed media
channel ˩aries b˨˧

familˬ/friends of
same socio economic
s˧a˧˨s are pre˩alen˧

Ϟ--------
Radio/ne˪spaper

Ϟ--------
Transi˧ media/OOH

Ϟ--------
Fo˫ Ne˪s

Online Channels/
Online Video

The Shade Room
Worlds˧ar HipHop

Ϟ--------
Facebook/

Ins˧agram/T˪i˧˧er
(Yo˨nger AA ske˪)

Wha˧sApp (HA ske˪)
Ϟ--------

Ama˭on Prime Video

Level Insured
55% are ins˨red

25% ha˩e HMO, 26% ha˩e
PPO, 16% ha˩e p˨blic

heal˧h ins˨rance4

Trusted Messengers
Primarˬ care pro˩iders

Ϟ--------
Peers/friends/familˬ

Ϟ--------
Fai˧h leaders

Ϟ--------
Comm˨ni˧ˬ ad˩oca˧es/

organi˭ers
Ϟ--------

Social j˨s˧ice ad˩oca˧es
Ϟ--------

Comm˨ni˧ˬ heal˧h ˪orkers
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