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Description of Methods

● AACHI provided the COVID Vaccine Survey in 8 languages; English, Arabic, 
Burmese, Chinese (Simplified), Hindi, Korean, Nepali, Vietnamese. These 
were translated in-house by AACHI staff.

● We used Google Forms to administer the survey and closed on Feb 15th.
● We sent the survey to all current and past clients of AACHI, and used a 

combination of social media, messaging apps, emails, and texting to distribute 
the survey the the broader community.

● We collected 1046 responses.
● To analyze and report back on our data, we translated responses back to 

English.



Questions
1. How old are you?
2. Do you have any pre-existing conditions such as diabetes, cancer, heart conditions or any other 

pre-existing conditions that may increase your risk for severe illness caused by the COVID-19 virus?
3. What is your race?
4. What is your ethnicity? Choose all that apply
5. What is your English level/proficiency?
6. Do you have health insurance?
7. Do you have a doctor or clinic you regularly visit for annual check-ups?
8. What is your current Immigration status? (This survey is anonymous and cannot be traced back to 

you)
9. Are you interested in receiving the COVID-19 vaccine?

10. Do you have any concerns about receiving the COVID-19 vaccine?
11. What are your current concerns? Choose all that apply
12. What are current barriers for you to access the vaccine? Choose all that apply
13. How do you currently receive information about COVID-19 testing and vaccine updates? Choose all 

that apply
14. Added Ad-Hoc: Do you live in the Greater Austin Area? This includes Travis, Williamson, Hays, 

Bastrop, Burnet, or Caldwell County. 



Description of Methods - Limitations

● Due to the anonymous nature of the survey and our digital outreach connections, 
there may be survey respondents that are not within the Greater Austin Area that we 
are unable to remove. We added an additional question ad-hoc to capture 
geographic area and removed any responses outside the GAA.

● We recognize that there may be some “bad data” where the respondent may have 
chosen erroneous demographic information or there may have been bots taking the 
survey due to the raffle element. We did not remove those responses at this time but 
will look deeper into the data in the future.

● Note: AACHI’s report back currently is disaggregated by the language the 
respondent took the survey in, not their reported ethnicity- therefore we want 
to note that the English survey respondents self-reported many different 
ethnicities and that some survey languages had few responses (ex: Hindi)



Findings



Survey Respondent Demographics

This is the language that the respondent took the survey in. AACHI provided 8 different language 
versions for accessibility. Many takers of Asian descent took the English version of the survey.

The surveys were shared in a 
variety of digital platforms, and 

due to anonymity, there are 
respondents that may not reside 

in the Greater Austin Area, 
particularly for Chinese survey 

respondents.



Survey Respondent Demographics

Note: Many Arabic speakers of Iraqi, Irani descent 
chose “White,” “Asian, White,” or “Asian” 



English Survey Respondents’ Self-Reported Ethnicities

Many South 
Asian 
respondents 
(Nepali, Indian) 
opted for the 
English version 
of the survey 
versus our 
Nepali or Hindi 
translated 
survey. 



Most survey 
respondents were 
between 26-54 years of 
age



48% of 
respondents are 
LEP



English Proficiency cont

Majority of non-english survey takers had high levels of LEP, with the exception for Chinese 
and English survey takers. 



Immigration Status

Majority of respondents 
were Permanent 
Residents or U.S. 
Citizens



Immigration status cont.



Only 10% of all respondents did not have health coverage. However the percentage is 
higher amongst Arabic speaking communities (25%) that took the survey.

33% of all respondents did not have (or unsure of) a regular clinic or PCP. It is higher when 
looking at the Arabic (41%) and Nepali (69%) speaking communities.



Of all survey respondents, over 50% had concerns, and when disaggregated, Arabic and Korean speakers had 
the highest level of concern. Burmese and English survey respondents had the lowest levels of concerns.

Overall, 24% of our respondents had a pre-existing condition, which a high percentage of English survey respondents reporting 
at-risk conditions.



Interest in vaccine

In total, only 12% did not want to receive the vaccine. A large 
percentage of Arabic language survey takers did not want to receive the 
vaccine.



Vaccine Concerns

The most common concern amongst respondents were regarding risks of receiving the vaccine. 
Again, many Burmese and English survey respondents had no concerns.



Vaccine Barriers

Most common barrier to accessing the vaccine was that respondents did not know how 
or where to schedule an appointment. These were followed closely by unavailable 
vaccine appointments, and not enough information to feel safe receiving the vaccine.



Communication

A majority of respondents used social media to access COVID-19 testing and vaccine 
information, followed closely by word of mouth from friends and family. 



Recommendations



Recommendations

● Through our analysis, we see a high need to provide linguistically appropriate 
resources and information to the communities we serve.

● We will create standardized messaging for all AACHI communities, including in 
English. We will use as much resources from APH as possible, and create our own 
material to supplement.

● We will prioritize messaging on each vaccine (particularly regarding risks) and 
where/how to access a variety of vaccine distribution locations and particularly how 
to register for appointments through APH.

● We will utilize a combination of social media (primarily Facebook), messaging apps, 
phone banking, and some in-person and virtual events to educate the community.


