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Key Takeaways

638 Responses
• 51% urban
• 49% rural

11% 
attend gatherings of 10+ 

once or more a week

10% 
plan to attend a holiday 
gathering of 10 or more 

people

A small, but significant, percentage of Oregonians engage in risky 
behaviors including not following social distancing and mask 
wearing guidance when visiting public places and attending social 
gatherings. These behaviors are contributing to the spread of 
COVID-19. Nearly ¼ of Oregonians indicate they will not get 
vaccinated.

Social Gatherings

88% Know someone who has contracted COVID

22% Never socially distance with friends inside

30% Never socially distance at work indoors

30% Never wear masks indoors with friends

26% Never wear masks outdoors with friends

24% 
will not get vaccinated

33% 
might get vaccinated

Source: Oregon Health Authority
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Assessing 
Perceptions and 
Behaviors Related to 
COVID-19 in Oregon

Collaboration and cooperation 
among all levels of government, 
nonprofits, the private sector, 
and all Oregonians is critical in 
the response and recovery from 
the COVID-19 pandemic.

Public health experts worldwide 
identify several key components to 
minimize the spread and ease the 
burdens on the health care system: 
wearing masks and social distancing 
are perhaps the most basic and 
simple measures. 

Also, once vaccines are widely 
available it will be important to get 
two-thirds or more of the population 
vaccinated to achieve ‘herd 
immunity.’ 

This document provides results from 
our representative survey of the state 
of Oregon on the perceptions and 
behaviors around COVID-19 with a 
particular focus on (1) social 
distancing, (2) mask wearing, and (3) 
the COIVD-19 vaccine.

Source: Metropolitan Mayors Consortium (MMC); kxl.com
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About the Survey 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 developing a set of survey 
objectives in collaboration with UO 
Safety and Risk Services staff and 
other stakeholders. Key areas of 
inquiry included:

• Perceptions about risks and 
behaviors related to COVID-19

• Preventative behaviors including 
social distancing, face coverings or 
masks, and others

• Attitudes and behaviors related to 
gatherings

• Perspectives and potential 
behaviors concerning COVID-19 
vaccination

• Sources of information concerning 
COVID-19

• Impacts on work, childcare, and 
education

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 
November 19 and December 7, 2020. 
Centiment collected 638 responses: 
326 from urban areas and 313 from 
rural areas. The overall sample has a 
margin of error of ±3.9%, and the 
urban/rural subsamples a margin of 
error of ±5.5. 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% of the population 
exhibits a characteristic, we are 95% 
confident that the true value is within 
±3.9% of 51%. In other words, the 
value is between 47.1% and 54.9%.

638 Responses
•326 urban
•313 rural
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Respondents
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Respondents were split evenly between 
urban and rural parts of the state
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Knowledge 
& Concern Who do you know that 

has had COVID-19

Who are Oregonians most 
concerned about in the 
pandemic?
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Who do you 
know that has had 
COVID-19?
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Urban

Rural
A larger proportion of rural residents 
have reported contracting COVID-19 
(9%) than urban residents (7%). 
Despite rural residents reporting a 
higher rate of COVID-19 infection 
than urban residents, they have lower 
levels of concern than urban 
residents of the impact on their 
personal health.

Only 12% statewide do not know 
anyone that has had COVID—thus it 
is clear that COVID-19 has been 
made real to Oregonians in one way 
or another across the state. Residents 
that have no connection to people 
with COVID-19 report that they are 
engaging in behaviors that are 
riskier—wearing masks less and 
socially distancing less. 
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Who are Oregonians 
most concerned 
about?

Own Health

Rural residents expressed lower levels 
of concern for their personal health 
than urban residents (17% of rural 
residents expressed no concern that 
being infected with COVID-19 would 
cause serious health problems, 
compared to 12% of urban 
residents). This result, when paired 
with higher rates of infection in rural 
areas, could be a result of how the 
pandemic has been communicated 
publicly in different political arenas, 
which may explain the lower level of 
concern in rural areas. 

Politics and COVID-19

In national and state politics, the 
COVID-19 pandemic is viewed and 
spoken about in different ways based 
on political party identification. 
Consequently, it was of little surprise 
that the survey shows that Democrats 
view COVID as a greater threat than 
others in the state (including 
Republicans, Independents, and 
those with no party affiliation). Given 
the close relationship between party 
identification and the urban/rural 
divide, we also saw that urban 
dwellers expressing more concern 
over COVID-19 than rural residents. 

Relatives

Unsurprisingly, all Oregonians have 
the highest level of concern about 
their relatives (48%) when it comes to 
COVID-19. Rural residents, however, 
were more likely to downplay or 
dismiss the threat to relatives than 
urban residents. Interestingly, both 
urban and rural residents had the 
lowest level of concern (reported as 
’no concern’) for the people they live 
with (28%). We would interpret this 
to mean that they are concerned 
about older relatives that do no live 
with them, rather than their 
immediate (live-in) family. 
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Social 
Distancing & 
Social 
Gatherings

Who is most likely to be 
socially distancing?

What kinds of gatherings 
are Oregonians attending?
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The graphic below shows how 
much less rural residents are 
distancing than their urban 
counterparts in various settings. 
Figures not shown had no difference 
between urban and rural.

Social distancing behaviors are 
contingent on context. About 3/5ths 

of Oregonians report they never 
social distance with family members 
they live with. This decreases to 
about 30% for family members they 
do not live with and 20% for friends. 
Nearly ¼ report never socially 
distancing at work, while 13% do not 
practice social distancing at 
restaurants/bars and 6% while 
shopping.

Rural residents are socially 
distancing less than urban 
residents in most settings both 
indoors and outdoors. 

Frequency of Social Gatherings: We 
find no difference in the frequency of 
gatherings between urban and rural 
residents. Twenty percent of urban 
residents reported gathering one or 
more per week compared to 22% of 
rural residents. Males are like to 
gathering more frequently, while 
older people are gathering less 
frequently.
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The graphic below shows 
Oregonian's plans for holiday 
gatherings in 2020.

Size of Gatherings: We again see no 
urban-rural difference concerning the 
size of gatherings people are willing 
to attend. We would expect women 
to have gatherings about 34% 
smaller than men indoors and 22% 
smaller outdoors. 

Holiday Gatherings: About 10% of 
Oregonians indicated they plan on 
attending a holiday gathering of 10 
or more people and 8% indicated 
they might attend a gathering. We 
see no urban-rural difference in plans 
for the holidays. People without 
children under 18 are likely to be 
gathering in smaller groups for the 
holidays. 

Data shows that indoor gatherings 
are a key source of spread for COVID. 
Dr. Anthony Fauci, head of the 
National Institute of Allergy and 
Infectious Diseases, recommends that 
holiday gatherings should be limited 
to fewer than 10 people—and that 
even 10 persons may be too many.1

Distance and 
Gatherings

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

Yes

Maybe

No

A Small Percentage of Oregonians Will or 
Might Attend A Holiday Gathering of 10 or 

More People

Rural Urban

1: https://www.opb.org/article/2020/12/08/dr-anthony-fauci-holiday-gatherings/
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Masks and Face 
Coverings

Rural vs Urban Mask/Face 
Coverings

As was the case for social distancing, 
rural respondents also report 
wearing masks much lower rates 
than urban respondents. The 
expected rates of mask wearing for 
rural residents are lower than urban 
residents by:

• 19% lower with family they do not
live with inside and 21% outside;

• 19% lower with friends inside and
23% outside;

• 11% lower when at work inside
and 17% outside;

• 14% lower at restaurants/bars
outside (no difference inside); and

• 10% lower while shopping outside
(no difference inside).

Personal Connection to 
COVID-19

People that do not know anyone 
who has contracted COVID-19 have 
lower rates of mask wearing across 
numerous categories. Our models 
show that people who do not know 
anyone who has contracted COVID-
19 have expected rates of mask 
wearing that are lower than those 
who do know someone by:

• 25% lower with family members
that do not live with while indoors;

• 16% lower when at work inside;
• 25% lower when at work outside;
• 8% lower while shopping inside;

and
• 14% lower while shopping outside.

The July 1st statewide mandate on 
mask wearing does not appear to have 
an even effect on behaviors statewide.
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COVID-19 Vaccine & 
Health Insurance

Who’s saying ‘yes’ to the 
vaccine?

Vaccine Timing

Why not vaccinate?
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COVID-19 Vaccine & 
Health Insurance

The CARES Act makes it clear that getting the COVID-19 vaccine should not be 
dependent on whether one has health insurance. However, the survey results 
indicate that the absence of health insurance is pushing some people to 
indicate they will not get vaccinated or will delay when they get vaccinated. 

Despite major strides in getting more people covered by health insurance in 
the last decade, OHA1 reports that 94% of Oregonians have health insurance. 
Our results indicate that 90% of our respondents have health insurance. It is 
unclear if the difference between our figure and the State’s are incidental, an 
element of our sample, or the consequence of the COVID-19 pandemic. We 
found that respondents that lost their jobs during the pandemic were more 
likely to be without health insurance—though we did not ask them if losing 
their job was why they were without insurance.

1Source: https://www.oregon.gov/oha/ERD/Pages/NewReportManyOregoniansWhoLackHealthCoverageEligibleForSubsidiesOregonHealthPlan.aspx

https://www.oregon.gov/oha/covid19/Documents/COVID-19-Vaccination-Plan-Oregon.pdf

Nearly ¼ of Oregonians 
will not get vaccinated

Urban 
(n=332)

Rural 
(n=323)

Yes 47% 41%
Maybe 31% 34%
No 22% 25%
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Who’s saying ‘yes’
to the vaccine?
Rural (25%) residents are marginally more 
likely to indicate they will not get vaccinated 
than urban (22%). 

Women (25%) are more likely to say that 
they will not get vaccinated than men (21%). 

Having children under the age of 18 
decreases the likelihood that respondents 
indicate that they will get vaccinated. 

Gallup polls indicate that Americans are 
becoming more receptive to being 
vaccinated—50% of Americans indicated 
they would not get vaccinated in a 
September poll; this decreased to 42% by 
late October.1

Given the stark politicization of the COVID-
19 pandemic and the transition of power in 
the White House in 2021, views on the 
vaccine could very well change more rapidly 
than we would expect.

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

Urban

Rural

Female

Male

Kids <18

No Kids <18

Yes Maybe No

1: https://news.gallup.com/poll/325208/americans-willing-covid-vaccine.aspx
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Vaccine Timing
Having children under 18 appears to 
slow down the timeline for which 
people indicate they want to get 
vaccinated. 

Women are more likely to take longer 
the vaccine than men are (about 40% 
of women indicated they would get 
vaccinated in 6 or 12 months 
compared to about 35% of men)—
which seems to match up with our 
findings where women indicated they 
were less likely to get vaccinated. 

More than ¼ of Oregonians with 
health insurance indicate they would 
get vaccinated as soon as possible 
compared to 18% of those without 
insurance. Having health insurance is a 
marginally statistically significant 
indicator of the speeds at which people 
indicate they will get vaccinated. We 
find having health insurance speeds up 
the timeline at which respondents are 
planning on getting the vaccine. 

0% 20% 40% 60% 80% 100%
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No Insurance

Female

Male

Kids <18

No Kids <18

ASAP 6 Months
12 months Not Sure
No Plans to Vaccinate
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Why not vaccinate? When we dove into results from our multivariate analysis between the 
rationales for not wanting to get vaccinated and how that affects the choice to 
get vaccinated, we find a few responses are predictive in pushing people 
towards saying ‘maybe’ or ‘no’ rather than ‘yes.’ 

People that indicated they ‘may’ get vaccinated are more likely to hold the 
inaccurate belief that one can get COVID-19 from the vaccine. Additionally, 
people who do not think that COVID-19 is not as serious as is claimed is also a 
statistically significant predictor that people say they ‘may’ get vaccinated. 

When comparing those indicating they will not get vaccinated to those that 
said they will get vaccinated, we find that people who are unconcerned about 
getting sick from COVID-19 are more like to say ‘no’ to the vaccine. 

People with personal or religious concerns stopping them from getting 
vaccines are about 9.5 times more likely to say ‘no’ to the vaccine than ‘yes.’ 
People that think that COVID-19 is not as serious as it is claimed are almost 10 
times more likely to say ‘no’ to the vaccine than ‘yes.’

Based on written survey comments, it is clear there are concerns based on 
conspiracy theories (Bill Gates and microchips) or science fiction movies 
(Demolition Man). Opposition to vaccinations of all types has been connected 
with wide-ranging fact-free conspiracies in the past, so it is no surprise to see 
them popping up with the COVID-19 vaccine.

On the other end, numerous respondents indicated that they did not see any 
reason for them not to get vaccinated. And some others were only hesitant 
because they thought first responders or vulnerable populations should get it 
first, not that they would not want to get the vaccine. 

0% 10% 20% 30% 40% 50%

Other

The COVID-19 outbreak is
not as serious as some

people say it is

Vaccines do not align with my
personal or religious beliefs

I do not think vaccines work
very well

I am concerned about side
effects from the vaccine

I am concerned about getting
infected with the COVID-19

virus from the vaccine

I am not concerned about
getting seriously ill from the

COVID-19 virus

I don't like needles

I am allergic to vaccines
Rural (n=441)

Urban (n=444)
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COVID-19 
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Trustworthy & 
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messengers

This preprint research paper has not been peer reviewed. Electronic copy available at: https://ssrn.com/abstract=3752400



22|

Trusted COVID-19 
Messengers

Public Health Agencies

State (OHA) and county public health 
agencies were given the highest 
rankings across the state for places 
people have moderate or total trust in 
to get information on COVID-19.  

Fifty-one percent of urban respondents 
and 56% of rural respondents have 
moderate or total trust in OHA. Urban 
respondents had a higher level of trust 
in their county public health department 
(57%) than rural respondents (51%). 

These results suggest higher levels of 
trust in communications regarding the 
pandemic and vaccinations that come 
from state and county public health 
agencies.

Source
Little or No 

Trust Some Trust

Moderate 
or Total 

Trust
Little or No 

Trust Some Trust

Moderate 
or Total 

Trust
Oregon Governor Brown 34% 25% 40% 46% 23% 32%
President Trump 72% 9% 18% 62% 13% 25%
President-Elect Biden 34% 21% 45% 48% 20% 33%
The Oregon Health Authority [OHA] 23% 27% 51% 16% 28% 56%
County Public Health Department 15% 27% 57% 23% 28% 49%
Local newspapers or TV Stations 44% 32% 25% 47% 34% 19%
National newspapers 44% 33% 24% 55% 27% 18%

Public Broadcasting (NPR or OPB) 
reporting

31% 29% 40% 41% 28% 32%

Talk radio 57% 31% 12% 66% 25% 9%
Fox news 70% 20% 10% 67% 23% 10%
CNN 47% 28% 25% 57% 28% 16%
MSNBC 47% 30% 23% 58% 27% 15%
Network news (NBC, ABC, CBS) 45% 30% 25% 51% 30% 19%
Social Media (Facebook, Twitter, 
Instagram, etc)

78% 16% 6% 76% 17% 8%

Urban (n=444) Rural (n=441)
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Trusted COVID-19 
Messengers

Personal Characteristics

Age is also a predictor of trust across 
all informational channels we asked 
about. The older people are, the 
more likely they are to trust all 
information sources. 

Female respondents indicated a 
lower level of trust in President 
Trump and conservative media 
sources than men. They have a 
marginally statistically significant 
higher level of trust in social media 
than men. 

Black respondents trust local public 
health agencies, local news sources, 
NPR/OPB, and social media more 
than whites. 

Public Health Agencies

State (OHA) and county public health 
agencies were given the highest 
rankings across the state for places 
people have moderate or total trust 
in to get information on COVID-19.  

Urban vs. Rural Divide

Overall, rural residents have lower 
levels of trust in every source of 
information we asked about 
compared to urban residents—apart 
from their level of trust in President 
Donald Trump. 

However, more than half of rural 
residents have no trust in President 
Trump with respect to COVID-19. 
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Some good news—
but there is still work 
to do.

Income Not Playing Role in 
Plans to Vaccinate

We saw little to no difference across 
income groups and their plans to get 
vaccinated. Historically, lower-income 
groups have been more likely to go 
without vaccines. This may be tied up 
with access to health insurance or 
affordability of visits to the doctor 
even with health insurance. 

It is clear from responses overall that 
the message about the COVID-19 
vaccine coming at not cost is not 
understood. To assure that the plans 
to get vaccinated stay the same (or 
shift to a ‘yes’), everyone must be 
clear this vaccine is FREE. 

Leverage Community 
Assets for Mass Vaccination

Most Oregonians have a school close 
by–and most are closed right now. 
These neighborhood assets (the 
school or just the parking lots) can 
potentially serve as vaccination 
points. 

Public health agencies should also 
work with the faith community to 
access these neighborhood assets as 
vaccination points as well. A (socially 
distanced) sermon followed-up with 
a vaccination clinic is a potential 
pathway to herd immunity for many 
communities.

Race Not Playing Role in 
Plans to Vaccinate

Historically, vaccination uptake 
differs between White Americans and 
many minority groups. By and large, 
what we are seeing is that the plans 
people have made to vaccinate are 
roughly the same across most groups 
(Native Americans being the 
exception—but this is a small sub-
sample [30] that may be too small to 
draw conclusions from). 

Access to health care is not, however, 
uniform across the state of Oregon. 
This means that the state needs to 
continue its efforts to expand access 
to the vaccine to all Zip Codes of the 
state so that these plans can become 
a reality.
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Continue to focus 
communications on 
gatherings.
A known factor in community spread is larger 
groups (10 or more) of people spending time 
unmasked indoors. The size and frequency of 
gatherings are leading to the wider spread of 
COVID-19.

Our survey indicates that about 11% of people 
statewide (and higher in urban areas than rural) 
are gathering a few times a week or more with 
greater than 10 people indoors. Moreover, 
about 10 percent of Oregonians indicated they 
plan on attending a holiday gathering of 10 or 
more people and 8% indicated they might 
attend a gathering. 

The good news is that about half the 
respondents (51% of urban respondents and 
46% of rural) indicate they never gather in 
public spaces. 

The risks associated with gathering in different 
sized groups vary across Oregon are detailed on 
the next page. 

11% 
attend gatherings of 10+ 
once or more a week

10% 
plan to attend a holiday 
gathering of 10 or more 
people
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Riskier Behavior

The size of gatherings is linked to 
higher rates of spread. Statewide (as of 
12/18/20) the risk of at least one 
COVID-19 positive individual at a 50-
person gathering is about 26%, but this 
risk is very uneven. A 50-person 
gathering in Multnomah County has a 
59% chance, while a 15-person 
gathering has a risk of 24%, and a 10-
person gathering has a risk of 16%. In 
rural Jefferson County, a 10-person 
gathering has a risk of 38%, while a 50-
person gathering has a risk of 91%.1

The individuals that have indicated they 
are not planning on getting vaccinated, 
are also the same individuals that 
indicate they are gathering in groups 
that are unsafe and will lead to greater 
spread of COVID-19. The combination 
of choices—not getting vaccinated and 
gathering in groups that are likely to 

0 20 40 60 80 100

Maybe

No

Yes, I will Get Vaccinated

Median Size of Gatherings
and COVID-19 Vaccination

Outside

Inside

lead to the spread of COVID-19 will 
exacerbate the effects of the pandemic. 
We know most people are gathering in 
groups that are 10 and smaller inside 
(both the ‘yes’ and ‘maybe’ group), but 
the denial of risk and societal 
responsibility will continue to have dire 

consequences for people across the 
state. The consequences of this are 
likely to be even more dire for the 
people that are gathering more 
frequently, gathering in larger groups, 
and wearing masks less frequently. 

1: https://covid19risk.biosci.gatech.edu/
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Communications:
Switching ’Maybe’ 
to ‘Yes’
A large share of Oregonians appear 
to be on the fence on whether they 
should get vaccinated. They have 
reservations based on fears that are 
real and others that are not. 

When public health agencies know 
more about what might be 
motivating these individuals, we will 
get closer to the rate of vaccinations 
in the state that will produce herd 
immunity. 

Women make up 54% of the 
‘maybes.’ Women in our survey also 
indicate they are more likely to wait 
longer to get the vaccine.

Male, 40% Female, 54%

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

Gender

Gender Make-up of Maybes

6 Months, 35%

6 Months, 37%

12 Months, 24%

12 Months, 25%

Not Sure, 31%

Not Sure, 34%

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

Men

Women A
S
A
P

Speed of Getting Vaccinated by Gender
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Communications: 
Switching ’Maybe’ 
to ‘Yes’
Within this ‘maybe’ group the share 
without health insurance is much 
more likely to indicate they are ‘not 
sure’ when they will get a vaccine 
(18% v. 5% for those with health 
insurance). Being clearer about the 
COVID-19 vaccine being free of 
charge will likely flip these individuals 
to a quicker timeline for vaccination. 

Oregonians with higher levels of 
education are more likely to get 
vaccinated (nearly 60% for those with 
graduate degrees compared to less 
than ¼ for those with high school 
diplomas). Vaccination rates for a 
range of communicable diseases 
amongst those without a high school 
diploma are historically low. This 
group will continue to be hard to 
access, but vital for community 
health. 

18%

5%

6 Months

6 Months

12 Months

12 Months

Not Sure, 45%

Not Sure, 31%
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Maybe
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Communications: 
Switching ’Maybe’ 
to ‘Yes’
The graphs to the right show the 
median response to a series of 
questions about how much trust people 
that indicate they ‘may’ get vaccinated 
trust different information sources on 
COVID-19. 

Getting the maybe group reliable 
information will be hard. Compared to 
the ‘yes’ group, they trust every source 
of information we are tracking less. 

The ‘maybes’ do not trust President 
Trump at all. They have some trust in 
Gov. Brown and President-Elect Biden. 

There is little trust in most sources of 
news for the media. The two sources for 
the maybe group that are most trusted 
are Local Newspapers and News 
Broadcasts & NPR/OPB. Messaging 
using these channels could be the most 
effective. 

Oregon Health Authority County Public Health

Who Public Health Agencies Do They Trust?
Total Trust

No Trust

Somewhat

Gov. Brown Pres. Trump Pres Elect Biden

Which Political Leader Do They Trust?
Total Trust

No Trust

Somewhat

We recommend utilizing combinations 
of the most trusted information sources 
to switch these individuals from 
‘maybe’ to ‘yes.’ For example, have local 
public health agencies to use direct 
communications (direct mailings) or via 
local news and

NPR/OPB. We also recommend directly 
addressing the disinformation 
campaigns that appear to be 
influencing these individuals in these 
communications. The effect of this 
disinformation should be addressed 
early and often by trusted sources.

Moderate

Moderate

Little

Little
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Communications: 
Switching No’ 
to ‘Yes’
Of people that say they are not planning 
on getting vaccinated, more than half 
indicated that a fear of the side-effects of 
the vaccine was the concern. 

Sixteen percent said they were driven by 
‘personal’ or ‘religious’ reasons. The 
survey did not ask about these ‘personal’ 
reasons or which religions discourage 
vaccinations. 

Large studies of religious practice and 
vaccinations have noted no major 
religion has issued a statement against 
vaccinations broadly. More often 
religious objections are used to mask 
“concerns about vaccine safety or 
personal beliefs among a social network 
of people organized around a faith 
community, rather than theologically 
based objections per se.”1

8%

16%

16%

21%

31%

51%

0% 10% 20% 30% 40% 50% 60%

Allergic

Personal/Religious Reasons

Vaccines Don't Work

COVID Not As Serious As Claimed

Afraid I'll Get Sick From Vaccine

Side Effects

1: http://www.sciencedirect.com/science/article/pii/S0264410X13001898

The Russian government has been 
behind several past vaccination 
disinformation campaigns to sow discord 
between Americans. 

In recent weeks, the Russian government 
has been spreading disinformation about 
the safety of vaccines not developed in

Russia to boost its own “Sputnik” COVID-
19 vaccine. 

Again, we recommend directly 
addressing the disinformation campaigns 
early and often by trusted sources.
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Communications:
Switching No’ 
to ‘Yes’
The graphs to the right show the median 
response to a series of questions about 
how much trust the people indicating 
they will not get vaccinated trust different 
information sources on COVID-19. 

There are complexities in who the ‘no’ 
group trusts. They have no trust in Gov. 
Brown nor Pres-Elect Biden but have only 
‘little’ trust in President Trump. 

They have similar levels of trust for state 
and local health departments—both of 
which are higher than political leaders. 

And like the ‘maybe’ group, there is little 
trust in most sources of news for the 
media. The ‘no’ group again has the 
highest level of trust for Local 
Newspapers and News Broadcasts & 
NPR/OPB. 

Oregon Health Authority County Public Health

Who Public Health Agencies Do They Trust?
Total Trust

No Trust

Somewhat

Gov. Brown Pres. Trump Pres Elect Biden

Which Political Leader Do They Trust?
Total Trust

No Trust

Somewhat

Our recommendations for the ‘maybe’ 
group also apply to the ‘no’ group. We 
should use combinations of the most 
trusted information sources to switch 
these individuals from ‘no’ to ‘yes.’

Messaging should address specific areas 
of concerns: side-effects of the vaccine, 
that you CANNOT get a disease from the 
vaccine, and that vaccines do work and 
why.

Moderate

Little

Moderate

Little
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