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• The COVID-19 pandemic disproportionately affected 

immigrant communities in the United States, resulting in 

greater morbidity and mortality.1-2 

• Disparities experienced by immigrants were associated with 

existing barriers to healthcare, including barriers in initial 

receipt of the COVID-19 vaccine.3 

• US immigrants generally express positive vaccine acceptance 

attitudes. It is unknown whether these attitudes contributed 

to these disparities.4

• Evaluating the association between nativity and vaccine status 

can better serve to tailor public health initiatives targeted 

toward under-vaccinated immigrant communities. 

Objectives

1 To evaluate the association between nativity and COVID-19 vaccine acceptance 

among unvaccinated adult Californians in 2021. 

2 To evaluate whether an association, if present, is moderated by racial/ethnic 

status, educational attainment, and level of English proficiency 

Methods
• California Health Interview Survey (CHIS) data from the adult (age 18 or older) 2021 

cross-sectional file were used to generate the following study cohort: 

Survey Question: “When the COVID-19 vaccine becomes available for 

you, would you get it?” 

Survey Question: “In what country were you born?”

“No” Response

Exclude: “I have already received at 

least one dose” or “Yes”
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Figure 1: Cohort 

Attrition

• A survey-weighted multivariable logistic regression model was fitted, adjusting for age, sex, marital status, 

income level, education, racial/ethnic status, English proficiency, years in the US, health insurance, and daily 

internet usage to determine the relationship between nativity and vaccine acceptance

• Three interaction terms were independently added to the model to evaluate the effect modification of 

racial/ethnic status, education, and English proficiency on the relationship between nativity and vaccine 

acceptance 

Results

• Analyses were performed using STATA version 18 (College Station, TX). 

A survey weighted total of 

4,234,655 unvaccinated 

individuals were identified 

US-Born1,983,376

2,251,279

Figure 2: Racial/Ethnic Status, Study Cohort

Hispanic or Latino White Asian or Pacific Islander

Black or African American Other/Two or More

55.3%

21.7%

16.8%

3.6% 2.5%

Most Respondents….. 

Were 25-44 years old (40.8%) 

Were Male (54.0%)

Reported an annual income of 

300% of the federal poverty 

level or greater (50.4%)

Spoke English “Very Well” or 

“Well” (70.6%)

Reported Daily Internet Use of 

“Many Times a Day” (37.6%)

*Most Immigrants had resided 

in the US for 15+ years (72.6%)

50.3%

44.2%

Immigrants

US-Born

Reported COVID-19 Vaccine Acceptance 

in 2021

Immigrants had 2.8x greater odds of demonstrating COVID-19 

vaccine acceptance relative to US-born individuals.

Adjusted odds ratio (aOR) = 2.81, 95% CI: 1.16, 6.83

Among immigrants, those who were Hispanic or Latino, those 

with <high school education, and those who spoke only spoke 

English had a significantly higher odds of vaccine acceptance, 

relative to US-born individuals (Figure 3)

Figure 3: Average Probability Difference of Vaccine Acceptance for Immigrants vs. US-Born Individuals

Average probability difference is presented in percentage points.

Conclusions

Compared to US-Born individuals, immigrants in California had 

significantly greater odds in demonstrating early COVID-19 vaccine 

acceptance  

Racial/ethnic status, educational attainment, and English proficiency level 

modified this relationship for immigrants. 

Public health initiatives may use these findings to target future vaccination 

campaigns to certain vulnerable immigrant sub-groups.
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