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From April 2020 through March 2021, we conducted multiple waves of a large, 50-state survey, 
some results of which are presented here. You can find previous reports online at covidstates.org. 

Note on methods: 

Between February 5 and March 1, 2021, we surveyed 21,500 individuals across all 50 states plus 
the District of Columbia. The survey was conducted by PureSpectrum via an online, nonprobability 
sample, with state-level representative quotas for race/ethnicity, age, and gender (for 
methodological details on the other waves, see covidstates.org). In addition to balancing on these 
dimensions, we reweighted our data using demographic characteristics to match the U.S. 
population with respect to race/ethnicity, age, gender, education, and living in urban, suburban, 
or rural areas. This was the latest in a series of surveys we have been conducting since April 2020, 
examining attitudes and behaviors regarding COVID-19 in the United States.   

Contact information: 

For additional information and press requests contact: 

 David Lazer at d.lazer@neu.edu 
 Katherine Ognyanova at katya.ognyanova@rutgers.edu 
 Matthew A. Baum at matthew_baum@hks.harvard.edu  
 James Druckman at druckman@northwestern.edu 
 Roy H. Perlis at rperlis@mgh.harvard.edu  
 Mauricio Santillana at msantill@fas.harvard.edu  

Or visit us at www.covidstates.org. 
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Update on COVID-19 vaccine attitudes  
among healthcare workers 

This report is an update of our February report on attitudes and vaccination rates of 
healthcare workers. The essential patterns are similar, with the obvious exception being 
the increased rates of vaccination. We focus on vaccination, vaccine resistance, vaccine 
hesitancy, vaccine access, and vaccine refusal. These are measured as follows: 

Vaccination status is based on self-reports that someone has “already” been vaccinated. 
Note that we do not ask whether someone has received one or two doses of a vaccine, or 
which vaccine they have received.  

Vaccine resistance is the proportion of individuals in a given category who indicate that 
they “would not get the COVID-19 vaccine” if/when it is available to them. 

Vaccine hesitancy is defined as preferring to get the vaccine “after at least some people 
I know” or “after most people I know.”  

Vaccine access considers those in one of the high priority groups—individuals 65 and 
older or healthcare workers—who report having the vaccine available to them. This is 
defined as anyone in this group who says they have already been vaccinated or have a 
vaccine available to them (regardless of whether they have been vaccinated). 

Vaccine refusal is when an individual in a high priority group reports having the vaccine 
available to them, but that they will not get vaccinated. 

Vaccination rates are higher among healthcare workers than among non-healthcare 
workers;1 however, vaccine resistance (24% for healthcare workers versus 21% for  
non-healthcare workers) and hesitancy rates (29% versus 31%) are nearly identical (see 
Figure 1).  

Vaccine resistance has remained level since January for both healthcare workers and non-
healthcare workers; however, hesitancy has dropped substantially for both groups since 
January (from 37% to 29% among healthcare workers, and from 41% to 31% for non-
healthcare workers). This suggests that as the vaccine campaign moves forward, as one 
would expect, there has been a gradual shift from those who are vaccine hesitant to being 
willing to be vaccinated. 

 
1 A “healthcare worker” was someone who indicated that they were a “Health or medical professional 
(e.g. nurse, medical doctor, paramedic).” or a “Staff member in a hospital or a doctor's office 
(administrative, custodial, etc.)”. 

https://osf.io/p4q9h/
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Figure 1. 

Interestingly, the differences in vaccination rates between men and women among 
healthcare workers from the February report have disappeared; however, vaccine 
resistance is still substantially lower among men (18%) than women (27%). 

Comparing the data to the February report, vaccine resistance has inched up among men, 
and remained steady among women; however hesitancy has dropped in both genders 
(from 34% to 29% among men; and from 38% to 30% among women). These results are 
partially displayed in Figure 2. 

Figure 2. 

 

https://osf.io/p4q9h/
https://osf.io/p4q9h/
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There are still enormous differences in vaccination rates across education levels (see Figure 
3). Essentially, vaccination rates across all education levels have doubled since our last 
survey (in December/January, as summarized in our February report), and healthcare 
workers with a graduate degree have been vaccinated at 4 times the rate of those workers 
with a high school degree or less (43% versus 13%).  

Conversely, vaccine resistance is far higher among healthcare workers with less education 
− 33% of workers with a high school or less education are vaccine resistant, versus only 
11% of those with a graduate degree. 

Vaccine resistance has been fairly steady across education levels, but hesitancy has 
especially dropped among the less educated (from 41% to 31% for high school or less, 
compared with 26% to 23% for those with graduate degrees). 

Figure 3. 

Similarly, as we found in our earlier report, there is a strong income gradient with respect 
to vaccination levels (see Figure 4). For instance, 37% of those who earn more than $150k 
have been vaccinated, while only 15% of those who earn under 25k have been. Further, 
vaccine resistance is negatively related to income level, with 32% of those in the lowest 
income bracket being resistant, versus 13% of those in the highest bracket. As with 
education, vaccine resistance has been fairly steady across waves, but hesitancy has 
generally dropped, with no systematic relationship to income. 

https://osf.io/p4q9h/
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Figure 4. 

There are large racial and ethnic gaps in vaccination rates and resistance (see Figure 5). 
37% of Asian Americans and 28% of White respondents are already vaccinated, as 
compared to 16% for Hispanic and 14% of African American respondents. Asian American 
respondents have by far the lowest levels of vaccine resistance.  

We note that the increase in vaccinate rates is far higher among White (13% to 28%) and 
Asian American (19% to 37%) respondents than African American (12% to 14%) and 
Hispanic (10% to 16%). We note, though, that despite our efforts to oversample racial and 
ethnic minorities, the numbers are fairly small in the subsample of healthcare workers, 
given that they make up just 10% of our larger sample. 

Figure 5. 

Vaccine resistance is also quite steady across racial and ethnicity groups. While hesitancy 
has dropped the most among Asian American (from 44% to 34%) and White (35% to 25%) 
respondents, and less among African American (42% to 38%) respondents, hesitancy has 
actually increased slightly among Hispanic respondents in our sample (from 32% to 35%). 
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Figure 6. 

Unsurprisingly, we see a strong age gradient in vaccination rates, where the oldest cohort 
of workers has been vaccinated at almost three times the rate of the youngest (41% for 65 
and older, versus 14% for 18 to 24), which corresponds to policies prioritizing this age 
group for vaccination. These results are shown in Figure 6. 

There are similar partisan gaps to what we found in our February report. Democrats are 
the most vaccinated group of healthcare workers, at 28%; Republicans and Independents 
lag behind, at 23% and 22%, respectively (see Figure 7). Vaccine resistance rates are 
virtually unchanged, with slight increases among Republicans (up 2 points to 32%) and 
Independents (up 4 points, to 28%). All partisan groups have had significant drops in 
vaccine hesitancy (down from 35% to 26% among Republicans; 36% to 29% among 
Democrats; and 42% to 31% among Independents). 

Figure 7. 
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As per Figure 8, vaccination rates are somewhat higher among suburban respondents 
(27%) than rural (19%) or urban (21%). However, urban respondents have the lowest 
vaccine resistance (18%), suburban respondents have the next lowest (24%), and rural 
respondents have by far the highest (32%). Vaccine resistance did not change significantly 
in any categories (increased by 2 points in rural, decreased by 3 in suburban, and held 
steady in urban areas). Hesitancy dropped roughly evenly across the board (7 points in 
rural areas; 5 points in suburban and urban areas). 

 

 

 

 

 

 

 

 

Figure 8. 

 

 

 

 


	Update on COVID-19 vaccine attitudes  among healthcare workers

