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COVID-19 Youth Ambassador Program (YAP) Background 
A working group in coordination with the Chicagoland Vaccine Partnership (CVP) and the Illinois Department 
of Public Health (IDPH) is developing a multi-stage COVID-19 Youth Ambassador Program (YAP). YAP 
draws on expertise and experience from IDPH’s existing Illinois COVID-19 Ambassadors Program and is 
being developed in consultation with the Health & Medicine Policy Research Group (HMPRG).

The partnership includes organizations that also work together on the West Side United (WSU) Internship & 
Apprenticeship Working Group, a consortium of Chicago hospitals which offer workforce development
 and health career exposure opportunities to youth. WSU partners aim to implement the pilot stage of YAP
this summer 2021. 

The YAP group has come together to align on the concept of a harmonized curricular framework that could 
be developed and implemented in youth workforce development programs in health institutions across
the Chicagoland area. 
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YAP Program Goal & Objectives
The overarching purpose of YAP is to increase trust and equity in healthcare within communities that have 
experienced historical access barriers through youth preventive health education. YAP aims to offer 
participants the knowledge, perspective, and tools to have empathetic, informativeconversations with 
individuals in their personal networks and broader communities about COVID-19 and the vaccine. 

Objectives

• Articulate the role of a community health advocate as it relates to  
the goals of public health 

• Increase awareness and knowledge on historical mistrust and inequities in healthcare and reflect on 
how COVID-19 has impacted the well-being of our communities. 

• Increase skills, comfort, and level of empowerment among  
YAP participants to disseminate prevention and vaccine  
promotion messages. 

The YAP facilitator’s guide curricular content has been designed to align with select Illinois State Board of 
Education social/emotional learning and health education learning standards. 
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Module Topic Know (Knowledge) Reflect (Attitudes) Act (Behavior/
Skill Building)

ISBE 
Standards

Module 1 Introduction to 
Public Health and 
Health Advocacy

-Differentiate between 
clinical medicine and 
Public health.
-Identify the role of 
community health 
advocates

The multilevel factors 
that influence 
community health 
outcomes

-Active listening
-List careers in 
Public health

1.Explain the basic 
principles of health 
promotion, illness 
prevention, and safety, 
including how to access 
valid information, 
products, and services.

2. Describe and explain 
the factors that 
influence health among 
individuals, groups, and 
communities.

3.Explain how the 
environment can affect 
health.

4.Describe how to 
advocate for the health 
of individuals, families, 
and communities

Module 2 Viruses and the  
Immune System

Understand how the 
immune system works 
to protect us from 
infections and diseases

Reflect on why some 
people are more immune 
to disease and infections 
than others

Engage in immune-
boosting activities

Module 3 COVID-19 101 Know the basic facts 
about COVID-19 (e.g., 
the symptoms and risk 
factors)

Why some people are 
more at risk of 
COVID-19 than others

Practice COVID-19 
protective actions

Module 4 COVID-19 
Vaccine Facts 

Understand the stages 
of COVID-19 vaccine 
development

Analyze the risks and 
benefits of getting the 
vaccine

Identify how and 
where to get 
vaccinated if 
eligible

Module 5 Health Disparities 
in Vaccination &  
Historical 
Mistrust 

Identify factors that 
influence vaccination 
decision

Reflect on the impact of 
historical healthcare 
mistrust on COVID-19 
vaccination

Recognize how to 
make contributions 
to reducing  health 
disparity in the 
community

Module 6  Anti-vax 
Movement & 
COVID-19 
Vaccination

Identify credible 
sources of COVID-19 
information

Conceptualize the 
dangers of spreading 
misinformation

-Practice how to 
debunk, report, and 
react to COVID-19 
misinformation  
-Locate and follow 
the social media 
handles of formal 
health information 
sources

Module 7 From Knowledge 
to Action: 
Designing a 
COVID-19 media 
outreach

Learn to design and 
evaluate an effective 
COVID-19 social media 
campaign

Decide on what tools to 
use for an effective 
COVID-19 media 
outreach

Create a COVID-19 
media project

How to Use the YAP Toolkit 

The curated culturally-humble YAP health education toolkit is designed to empower youth to serve as 
trusted messengers. This toolkit includes a structured facilitator’s guide and an accompanying deck to 
bolster the virtual learning experience

Get to know the materials

The YAP facilitator’s guide includes 7 structured modules (see table below); each module includes learning 
objectives, core and recommended activities, as well as mini knowledge assessment quizzes. 

The Modules 
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Icon Guide  
The following icons are utilized throughout this facilitator guide.  
Icon image and description included.

Know: This signifies a 
point of interest that the 
students should know 
after the module 

Reflect: Look back on 
the module with the 
students and identify key 
points moving forward

Act: An item that the 
students can take with 
them to their community 
and take action 

Breakout Room:
Students enter a 
breakout room with the 
facilitator

Video: Play selected 
video during lessons
with students

Link: External link for 
information, source or 
reference

Icebreaker: Play a game 
with students to 
welcome them to the 
program

Discussions: Talk with 
students to create 
discourse and 
conversation

Game: Play this game 
with the student, virtual 
or physical

Extra Resource: 
Additional resource that 
can provide further 
context or information
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 Module 1
Introduction to Public Health
and Advocacy

Suggested Time
60 Minutes

Objectives

Knowledge: 	 Differentiate between public health and clinical medicine 

Reflection: 	 Reflect on the multilevel factors that influence health  
  and the roles of youth ambassadors

Act: 	 List at least three careers in Public Health

For Pilot Use Only
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Table 1 — Key Public Health and Advocacy terminologies 

Health A state of complete physical, mental, and social well-being and not merely  
 the absence of disease or infirmity

Public Health Healthcare focuses on treating sick people, but public health focuses on 
 preventing people from getting sick or injured. It promotes and protects  
 the health of people and their communities.

Community health  A community is made up of a group of people who share things in common. 
 For example, they may share geographical space (e.g., Chicago community) 
 or history (e.g., African American community). The goal of community  
 health is to optimize the health and quality of life of all persons in a  
 defined community.

Clinical medicine The study of diseases by directly examining the living patient

Epidemiology The study of the distribution (frequency, pattern) and causes of health-related 
 states and events (not just diseases) in specific populations  
 (neighborhood, school, city, state, country, global).   
 (Source: Principles of Epidemiology, 3rd Edition)

Health outcomes Results of a medical condition that directly affects the length or quality  
 of a person’s life

Health ambassador/ Individuals who are committed to improving the health and well-being of people 
advocate  in their community through trusted relationships, resource navigation, and  
 scientific information sharing. 

1.1— Public Health and Clinical Medicine 
 
 “What is Public Health?” -Let’s Learn Public Health  
 
 Clinical healthcare providers (e.g., nurses and doctors) deal with a person’s health issues.  
 For instance, if a person comes in with injuries from a car accident, the clinical care provider listens, 
 requests tests, diagnoses, and prescribes the right medicine. However, the Public health  
 approach is to examine the causes of car accidents in the entire population (not individuals) and 
 create solutions (e.g., seat belt use laws, building speed bumps) to reduce or prevent the rate  
 of car accidents. Public health professionals rely on promoting community health by persuading 
 people to take on positive behaviors.  
 
1.1.2 — Type of behaviors 

• Positive/health-promoting behaviors, e.g., wearing face masks or seatbelts. 

• Negative/unhealthy behaviors, e.g., smoking, drunk driving. 

• Routine behaviors: they have to be done regularly to yield a positive outcome,
 e.g., physical exercise, healthy eating, etc 

• Occasional behaviors: They are done in particular seasons, e.g., getting the COVID-19 vaccine. 
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Table 2. Behaviors and targeted health condition 
Behaviors are linked to health outcomes. Taking up positive behaviors can improve community health. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.2— Multiple Factors that Influence Health 

 Intro to the Ecological Model -UT Health School Public Health 
 
 Public health aims to reduce/eliminate health disparities by addressing the multiple factors  
 (health determinants) that influence behaviors and health outcomes in the community. 
 
 A community’s behavior and health outcomes are influenced by many factors, as described below. 

1. Individual factors: These are individual characteristics that influence health. Examples include  
age, education/literacy level, knowledge, genetics, personalities, personal beliefs/attitudes.   

2. Interpersonal factors: They are relationships and processes influencing health through identity 
and support. Examples include family/spouses, friends/peers, healthcare providers, etc. 

3. Organizational factors: These are institutional associations, rules, doctrines, codes of conduct, 
structures constraining or promoting health outcomes. Examples include religious centers’ 
doctrines/practices, sports club routines. 

4. Community factors: These are community norms, cultures, and values that influence  
health—for example, traditions and practices/taboos, myths and communal beliefs,  
historical trauma. 

5. Public policy: These are policies and laws that may influence health outcomes. Examples include 
local, state, federal, and national laws; food taxation; budgeting, etc. 

Behavior Preventable Poor Health Outcomes

Wearing face masks and social 
distancing

 
Protects from COVID-19 infection and death

 
Wearing seat belt

 
Prevents death or disability through an auto crash

 
Regular physical activity

 
Protects against obesity, heart diseases (HD), high blood pressure, and poor mental health.

 
Smoking tobacco

 
Lung cancer, HD, respiratory diseases, etc..

 
Immunization/vaccination

 
Protects against flu, COVID-19, hepatitis A, polio, tuberculosis, cervical cancer, etc.

For Pilot Use Only
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Table 3: Multi level factors influencing the spread of COVID-19  
  and possible interventions/solutions
The table below is an example of how multiple factors influence the impact of COVID-19 on 
community health.
 

1.3 — The Role of Youth Advocates in Promoting Public Health 
 Health advocacy refers to the process of increasing support for, recommending, and promoting  
 a cause or policy with the goal of improving the health outcomes of a group of people -Sandra Carlisle 
 The role of a youth community health advocate is to participate in driving changes that will improve  
 the health of their community. Health ambassadors serve as trusted messengers. They listen  
 to community needs and challenges, offer fact-based information in a way that is relevant and  
 actionable, and help community members navigate health resourcesand services. COVID-19 
 community-based health ambassadors have taken on key roles in understanding the concerns of 
 community residents and addressing them with empathy, public health  information, and 
 navigation support. 
 

Preparation Notes

 
 
 

Specific factor Examples Intervention/Solution
Individual factors Low knowledge about COVID-19 COVID-19 education  

e.g., pamphlets, media adverts, TikTok videos

Interpersonal factors Influence by one’s peers to not wear masks Peer education

Organizational factors Workplace exposure to COVID-19, 
e.g., retail cashiers, frontline workers

Providing healthy work safety equipment like 
Personal Protective Equipment (PPE)

Community factors Cultural practices such as communal living may make 
social distancing or quarantine difficult to practice

Providing temporary housing to reduce 
overcrowding and make quarantine possible.

Public policy High cost of COVID-19 vaccine Policies about making COVID-19  vaccine free
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1.3.1 — The process of creating an effective public health advocacy

Understand the 
health needs of 
your community

Set a clear goal 
of the change you 

hope to see

Identify people 
and organizations 
that can help you 
achieve your goal

Draw a plan of 
your strategies for 

creating change 
e.g., using social 

pressure

Follow your plans 
diligently

Evaluate your 
process

Evaluation
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1.3.2 — Game of Life: Public health careers 
 Instructions: This game should be used to facilitate student lead discussion and exploration 
 into public health careers. The goal is to learn about public health careers through  
 creating an informed story behind a chosen public health career.  Students should be highly  
 encouraged to participate in the conversation, investigate careers utilizing resources like  
 the internet and explore the different pathways that lead to a career in public health.  

1. Select a public health specialty: The first slide of the game describes various public health 
specialities. When on this slide, students should decide on a specialty to pursue.   
 
Tip: Facilitators can choose to assign speciality areas to breakout groups to increase  
coverage on public health careers.

2. Pick a career: On this slide, public health careers are color-coded to their respective public 
health specialties. Given the public health speciality chosen in the previous step, a  
discussion should focus on choosing a career associated with that specialty. At this step, 
students should do independent research on careers and discuss the different aspects  
of each career, which may include: 
 
 A) Responsibilities 
 B) Necessary Skills 
 C) Work Environment 

3. Pick a degree: On this slide, the different degree paths associated with public health are 
detailed. Students should investigate and discuss the amount of education necessary for their 
chosen career. If students decide the education requirement for a career is too high, they 
should be encouraged to investigate other careers in the same specialty. 

4. Pick a setting: On this slide, the different settings for public health work are detailed.  
Students should discuss the settings their careers most align with and the pros and cons 
of each. Discussion topics may include: 
 
 A) Expected Income 
 B) Impacted Population/Communities 
 C) Work Environment 

5. Choose an employer: On this slide, common employers for public health careers are detailed. 
Much like when picking a setting, students should investigate and discuss which employer 
to pick and the pros and cons of each. 

6. Add some details to the story such as: 
 A) Career interest area 
 B) Work location 

7. Each breakout group shares its story with the overall groups to illustrate the numerous  
career paths in public health. 

Key Summary 
 Clinical medicine is focused on the treatment of personal health issues, while Public health is 
 focused on promoting the health of a population. 

 Health ambassadors can participate in driving the changes that will improve the health of  
 their community. 
 
 Health outcomes are influenced by multiple factors and require multiple strategies to change 
 from negative to positive.
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Pre/Post Quiz 

 1. Clinical health care focuses on someone’s personal health, whereas Public health focuses on    

A) Diagnosis 

B) Treatment 

C) Prevention 

D) Individual care

 Explanation: Healthcare focuses on treating sick people, but Public health focuses on  
 preventing people from getting sick or injured.

 2. There are multiple factors that influence health outcomes 

A) True  

B) False

 Explanation: Individuals factors, interpersonal factors, organizational factors, community  
 factors, and public policy all can influence a person’s health through a number of pathways.

 3. Which of the following is not a process of health advocacy? 

A) Focus your advocacy on your individual needs instead of a collective need  

B) Identify people and organizations that can help you achieve your goal  
 
C) Use social pressure to hold political leaders accountable  
 
D) Follow your plans diligently  
 
E) Evaluate your process   

 Explanation: The goal and focus of health advocacy is to improve the health and wellbeing  
 of a group of people. The focus is not one person’s needs but the needs of the whole community.
 

Discussion Questions 
 
Select a behavior such as COVID-19 vaccination and identify the multiple factors that can influence 
a person’s decision to get vaccinated.

Play the Game of Life - Public Health Edition and discuss
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Extra Resources

Module Two 

  Video    

  1. “What is Public Health?” - Let’s Learn Public Health https://youtu.be/t_eWESXTnic 

 

  2. Intro to the Ecological Model - UT Health School of Public Health
       https://youtu.be/5NNw0GSUR-c

 Link  

  1. Principles of Epidemiology, 3rd Edition https://www.cdc.gov/csels/dsepd/ss1978/index.html 

  Game   

  1. The Game of Life — Public Health Careers 
 https://bit.ly/3dq9ilo
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 Module 2
Viruses and the 
Immune System

Suggested Time
60 Minutes

Objectives

Knowledge: 	 Understand how the immune system works to protect  
  us from infections and diseases 

Reflection: 	 Understand why some people are more immune to  
  disease and infections than others 

Act: 	 Recognize how to boost our immune system
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20Viruses and the Immune System

Table 1: Key Immune System Terminologies 
 The immune system is the body’s machinery for fighting diseases in the body.  
 Just like a machine, the immune system is made up of various parts. 

Pathogen Disease-causing organisms, such as viruses and bacteria

Virus A protein-coated pathogen that can only reproduce by invading hosts’ cells  
 (i.e. human cells)

Macrophages Scavenging white blood cells that swallow and digest pathogens,  
 leaving behind parts of the invading microorganism called antigens

Antigen Harmful foriegn substance that triggers the body to produce antibodies  
 (i.e. it starts an immune response) 

B-Lymphocytes Defensive white blood cells that produce antibodies to attack invading pathogen

Antibodies Protein substances produced by the body to attach to antigens and label  
 them for destruction

T-lymphocytes Defensive white blood cells that attack already infected body cells

2.1 — How the Immune System Works to Protect Us from Infections  

 “Cell vs. virus: A battle for health” - TedEd  
 
 “How does your immune system work?” - TedEd  

 When pathogens, such as bacteria or viruses invade the body, they attack and reproduce rapidly.
 This invasion, called an infection, is what makes a person sick. However, the immune system 
  is the body’s way of fighting infections. When the body senses a foreign body (e.g., viruses or  
 bacteria) by recognizing their unique molecules (antigens), it produces antibodies to attack  
 the antigens and destroy them. These antibodies (produced by the B and T lymphocytes) also 
 mark the antigens for destruction when they invade in the future so that the person does  
 not even get sick. This is why when a person has a disease like chickenpox they do not have 
 it again because the lymphocytes remind the body to repeat the same destruction process 
 it used the first time they were infected. 
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2.2 — Why some people are more immune to infections than others  
   and how to boost Your immne system 

 Age: As we get older, our immune response becomes slower. This is why older people are more 
 likely to be at risk of certain infections.  For example, COVID-19 death is higher among people  
 who are 65+ years old compared to the rest of the population. 

 Hygienic lifestyle: Exposure to germs puts a person at increased risk of infection; practices  
 such as hand washing and wearing a face mask help minimize this risk. 
 
 Healthy Diet: The immune system requires healthy food to thrive. This is why poverty puts a 
 person at a high risk of getting sick.

 Immunization: Vaccines imitate an infection by introducing an antigen into the body in a way that 
 does not make a person sick. The body sees the antigen and produces antibodies to attack it. 
 When the person is exposed to the real infection, the immune system will automatically fight it 
 without the person getting ill.

Key Summary 

 Many cells work together to protect the body from infectious diseases. 

 The immune system responds to infections (e.g., viral infections) by producing antibodies to  
 destroy the antigens released by the infecting microorganism. 
 
 Vaccines strengthen the immune system by mimicking an infection but in a harmless way.

Preparation Notes
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Pre/Post Quiz 

 1. The rapid multiplication of viruses in the body is what makes a person sick 

 A)True  

 B) False

 Explanation: Viruses reproduce by invading their host cells and reproducing rapidly.

 2. Older people have a stronger immune system that protects them from infections 

 A) True  

 B) False
 

 Explanation: As we get older, our immune response becomes weakened. This is why  
 older people are more likely to be at risk of certain infections.

 
 3. Vaccines help strengthen immunity by imitating an infection in a harmful way. 

 A) True  

 B) False
 

 Explanation: Vaccines imitate an infection by introducing an antigen into the body in a way  
 that does not make a person sick
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Resources

Learning Videos 

Immune System, Part 1: Crash Course A&P #45 (https://youtu.be/GIJK3dwCWCw)

Immune System, Part 2: Crash Course A&P #46 (https://youtu.be/2DFN4IBZ3rI)

Preparation NotesFor Pilot Use Only
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Extra Resources

Module Two 

  Video    

  1. Immune System, Part 1: Crash Course https://youtu.be/GIJK3dwCWCw 

 

  2. Immune System, Part 2: Crash Course https://youtu.be/2DFN4IBZ3rI

 

  3. “Virus vs Bacteria: What’s Actually the Difference”  https://youtu.be/ldejTR04iKg 

 

  4. “How does your immune system work?” -TedEd  https://youtu.be/PSRJfaAYkW4 

 

  5. “Cell vs. virus:  A battle for health” -TedEd  https://youtu.be/oqGuJhOeMek

  Game   

  1. BrainPOP: Time Zone X: Immune System 
 https://www.brainpop.com/games/timezoneximmunesystem/)

 

For Pilot Use Only



 25Viruses and the Immune System 25Viruses and the Immune System

References
1.  How Does Your Immune System Work? - Emma Bryce. Ted-Ed; 2018. https://youtu.be/PSRJfaAYkW4.  

2.  Cell vs. Virus: A Battle for Health - Shannon Stiles. TED-Ed; 2014. https://youtu.be/oqGuJhOeMek.  

3.  Immune System, Part 1: Crash Course A&P #45. Crash Course; 2015. https://youtu.be/GIJK3dwCWCw. 

4.  Immune System, Part 2: Crash Course A&P #46. Crash Course; 2015. https://youtu.be/2DFN4IBZ3rI. For Pilot Use Only



For Pilot Use Only



 27Viruses and the Immune System 27Viruses and the Immune System

Icebreakers

For Pilot Use Only



28Viruses and the Immune System

For Pilot Use Only



Suggested Time
60 Minutes

Objectives

Knowledge: 	 Explain the basic facts about COVID-19, the symptoms,  
  and risk factors  

Reflection: 	 Understand why some people are more at risk of COVID-19  
  than others

Act: 	 Identify at least three things you can do to protect yourself  
  and others from COVID-19 

 Module 3
COVID-19 101
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Table 1: Key COVID-19 Terminologies

Antibody Test When the body fights infection for the first time, it produces antibodies to fight 
 the same infection in the future. A positive COVID-19 antibody test shows  
 that a person has been infected with COVID-19 and has produced antibodies. 
 However, there is not yet enough information to show how well the antibody 
 protects a person from COVID-19 re-infection.

COVID-19 Coronavirus disease 2019 (COVID-19) is a communicable disease caused by 
 a virus called “severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)

Cases Number of people that contracted a disease (e.g. COVID-19 Positive)

Exosure Contact with COVID-19 virus

Flattening the Curve  A public health measure used during an outbreak to ensure the rate  
 of infection slows down and diminishes

Incubation Period It is the time from when a person is exposed to the virus and when they show  
 any symptom. During the incubation period, many people don’t  know they have  
 the virus. The incubation period for COVID-19 is thought to extend to 14 days,  
 with a median time of 4-5 days from exposure to  symptoms onset. About 
 97.5% of people with COVID-19 who have symptoms will do so within 11.5 days 
 of infection

Pandemic A disease outbreak that spreads over a wide geographical area  
 (e.g., multiple countries or continents)

Quarantine Separating people with a disease from others to reduce their risk of 
 spreading the disease

Social Distancing This is also known as physical distancing. It is the practice of keeping a 
 safe space from others to prevent the spread of disease

Symptoms Signs of an infection or disease in a person. A person may also be infected  
 and asymptomatic (i.e. not showing signs of infection)

Variant When a virus replicates or makes copies of itself, it sometimes changes a  
 little bit, which is normal for a virus. These changes are called “mutations”.  
 A virus with one or more new mutations is referred to as a “variant” of  
 the original virus. There have been variants of the COVID-19 virus.
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3.1 — Basics of Coronavirus Disease 2019 (COVID-19)
  
 ”What is a coronavirus?” -Elixabeth Cox TedEd  
 “What is Coronavirus (COVID-19)” -JHU  
 
 The word “corona” means crown with spikes. Therefore, coronavirus has its name because under 
 a microscope the virus is circular and crown-like with prominent spikes on its  membrane (outer 
 perimeter). Coronaviruses are a group of viruses that cause respiratory (e.g. lung) diseases. It was 
 first discovered in 1965. However, SARS-CoV-2 is the new coronavirus that causes COVID-19.  
 As of May 2021, there have been over 33 million infected people (cases) and 550,000 deaths in 
 the US. 

3.1.1— How does COVID-19 spread? 

 COVID-19 spreads in three main ways 

• Breathing in air containing tiny droplets and particles that have the virus  
from an infected person

• 
• When the tiny droplets and particles containing the virus lands on the eyes
• nose, or mouth, especially through splashes like a cough or sneeze 

• Touching the eyes, nose, or mouth with hands that have the virus on them 

3.1.2— Signs and symptoms of COVID-19?  
 
 Symptomatic vs. Asymptomatic COVID-Greater than Covid  
 
 Some people with COVID-19 may be asymptomatic, have mild symptoms, or severe symptoms. 
 It is important to know that a person may be infected and show no symptoms (asymptomatic),  
 yet they can spread the disease. These symptoms may appear 2-14 days after exposure to  
 the virus. The signs and symptoms may vary, but many people with the disease have shown the  
 symptoms below.

  Fever or Chills Headache 

  Cough New loss of tase or smell

  Shortness of breath Sore Throat 
  or difficulty breathing 
  
  Fatigue Congestion or runny nose

  Nausea or vomiting Muscle or body aches 

  Diarrhea
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3.1.3— Risk factors of COVID-19: Who are those most affected? 
  
 Anybody can be infected with coronavirus, but some are more likely to be affected than others  
 due to the reasons listed below. This is why, even if you have a low risk of getting sick, your  
 loved ones may have a high risk. Therefore protecting yourself could also mean protecting your 
 loved ones.. 
 

• Age: Younger people are more likely to be infected with COVID-19 because they are more 
mobile and work in public-facing jobs. However, older people are more likely to die from 
COVID-19 because they have weaker immune systems and may have other health conditions 
that worsen when infected with COVID-19. Therefore, everyone needs to be protected,  
both old and young.  

• Race/ethnicity: People from certain races/ethnic groups (e.g., African Americans, Hispanics, 
American Indians, Alaska natives) have been more hit by COVID-19 than their White 
counterparts. This is due mainly to existing racial inequities and social determinants of  
health. More of this will be discussed in module 5. 

• Existing medical conditions: People with chronic health conditions have a weakened immune 
system so exposure to COVID-19 can result in worse outcomes. A person may be unaware 
that they have existing chronic diseases; hence, everyone should practice protection. 

• Poverty and overcrowding: Iit is hard to eat healthily, practice good hygiene or practice 
physical distancing when a household earns low income. 

• Certain occupations: People whose jobs require them to make contact with others (e.g., 
cashiers, health workers, and bus drivers) are at a higher risk. 

3.1.4— How to protect yourself from COVID-19 
 

• Wear a mask that covers your mouth and nose  

• Social distancing: Stay 6 feet apart from others who don’t live with you. 
Avoid crowded and poorly ventilated indoor spaces 

• Vaccination: Get a COVID-19 vaccine when it is available to you 

• Practice handwashing with soap and water. Use hand sanitizer if there is no soap  

• Educate your family and friends about COVID-19 and encourage them to 
protect themselves. 
 

Key Summary 

 Anybody can be infected with coronavirus, but some people are more at risk than others 

 An asymptomatic person can still spread COVID-19 
 
 Vaccines, mask-wearing, social distancing, and handwashing can protect one from COVID-19
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Discussion Questions 

 
Preparation Notes

 
How will you convince a friend who has a false sense of confidence regarding their safety from 
COVID-19? They constantly ignore the COVID-19 guidelines, mingle with others in large 
groups,attend parties, refuse to wear masks, or get vaccinated. What three reasons will you give  
to them to convince them of the need to protect themselves and others? 
Answer: Coronavirus and COVID-19: Younger Adults Are at Risk, Too | Johns Hopkins Medicine 

How can we help low-income communities at a higher risk of COVID-19 be protected from  
getting sick?For Pilot Use Only
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Pre/Post Quiz 

 1. There are three main ways COVID-19 spreads to others   

 A)True 

 B) False

 COVID-19 can be transmitted by breathing in air containing tiny droplets and particles. 
 Transmission is also possible when tiny droplets and particles containing the virus  
 lands on the eyes, nose, or mouth through splashes like a cough or sneeze. Lastly, COVID-19  
 can be transmitted by someone touching their eyes, nose, or mouth with hands that have  
 the virus on them.

 2. Asymptomatic (those without symptoms) individuals can spread COVID-19 to others 

 A)True 

 B) False
 

 Explanation: Although asymptomatic people show no symptoms, they can spread COVID-19  
 just like symptomatic individuals.

 
 3. COVID-19 can affect some people more severely due to risk factors such as age or  
  race/ethnicity 

 A)True

 B) False
 

 Explanation: Older people who get COVID-19 are more likely to die than younger populations 
 Race/ethnicity also plays a role due to differences in factors such as pre-existing medical  
 conditions and crowded housing among different race/ethnicity groups.
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Extra Resources

Module Three 

  Video    

  1. What This Chart Actually Means for COVID-19 - It’s Okay To Be Smart
      (https://youtu.be/fgBla7RepXU)

  2. “How Well Do Masks Work? Schlieren Imaging in Slow Motion!” 
 - It’s Okay To Be Smart
 https://youtu.be/0Tp0zB904Mc   
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Suggested Time
60 Minutes

Objectives

Knowledge: 	 Understand the stages of COVID-19 vaccine development  
  and the types of COVID-19 vaccines  

Reflection: 	 Analyze the risks and benefits of getting the vaccine 

Act: 	 Identify the steps to take to get vaccinated if eligible 

 Module 4
COVID-19 Vaccine Facts 
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Table 1: Key COVID-19 Vaccine Terminologies
 

Viral vector vaccines Viral vector vaccines use a modified version of a different virus (the vector) 
 to deliver important instructions to our cells. The benefit of viral vector  
 vaccines like all vaccines, is that vaccinated individuals gain protection without 
 ever having to risk the serious consequences of getting sick with  
 COVID-19. An example is the J&J vaccine.

Clinical trials A type of clinical research designed to test new interventions such as 
 vaccines or drugs

Emergency Use  An Emergency Use Authorization (EUA) is a mechanism to facilitate
Authorization (EUA) the availability and use of medical countermeasures, including vaccines,  
 during public health emergencies, such as the current COVID-19 pandemic 
 -US Food and Drug Administration (FDA) 

Herd immunity  When many people in a community (the herd) become immune to a disease  
 (e.g., through vaccination or exposure/infection) such that it becomes  
 hard to spread the disease from person to person.

mRNA Also known as messenger RNA vaccines. It is a new type of vaccine 
 (mostly protein) that teaches our cells how to produce antibodies to fight 
 specific harmful organisms (e.g. coronavirus).

Vaccine efficacy How well the vaccine protects from the virus during clinical trials or test

Vaccine effectiveness How well the vaccine protects from the virus in real life after the test

Vaccine hesitancy Delay or refusal to receive a vaccine even when it is made available

Vaccine side effects The body naturally reacts to a vaccine, sometimes in an unpleasant way.  
 Side effects can be 1) local reactions: usually mild and most frequent 
 e.g., redness of the injection site; 2) systemic reactions: this occurs less 
 often than local reactions. Examples are vomiting and diarrhea;  
 3) allergic reactions: these can be mild or severe. It can be caused by an  
 allergic reaction to the vaccine ingredients
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4.1 — Stages of COVID-19 Vaccine Development  
 mRNA vaccines, explained -VOX   
 Getting a vaccine to the public involves many steps. This is to ensure that the vaccine is safe 
 and effective for use. These steps involve 1) vaccine development in the lab, 2) clinical trials,  
 3) US Food and Drug Administration (FDA) authorization and approval, 4) manufacturing 
 and distribution.. 

 Stage 1. Development in the Lab
 The coronavirus that causes COVID-19 has been around for many years. It has been identified 
 to cause other respiratory diseases like severe acute respiratory syndrome (SARS) and the 
 Middle East respiratory syndrome (MERS). Therefore, scientists have been working on a  
 coronavirus vaccine long before COVID-19. This work helped speed up the initial development 
 of the current COVID-19 vaccine

 Stage 2. Clinical trials: Testing the Vaccines for Effectiveness and Safety
 After the initial vaccine development, they go through three phases of clinical trials to test them 
 for effectiveness and safety. The COVID-19 vaccine went through all three phases. No trial phase 
 was skipped. The COVID-19 vaccine trial involved tens of thousands of volunteers of different 
 ages, races, sex, etc. Vaccinated people were compared with unvaccinated people during the trial.  
 These people were observed for at least 8 weeks. This is important because adverse reactions  
 to the vaccine mostly appear after this amount of time. The results of the clinical trials show  
 that the vaccine is safe and effective. 

 Stage 3. Emergency Use Authorization (EUA)
 To make vaccines available to the public in the real world, the FDA verifies that the findings of the 
 clinical trials are true. So far, they have determined that the COVID-19 vaccine meets the  
 FDA  safety and effectiveness standard. Three vaccines have therefore been approved for EUA  
 to ensure they are quickly distributed to save lives.

 Stage 4. Manufacturing and Distribution Logistics
 The US and state governments have invested a lot of resources into making the vaccine free, 
 available, and accessible to everyone eligible all over the country 

Table 2. Authorized COVID-19 Vaccines and their Characteristics 

People who have had a severe reaction to any of the vaccines’ ingredients should not get the vaccine 

Common side effects include pain in the injection arm, fatigue, headache, and muscle aches

Pfizer-BioNTech

95% effective in preventing 
COVID-19 with symptoms 
in people aged 16 years  
or older. 

100% effective in preventing 
the COVID-19 virus in people 
ages 12-15 years old 

Requires two shots given 21 
days apart

94% effective in preventing 
COVID-19 with symptoms in 
people aged 18 years or 
older. 

Available for people aged 18 
and older 

Requires two shots given 28 
days apart

66% effective in preventing 
COVID-19 with symptoms 
in people aged 18 years 
or older. 

85 % effective at preventing 
severe COVID-19 

Available for people aged 18 
and older. 

Requires one shot

Moderna Janssen/Johnson & Johnson 
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4.2 — Benefits of getting the COVID-19 vaccine 
  COVID-19 Vaccines: How Do We Know They Are Safe? - HHS  

• It keeps us from getting sick or dying from COVID-19  

• When fully vaccinated, you can do more things you could not do before  
(e.g., gather indoors without masks with other fully vaccinated people) 

• As more people get vaccinated, it helps to stop the pandemic, allows students 
to return to school, and helps restore business operations 

4.3 — Locating a COVID-19 Vaccine Site 
 You can receive the COVID-19 vaccine by contacting your healthcare provider, local pharmacy
 website, state or local health department. If you reside in Chicago, you can visit the  
 Chicago COVID-19 vaccine finder website to find the closest vaccination site to you: 
 https://www.chicago.gov/city/en/sites/covid19-vaccine/home/vaccine-finder.html

Key Summary 

 COVID-19 vaccines were rapidly developed because scientists have been working on coronavirus
 vaccines for other diseases years before COVID-19. No development step was skipped.  

 The vaccines have been determined safe and effective by the FDA to individuals 12 years 
 and older.  
 
 CDC recommends you get the vaccine as soon as it is available to you so you can protect 
 yourself and others.
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Discussion Questions 

Preparation Notes

 
Analyze the risk and benefit of the COVID-19 vaccine and think about how you can help others 

a) understand more about the COVID-19 vaccine and 
 
b) reach a vaccine decision? For Pilot Use Only
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Pre/Post Quiz 

 1. How many vaccines have been authorized in the United States? 

 A) 2
 
 B) 3
 
 C) 5 
 
 D) 1

 

 2. Which is NOT a step of COVID-19 Vaccine development?  

 A) Clinical Trials   
 
 B) Manufacturing and distribution logistics  
 
 C) Emergency Authorization Approval 
 
 D) Hospital development 

 Explanation: All of the above except for hospital development were steps taken developing the  
 COVID-19 vaccines. Hospital development is not a step in the process of vaccine development.

 
 3. What are the benefits to getting the COVID-19 vaccine?   

 A) Helps end the pandemic     
 
 B) Reduce your chance of getting really sick   
 
 C) Can go back to doing normal activities  
 
 D) All of the above
 

 Explanation:Thanks to the COVID-19 vaccine the spread of COVID-19 is down, there is less 
 chance of dying and getting really sick If you get COVID-19, and restrictions on activities  
 are being lifted for those who are vaccinated.
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Online Game 

The Vaccination Game  
University of Oxford and Goldsmiths, 
University of London 

This game illustrates how an effective 
vaccine can protect individuals  
and populations from a viral pandemic, 
saving lives.

 
Preparation Notes
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Extra Resources

Module Four 

  Video   

  1. Herd Immunity and Coronavirus: Can It Be Achieved? - JHU
 https://youtu.be/HfRN-UjEeZo

  2. How fast can a vaccine be made?-TedEd https://youtu.be/74WQgNa3OsQ

  

  3. Inside the Lab That Invented the COVID-19 Vaccine 
 - It’s Okay To Be Smart
 https://youtu.be/-92HQA0GcI8

  4. What is an EUA? - USDA https://youtu.be/iGkwaESsGBQ)

 

  5. mRNA vaccines, explained - Vox  https://youtu.be/mvA9gs5gxNY

 6. Effectiveness, Side Effects and Differences Between Vaccines” - UC Davis 
 https://youtu.be/zcUXWbtBQHQ)

  7. Why you can’t compare COVID-19 vaccines - Vox  https://youtu.be/K3odScka55A

   8. COVID-19 Vaccines: How Do We Know They Are Safe? | April 2, 2021
 - U.S. Department of Health and Human Services
 https://youtu.be/7bBmQaX2k4w

  Game   

  1. The Vaccination Game - University of Oxford and Goldsmiths,  
   University of London
 https://mrcwimm.itch.io/the-vaccination-game
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Suggested Time
60 Minutes

Objectives

Knowledge: 	 Identify factors that make some groups more likely to  
  get vaccinated than others  

Reflection: 	 Understand the history of healthcare mistrust and its  
  impact on vaccination 

Act: 	 Recognize how you can contribute to reducing  
  health disparity

 Module 5
Health Disparities in Vaccination 
& Historical Mistrust
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Table 1: Key health disparity terminologies
 

Health disparity  A particular type of health difference that is closely linked with social, economic,
 and/or environmental disadvantage- Healthy people 2020 

Health equity Health equity is achieved when every person has the opportunity to
 “attain his or her full health potential,” and no one is “disadvantaged from
 achieving this potential because of social position or other socially determined 
 circumstances.” - CDC 

Underserved communities They are communities characterized mainly by poverty and shortage of
 resources (e.g., vaccination sites, healthy food). Compared to people in 
 well-served communities, most people in underserved communities live
 below the poverty line, belong to a minority demographic, and suffer
 from a high risk of severe medical conditions. - Academic Partnerships  

Social determinants  Conditions in the places where people live, learn, work, and play that affect 
of health a wide range of health and quality-of life-risks and outcomes- CDC.  
 Examples include educational attainment, household income, and  
 employment status.  

Research ethics Moral and professional regulations that help regulate and ensure the conduct
 of research activities in a fair way.  

Informed consent Granting one’s permission to participate in an activity after assessing the 
 risk and benefits of participation

Population health The collective wellbeing or health outcome of a group of people

Structural Racism A system of structuring opportunity and assigning value based on phenotype
 (“race”) that unfairly disadvantages some individuals and communities- Camara
 Jones, 
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5.1 — COVID -19 Health Disparity in Vaccination 
 Health disparity occurs when people are at a higher risk of suffering from a poor health outcome 
 than others. Although COVID-19 affects everyone, some people/communities are more affected 
 by COVID-19 than others meaning they report a higher number of cases, hospitalization, or deaths  
 due to COVID-19. Same with the vaccine, some people are less likely to get vaccinated than others. 
 Some social factors often determine who gets vaccinated. 
 
5.1.1— Social determinants of COVID-19 vaccination 
 
 Social Determinants of Health- An Introduction - Let’s Learn Public Health  
 (Please watch the first 2:35 minutes) 
 

1. Race/ethnicity: Blacks and Hispanics are less likely to get vaccinated even though they have 
a high hospitalization and death rate from COVID-19. This is partly due to structural racism, 
healthcare mistrust, and the high level of misinformation in the African American community 
that causes them to doubt the vaccine’s safety. 

2. Poverty: Even though the vaccine is free, a poor person may work in places where they 
cannot take time off to get vaccinated. They may also be unable to afford transportation 
costs to visit vaccination sites or internet access to get vaccine information 

3. Language barrier: Language barrier: Most information about COVID-19 vaccines are 
presented in the English language. A person with limited English language proficiency may 
struggle to find or understand information that addresses their concerns about the  
vaccine and not get vaccinated.  

4. Immigration: Even though people can get vaccinated regardless of their immigration status, 
an undocumented person may refuse the vaccine because of fear that the information they 
provide at the vaccination site may be shared with the immigration enforcement unit and get 
them deported. 

5. Educational attainment: People with lower levels of education may have lower health literacy. 
They may find it difficult to verify the accuracy of the misinformation surrounding vaccination, 
making them refuse the vaccine. 

6. Disability: COVID-19 vaccination is lower among people with disabilities because of the 
challenge of getting access to vaccination sites and assessing vaccine information. 

7. Place of residence: People who reside in rural counties have reported lower vaccination rates 
than those in an urban setting. A major barrier is access to vaccination sites. A person who 
lives in a rural county may be discouraged from getting vaccinated because they have to 
travel outside their county to get vaccinated.
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5.2 — Historical Mistrust and COVID-19 Vaccination Disparity   

 Ask the Doctor: Addressing Medical Mistrust” -Greater Than COVID  
 
 People who have had unpleasant experiences with the healthcare system find it hard to trust the
 system whenever there is a new health initiative such as the COVID-19 vaccine. Below are some
 reasons for mistrust.  

• Unethical treatment in research: For example, in 1932, an experiment was conducted where 
treatment was deliberately withheld from Black men who had syphilis (without their consent) 
to observe the natural progression of the disease. Another experience was the holocaust, 
where the Jews were maltreated for medical research purposes. This historical, ethical 
maltreatment has created mistrust among certain racial groups.  

• Under-representation in research: There is the issue of the under-representation of minority 
racial groups in clinical trials. If they are not represented, and the medical solution (e.g., 
vaccine) is not tested on them, it is hard to know if it is safe for them. For example, even 
though the current COVID-19 vaccine has a high representation of minority groups during 
the clinical trials, the historical mistrust from under-representation has made certain groups 
question the vaccine’s safety for them.  

• Racial discrimination in healthcare: Racial bias, such as feelings of unequal treatment by 
healthcare providers, can cause a person to distrust the system. For example, the low number 
of Black healthcare personnel can make Black people feel unwelcome and less understood. 
This perceived lack of acceptance in the healthcare system can cause mistrust.

5.3 — Addressing COVID-19 Vaccination Disparity and  
   Healthcare Mistrust 

• Creating mobile vaccination sites to bring vaccination closer to people  

• Free transportation by Uber and Lyft to and from the vaccination sites 

• Vaccinating homebound persons with COVID-19 vaccine 

• Translating COVID-19 vaccination resources to multiple languages 

• Building trust through community partnerships such as the use of trusted  
messengers in the community 

• Ethical research: Ensuring that scientific research such as clinical trials 
are conducted with high moral standards, transparency, and integrity 

Key Summary 

 The social determinants of COVID-19 vaccination and historical mistrust make it harder for
 some people to get vaccinated than others. 

 COVID-19 vaccination disparity can be addressed by removing the barriers to vaccination.  
 
 Community partnership and ethical conduct of research can help address healthcare mistrust.
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Pre/Post Quiz 

 1. What is a health disparity?   

 A) A particular type of health difference that is closely linked with 
    social, economic, and/or environmental disadvantage  
 
 B) A system of structuring opportunity and assigning value based on 
     phenotype (“race”) that unfairly disadvantages some individuals  
     and communities  
 
 D) Delay or refusal to receive a vaccine even when it is made available 

 
 Explanation: The definition of a health disparity is “A particular type of health difference 
 that is closely linked with social, economic, and or environmental disadvantage” 
 —Healthy people 2020

 2. What are some factors contributing to the COVID-19 health disparity in vaccinations?  

 A) Race/ethnicity  
 
 B) Immigration  
 
 C) Place of residence 
 
 D) All of the above 

 Explanation: Some undocumented person may be hesitant to get the vaccine because of fear  
 that the information they provide at the vaccination site may be shared with the immigration 
 enforcement unit and get them deported. Structural racism, healthcare mistrust and  
 misinformation all play a role in the racial vaccine gap. Lastly, those living in rural counties  
 or places with no vaccine sites could be discouraged due to lack of access.

 
 3. One way we can reduce the COVID-19 vaccine disparity is by   

 A) Unethical research  
 
 B) Building trust through community partnerships 
 
 C) Ignoring vaccine safety concerns  
 
 D) Ignoring data 
 

 Explanation: Building trust through community partnerships can reduce the COVID-19 vaccine  
 disparity by aiding those communities with resources, information, and access to the  
 vaccine. If it were not for a trusting relationship, these communities may not have been so 
 open to receiving external support.

For Pilot Use Only



52Health Disparities in Vaccination & Historical Mistrust 

Discussion Questions 

Preparation Notes

 
Think about the story you have just watched about how COVID-19 has impacted different people.

Illinois COVID-19 Stories:
 

• Bonnie Blue (https://vimeo.com/516363232) 

• Anthony Adams (https://vimeo.com/516363232) 

• Erica Lopez (https://vimeo.com/516363169)
 
After you take some minutes to do this, we will have several people, who feel comfortable, share their 
reflections with the small group. 
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Extra Resources

Module Five

  
 Link  

  1. Disparities - Healthy People
 https://www.healthypeople.gov/2020/about/foundation-health-measures/Disparities

  2. Health Equity - CDC https://www.cdc.gov/chronicdisease/healthequity/index.htm

  

  3. Nurses Can Benefit from Working With Underserved Communities 
 

https://academicpartnerships.uta.edu/articles/healthcare/nurses-benefit-working-with-underserved-communities.aspx

  
4. Research Ethics - NIEHS

 https://www.niehs.nih.gov/research/resources/bioethics/glossary/index.cfm

  

  
5. Camara Jones, Confronting Institutionalized Racism, 2002

 https://www.jstor.org/stable/4149999

  5. Disparities in COVID-19 Vaccination Coverage Between Urban and 
       Rural Counties 
       

https://www.cdc.gov/mmwr/volumes/70/wr/mm7020e3.htm

  Video   

  1. Ask The Doctor: Addressing medical mistrust - Greater than COVID
 https://youtu.be/TkZoBqL2LJ4)

  2. Henrietta Lacks, the Tuskegee Experiment, and Ethical Data Collection:
   Crash Course
   https://youtu.be/CzNANZnoiRs

    3. COVID 19 Racial and Health Inequities: Unmasking Existing  
   Structural Violence - Dr. Karriem Watson
 https://youtu.be/0Dtv7dU28MA)
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Suggested Time
60 Minutes

Objectives

Knowledge: 	 Identify credible sources of health information

Reflection: 	 Understand misinformation and how it spreads

Act: 	 Practice how to debunk, report, and react to false 
  COVID-19 information

 Module 6
Anti-vax Movement &
COVID-19 Vaccination
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Table 1:  Key Anti-Vax Terminologies
 

Anti-vaxxers  People who oppose the use of vaccines for several reasons

Misinformation Inaccurate information that is being spread (mostly unintentionally)

Disinformation Fabricated or deliberately manipulated audio/visual content to mislead people

Mal-information  Deliberately falsified information with the intent to harm people

Fake news Stories, mostly of a sensational nature, created to be widely shared or  
 distributed to generate revenue, or promote or discredit a situation,  
 public figure, political movement, company, etc.
 

Infodemic An infodemic is an overabundance of information, both online and offline. 
 It includes deliberate attempts to disseminate wrong information to  
 undermine the public health response and advance alternative agendas 
 of groups or individuals

Conspiracy theories An attempt to explain events as the result of the actions of a small and 
 secret powerful group. Such explanations reject the accepted/official  
 narrative surrounding those events.

Fact-checking Verifying the accuracy of an information
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6.1 — Sources of COVID-19 Health Information 
 Like every other information, health information has 1) a source, 2) a message content, and  
 3) a receiver. The information source is who is sharing/sponsoring the message. There are multiple 
 sources of health information, but not all of them are credible. People choose to believe  
 information based on how well they trust the information source. There are formal and informal  
 health information sources. 

• Formal and reliable health information sources: government websites, international 
organization’s websites, schools’ websites, drug company’s website, healthcare providers. These 
websites usually end with URLs like .gov (identifies a US government agency e.g. cdc.gov,  
nih.gov, fda.gov); .edu (identifies educational institutions like universities e.g., jhu.edu, uic.edu); 
.org (mostly identifies nonprofit organizations like professional bodies, research or medical 
groups); .int (identifies international bodies e.g., who.int).  

• Informal health information sources: family, friends, co-workers, random social media posts, 
religious leaders, newspapers, and blogs  

6.2 — Identifying COVID-19 misinformation 
 Hello Black America! with W. Kamau Bell & Black Health Care Workers - Greater than COVID 
 The COVID-19 Vaccine Will Not Change Your DNA  
 
 The COVID-19 virus is new, with a lot of uncertainties surrounding it. Scientists are gradually 
 discovering more about the virus and its vaccines. Sometimes, the new discoveries seem  
 to counter some existing information. Therefore, there is a need to be constantly connected to  
 reliable and up-to-date sources of information. People share misinformation for many reasons 
 Some people share it unintentionally, while others do it intentionally. Misinformation is also shared 
 out of fear, lack of trust in healthcare, inability to identify or access accurate information. It is  
 the duty of a message receiver to verify the source and credibility of the information before acting 
 on it.  
6.2.1— How COVID-19 misinformation is presented 

• Conspiracy theories 

• Misleading design or framing of the message 

• Personal opinion presented as fact 

• Old facts presented as new facts 

• Manipulating COVID-19 information to stir up prejudice and hate 

6.2.2— Dangers of spreading misinformation 
 COVID-19 Misinformation: Help Stop the Spread - Johns Hopkins University  

• Misinformation can cause confusion such that people may not know the right action to take 
to protect themselves from danger. E.g., some people may decide not to wear masks because 
they have been misinformed about the protection that masks offer. This could lead them to 
get infected with COVID-19. 

• False information can cause distrust in the health system: if you share false information 
with someone who trusts you, they may choose to believe you and distrust their healthcare 
provider who offers them medical advice. E.g., a person may refuse the COVID-19 vaccine 
because they have believed false information, increasing their risk of getting and spreading 
the COVID-19 virus. 

• Medical complications: misleading and offering people unverified recommendations  
can make people rely on wrong prescriptions and lead to health complications. For example, 
recommending an unverified treatment for COVID-19 or asking an eligible person to not  
get vaccinated could make them contract COVID-19 and even hospitalized. 
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6.2.3— A quick checklist for spotting COVID-19 misinformation 

1. Who is sponsoring the information/website? Official, government, or education agencies are 
more trustworthy than informal sources. Follow a diverse set of official accounts for reliable 
COVID-19 information.. 

2. Who reviewed the information? Verify the author and the reviewer of the information by 
checking their email addresses, affiliations, and organizations. Beware of testimonials or 
single-person blogs. 

3. When was the information written? Confirm if the website has been recently updated. 

4. What is the purpose of the website? Some sites are mainly created for generating traffic or 
selling a product. Therefore, avoid information based on one person’s opinion. 

5. Does the information reference official websites? Read beyond the headlines. Look out for 
the references and try to check the referenced source to be sure they are trustworthy.

 

6.3 — Reacting to COVID-19 misinformation 
• Never repeat false information. 

• Amplify the voice of experts on the issue 

• Assess the credibility and the authority of COVID-19 information before you 
“like” or “share” it. By liking or sharing a social media post, we signal that 
we are putting our credibility on it. 

• Report the misinformation online.  

Key Summary 

 Sharing or liking misinformation can cause harm to the readers 

 A message receiver must verify the source and credibility of COVID-19 information  
 before acting on it.  
 
 Official government websites are reliable sources of COVID-19 vaccine

For Pilot Use Only



 59Anti-vaxx Movement &  COVID-19 Vaccination 59Anti-vaxx Movement &  COVID-19 Vaccination

Pre/Post Quiz 

 1. Checking that information is coming from reliable sources like official, government, 
  or education agencies is a key step to stopping misinformation?   

 A) True

 B) False 
 
  

 Explanation: By verifying information is coming from a reliable source before sharing or 
 reading it reduces the spread of misinformation.

 2. Getting the COVID-19 vaccine may change your DNA  

 A) True 
 
 B) False 

 Explanation: There are currently two types of COVID-19 vaccines that have been authorized  
 and recommended for use in the United States: messenger RNA (mRNA) vaccines and a  
 viral vector vaccine. Both mRNA and viral vector COVID-19 vaccines deliver instructions  
 (genetic material) to our cells to start building protection against the virus that causes COVID-19. 
 However, the material never enters the nucleus of the cell, which is where our DNA is kept.  
 This means the genetic material in the vaccines cannot affect or interact with our DNA in any  
 way. All COVID-19 vaccines work with the body’s natural defenses to safely develop  
 immunity to disease- CDC

 
 3. Which of the following are ways COVID-19 misinformation gets presented? 

 A) Conspiracy theories  
 
 B) Misleading design or framing of the message  
 
 C) Old facts presented as new facts 
 
 D) All of the above
 

 Explanation: Conspiracy theories, misleading messages, and outdated facts are all ways 
 misinformation is presented and spread around. 
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Discussion Questions 

Preparation Notes

 
Play the fake news game and share one lesson learned from playing the game.  
https://www.getbadnews.com/#intro
 
Here is the game guide for facilitators: https://www.getbadnews.com/wp-content/uploads/2019/03/
Bad-News-Game-info-sheet-for-educators-English.pdf

Visit the https://firstdraftnews.org/ and check the most recent Vaccine Misinformation Insight Report; 
choose three misinformation messages you will like to debunk on your social media (group activity). 
After you take some minutes to do this, we will have several people, who feel comfortable, share their 
reflections with the small group. 

Identify three official and reliable COVID-19 information sources and follow their social media handles.

For Pilot Use Only



 61Anti-vaxx Movement &  COVID-19 Vaccination 61Anti-vaxx Movement &  COVID-19 Vaccination

Extra Resources

Module Six 

  Video  

  1. The Origins of the Anti-Vaccine Movement. https://youtu.be/GzvfpyyZO9o 

 

  2. Hello Black Ameria! with W. Kamau Bell & Blakc Health Care Workers 
      https://youtu.be/qp6S4C6zG_M)

 

  3. Greater than COVID “The Conversation”  https://www.greaterthancovid.org/theconversation/ 

 

  4. How Much Can We Trust YouTube for Reliable Information 
       https://youtu.be/CuFKYSSZtpo

 

  5. “COVID-19 Misinformation: Help Stop the Spread” - JHU 
       https://youtu.be/uErEXeseYfo

   6. Extra Resource/Video Icon: Busting COVID-19 Myths and 
       Misinformation: We Got You
 https://youtu.be/i0khDiSoqBw

 Link  

   1. Mitigating Managing the COVID-19 infodemic: Promoting healthy 
       behaviours and mitigating the harm from misinformation and   
       disinformation - WHO
 https://www.who.int/news/item/23-09-2020-managing-the-covid-19-infodemic-promoting-healthy-behaviours- 

 and-mitigating-the-harm-from-misinformation-and-disinformation
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Suggested Time
60 Minutes

Objectives

Knowledge: 	 Learn to design and evaluate an effective COVID-19  
  social media campaign

Reflection: 	 Decide on what tools to use for COVID-19 media outreach

Act: 	 Create a COVID-19 media project

 Module 7
From Knowledge to Action:
Designing a COVID-19 
Media Outreach
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7.1 — Designing a COVID-19 media outreach 

 Congratulations on your completion of the COVID-19 Youth Ambassador course. This module  
 will guide some “next steps” and how you (as an ambassador) can intervene on COVID-19  
 by designing an effective media outreach. 
 
 Steps to creating an effective COVID-19 social media outreach 

1. Write down the specific campaign objectives: Be very clear about what you want your 
campaign to achieve by identifying the campaign target audience and what you  
hope to see after the campaign. Example of an objective: Get at least 50 likes on Facebook 
one week after posting a message that corrects COVID-19 misinformation among  
people of color. 

2. Create a content concept: Think about the format you will use to present your content (e.g., 
storytelling, dance, short films, hashtags and challenges, posts, song, podcast, etc.).  
You may also choose to use multiple concepts and write down a concept summary. 

3. Identify the best app for creating your content. Examples include Canva, Adobe Photoshop, 
NCH video editing software, iMovie etc.  

4. Create a content calendar for the week/month: Many times, multiple touchpoints  
are required before an audience is persuaded by a message. Therefore, schedule your 
weekly/monthly posting plan by creating a calendar with the following information  
types: time and day for posting reminders and message content, the platform where you 
will be posting, specific content to be posted. 

5. Create the message content with supporting visuals: Finalize your message and create 
attractive visuals in the form of flyers, cover page images, display pictures, etc.,  
to briefly convey your message to your audience. 

6. Schedule your posts: Now, it’s time to follow your scheduling calendar. You may use  
tools like Buffer, Hootsuite, or HubSpot to schedule your social media posts.   

7. Monitor and respond promptly: Engage with your audience by responding to comments,  
likes, shares, and questions people may have from engaging with your content. You may 
also provide more information by sharing links to trusted resources. 

7.2 — Evaluating your media outreach 
1. After posting your content, check if your objectives (set at the beginning) were met.  

2. You can document the impact of your campaign by using the platform statistics 
tracker, counting the number of shares, likes, comments, etc.  

3. Write down lessons learned, celebrate your success, and document your 
recommendations for improvement. 
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7.3 —Best Practices for COVID-19 Activism  
  (On Social Media and Everywhere Else) 

1. Choose a topic or issue that interests you. 
 
 a) Some questions to consider 
 
  • How/why is COVID-19 affecting my community? 
 
  • What information do more people need to know about COVID-19? 
 
  • What do people misunderstand about COVID-19? 

2. Do your research! Consider the different perspectives of an issue and the facts  
that support them. Find multiple sources of credible information to form a  
stance on an issue. 

3. Cite formal and reliable sources of factual information. Avoid spreading misinformation 
by identifying sources of misinformation. For more tips on how to avoid spreading 
misinformation refer to Module 6.  
 
 a) Look for information from U.S. government sources (.gov), academic  
     institutions (.edu), or reputable organizations and international bodies (ex. who.it) 
  
 b) Find and amplify the voices of experts on COVID-19, (i.e. scientists who are  
     researching COVID-19, doctors with first-hand experience, or public 
     health researchers who are studying the public health effects of COVID-19) 

4. Have fun! Be responsible about what information you’re sharing, don’t repeat false 
information and amplify the voices of credible sources.
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7.4 — YAP COVID-19 Media Project Guidelines: 
1. Create a TikTok/Instagram Reel, Short Video, Infographic or Art Piece that teaches or 

illustrates a concept and action skill from at least one module from the COVID-19 
Youth Ambassador Program:  
 
A) Determining a Topic 
 
 Topic Examples Include: 
 
 Module 4: How to get the COVID-19 vaccine and reasons why to get  
 the COVID-19 vaccine.  
 
 Module 5: Addressing health disparities in our communities. 
  
 Module 6: Debunking, reporting and reacting to false COVID-19 information 
 
B) Project Requirements 
 
 TikTok/Instagram Reel/Short Video: The video must be at least one(1) minute  
 in length with audio or text commentary. 
  
 Infographic: Create an original one-page infographic consisting of text and images 
 with information cited from trustworthy sources 
 
 Art Piece: Create an original art piece in any medium and a short 2-3 sentence 
 commentary on the piece. This option can be an original picture you took. 

2. Students can work alone or with a group on this project. 

3. Projects will be collected and shared amongst UI Health CHAMPIONS and other 
Chicagoland summer programs also participating in YAP. 
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Extra Resources

Module Seven 

 Link  

   1. Canva  — www.canva.com 

  2. Adobe Photoshop  — https://www.adobe.com/products/photoshop.html  

 

   3. NCH Video Editing  — https://www.nchsoftware.com/videopad/index.html 

  

  4. Buffer — www.buffer.com

 

  5. Hootsuite — https://www.hootsuite.com/ 

 

  6. HubSpot — https://www.hubspot.com/products/marketing/social-inbox-b
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