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BARELY TWEETING AND RARELY ABOUT RACISM:

ASSESSING US STATE HEALTH DEPARTMENT TWITTER
Use DURING THE COVID-19 VAcaNE RoLLout

Introduction: The general public was
discussing racism and potential inequities
in COVID-19 vaccinations among Afri-

can Americans on Twitter before the first
COVID-19 vaccine received emergency
use authorization, but it is unclear how US
state health departments (SHDs) were using
Twitter to address the inequities. This study
examines the frequency, content and timing
of SHD tweets during the US rollout of the
first SARS Co-V2 vaccine.

Methods: This was a prospective study of
tweets posted from the official Twitter ac-
counts of each of the 50 US SHDs and the
DC health department from October 19,
2020 to February 28, 2021. We retrieved
the content and metadata of 1700% of their
tweets; calculated frequencies and propor-
tions of tweets containing key terms related
to COVID-19 vaccines, equity and racism;
stratified the data by region; and charted
longitudinal trends.

Results: Overall, SHDs tweeted infrequent-
ly, and rarely tweeted about inequities, mis-
trust or racism. Though 55.48% of all SHD
tweets were about COVID-19, hardly any
tweets contained the terms: race/ethnic-

ity (1.20%); equity (1.09); mistrust (.59%);
or racism (.06%). Similar patterns existed
among vaccination-related tweets, which
accounted for 24.38% of all tweets. Only
21.64% of vaccination-related tweets con-
taining any race/ethnicity, equity, mistrust,
or racism terms were posted prior to the
first Emergency Use Authorization (EUA).
Those about African Americans (70.45%)
were posted >8 weeks after EUA.

Conclusions: Concerns about racism

and inequities in COVID-19 vaccination
continue on Twitter, but SHDs rarely tweet
about them. This strikes a worrisome chord
of disconnection from the science linking
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INTRODUCTION

Racism-based mistrust of public
health messaging among African Amer-
icans is well-documented in the lit-
erature'; its potential to contribute to
inequities in COVID-19 vaccinations
for African Americans was a common
theme in Twitter discussions before and
after the US Food and Drug Adminis-
tration (FDA) granted emergency use
authorization (EUA) to Phizer to make
the nation’s first SARS coronavirus-2
vaccine available to the public’ Rac-
ism-based mistrust stems from African
Americans’ historical®'® and present-
day experiences with unfair treatment
in the health care system (eg, not hav-
ing their complaints taken seriously by
providers) and elsewhere (eg, in social
settings).'"'* The intersectional and dis-
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proportionate impact of COVID-19
and state-sanctioned violence (eg, polic-
ing 13,14
derscore the need to both promote vac-

in this population further un-

cine equity”” and address racism-based
mistrust on Twitter and elsewhere.

State health departments (SHDs),
including the District of Columbia
(DC) health department, are tasked
with coordinating statewide or district-
wide COVID-19 vaccination strategies
and disseminating accurate informa-
tion about the vaccine to the public
and other stakeholders (eg, local health
departments).'® The social media plat-
form Twitter is an increasingly impor-
tant venue for sharing health informa-
tion. People use hashtags (#) to embed
key terms in the text of a Twitter post
(ie, a tweet), which makes it easier to
find, track and share information on a
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specific topic."” SHDs have increasingly
used Twitter to disseminate informa-
tion about the COVID-19 pandemic,'®
but it is unclear how engaged they are
in conversations about racism-relat-
ed mistrust of COVID-19 vaccines.

This prospective study tracked the
tweets of all US SHDs over time for
four months from baseline (October 19,
2020) to characterize the frequency, key
terms and timing of SHD tweets related
to COVID-19 vaccination inequities
and racism-based mistrust, especially
among African Americans. The timing
of tweets may offer insights about what
motivated SHDs to begin tweeting
about inequities and racism during this
period; for instance, whether it was fo-
cusing on achieving herd immunity for
the overall population or, on the other
hand, attempting to mitigate the dis-
proportionate burden of COVID-19
that had been documented since near-
ly the beginning of the pandemic.”

METHODS

Design

This was a prospective study of the
tweets posted from the official Twitter
accounts of the 50 US SHDs and the
DC health department from October
19,2020 to February 28, 2021. This pe-
riod provides data 54 days prior to FDA
EUA of the nations first COVID-19
vaccine (ie, Pfizer) and 79 days there-
after. The University of California, Los
Angeles (UCLA) institutional review
board (IRB) reviewed the protocol and

provided a waiver from ethics review.

Data Abstraction

Using Twitter Archiver, we retrieved
the content and metadata of 100% of
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existing tweets, replies and retweets
posted from each of the official SHD
Twitter accounts during the study peri-
od. Twitter Archiver is a Google spread-
sheet add-on that identifies tweets in
real-time based on queries of Twitter
and stores the results continuously (ie,
every 15 minutes). Because it is difficult
to distinguish quoted retweets from
original tweets using Twitter Archiver,
we did not count quoted tweets (ie,
retweets with comments) as retweets.
We linked each tweet to state-level
demographic data (eg, racial/ethnic
composition) from the 2019 American
Community Survey 5-year estimates.

Measures

We generated six categories of key
terms, which were words or phrases
either with or without hashtags that
were contained in the text of a tweet.

Category 1: COVID, pandemic, coro-
navirus

Category 2: vaccine, vaccination,
Pfizer, Moderna, Johnson & Johnson,
Janssen

Category 3: race, ethnicity, each ra-
cial/ethnic category (eg, Black/African
American) specified by US Office of
Management and Budget (OMB) Di-
rective 15201

Category 4: (in)equity, (in)equality,
(in)justice, disparity

Category 5: mistrust, hesitancy, dis-
trust, trust

Category 6: racism, structural racism,
institutional racism, systemic racism

We created binary variables coded
yes=1/no=0 to indicate whether the
text of the tweet contained each key
term and excluded those that were ir-
relevant (eg, @whitehouse). These

variables were aggregated by SHD
to compute the total number of
SHD tweets related to each category.

We linked each SHD’s official Twit-
teraccounttoitsstate (n=51) and census
region (n=4). Region was a categorical
variable denoting the SHD’s US Cen-
sus Designated Region. The US Census
Bureau defines four census regions:*

Midwest (12 states: Illinois, Indi-
ana, Michigan, Ohio, Wisconsin, Iowa,
Kansas, Minnesota, Missouri, Nebras-
ka, North Dakota and South Dakota);

Northeast (9 states: Connecticut,
Maine, Massachusetts, New Hamp-
shire, Rhode Island, Vermont, New
Jersey, New York and Pennsylvania);

South (17 states: Delaware, District
of Columbia, Florida, Georgia, Mary-
land, North Carolina, South Carolina,
Virginia, West Virginia, Alabama, Ken-
tucky, Mississippi, Tennessee, Arkansas,
Louisiana, Oklahoma, and Texas); and

West (13 states: Arizona, Colorado,
Idaho, Montana, Nevada, New Mexi-
co, Utah, Wyoming, Alaska, California,
Hawaii, Oregon, and Washington).

Population size and racial/eth-
nic composition were continuous,
state-level measures of the number of
residents and percentage of adults re-
porting Black race alone or in com-
bination with some other race in the
state based on the 2019 American
Community Survey 5-year estimates.

Time was a continuous measure
generated automatically by Twitter
to indicate the date and time when
tweets were posted. We retrieved it
from the metadata of each tweet.

FDA EUA timing was a dichoto-
mized variable indicating whether
tweets occurred before (no=0) De-
cember 11, 2020 or not (yes=1).



Retweet was a binary variable
coded yes=1/no=0 to indicate wheth-
Archiver

er Twitter automatically

coded it a retweet with text, “RT.

Statistical Analysis

All analyses were completed using
STATA version 15.* We calculated the
state-level frequencies and proportions
of tweets containing each key term,
stratified the data by region, and charted
trends by region and state racial/ethnic
composition. We also computed Spear-
man correlations between the number
of tweets containing each key term and
state racial/ethnic composition and
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performed unadjusted chi-square tests
to compare the percentage of tweets

posted before and after FDA EUA.

RESsuULTS

Overall Tweets

Every official SHD Twitter ac-
count posted at least one tweet be-
tween October 19, 2020 and Febru-
ary 28, 2021, except for the Wyoming
SHD’s account, which has been inac-
tive since November 2019. Overall,
there were N= 36,554 tweets, 22.73%
of all tweets were retweets. How often

SHDs tweeted ranged from n=1 (ME)
to n=2,462 (MA); tweet frequency was
unrelated to state population size. Of
the posts tweeted during this period,
49 of the SHDs posted any tweets
about COVID-19, 48 about vaccines,
43 about race, 38 about equity, 36
about mistrust and 10 about racism.

Relatively few tweets included the
key terms (Tables 1 and 2); therefore,
we pooled the data across states to ex-
amine geographical trends by region.
With respect to the total number of
tweets, SHDs located in the South
posted a greater overall percentage
of all tweets (33.97%), tweets about

Table 1. Tweets generated from state health department Twitter accounts by region - midwest and northeast, October 19, 2020 -

February 28, 2021, n (%)

Total tweets

Number of tweets containing a term related to:

3?;3:;;22: N=36,554° COVID-19 Vaccines Race/ethnicity Equity Mistrust Racism
n=20,278* n=8,913* n=439* n=398* n=2172 n=21*
Midwest, n=12
OH 1,104 (3.02) 621 (3.06) 200 (2.24) 10 (2.28) 2 (.50) 32 (14.75) 0 (0)
MN 763 (2.09) 480 (2.37) 104 (1.17) 24 (5.47) 6 (1.51) 2(.92) 0(0)
IN 651 (1.78) 432 (2.13) 147 (1.65) 8(1.82) 5(1.26) 1(.46) 0(0)
WI 617 (1.69) 352 (1.74) 101 (1.13) 9 (2.05) 11 (2.76) 1(.46) 0(0)
IL 608 (1.66) 454 (2.24) 145 (1.63) 6 (1.37) 4 (1.01) 2(.92) 0(0)
SD 563 (1.54) 330 (1.63) 131 (1.47) 1(0.23) 0(0) 2(.92) 1(4.76)
MI 545 (1.49) 351 (1.73) 147 (1.65) 14 (3.19) 15 (3.77) 3(1.38) 2(9.52)
KS 500 (1.37) 148 (.73) 2(.81) 1(2.51) 7 (1.76) 0 (0) 0 (0)
MO 402 (1.10) 165 (.81) 143 (1.60) 5(1.14) 5(1.26) 3(1.38) 0(0)
ND 375 (1.03) 286 (1.41) 1(.46) 3 (.68) 1(.25) 3(1.38) 0 (0)
NE 245 (.67) 97 (.48) 9 (.66) 4 (.91) 2 (.50) 0(0) 0(0)
IA 138 (.38) 41 (.2) 7 (.19) 3 (.68) 0 (0) 1(.46) 0(0)
Northeast, n.=9
MA 2,462 (6.74) 1,520 (7.50) 460 (5.16) 17 (3.87) 7 (4.27) 45 (20.74) 0(0)
NY 2,246 (6.14) 974 (4.80) 477 (5.35) 25 (5.69) 7(9.30) 8 (3.69) 1(4.76)
RI 1,648 (4.51) 714 (3.52) 367 (4.12) 7 (1.59) 0(5.03) 7 (3.23) 1(4.76)
NJ 1,115 (3.05) 545 (2.69) 330 (3.70) 21 (4.78) 8 (4.52) 6 (2.76) 0(0)
) 1,049 (2.87) 451 (2.22) 281 (3.15) 1(2.51) 2(3.02) 11 (5.07) 2(9.52)
PA 926 (2.53) 519 (2.56) 232 (2.60) 3(.68) 0(0) 4 (1.84) 0(0)
NH 274 (0.75) 191 (.94) 7 (.64) 0(0) 0(0) 0(0) 00
CT 130 (.36) 33 (.16) 7 (.64) 2 (.46) 2 (0.50) 0(0) 0(0)
ME 1(0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)

a. N or n is for all four regions (across Tables 1 and 2)

Source: Authors” analysis of state health department tweets posted between October 19, 2020 — February 28, 2021.

Notes: State health departments include the Twitter accounts of the District of Columbia health department and all US state health departments. COVID-19 terms:
COVID, coronavirus, pandemic; Vaccine terms: vaccine, vaccination, Pfizer, Moderna, Johnson & Johnson, Janssen; Race terms: race, ethnicity, racial/ethnic categories
specified by US Office of Management and Budget; Equity terms: (in)equity, (in)equality, (in)justice, disparity; Mistrust terms: trust, mistrust, distrust, hesitancy; Racism

terms: racism, racist. Derivatives of terms are included.
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COVID-19  (35.40%), vaccines
(34.70%), inequities (39.20%) and
racism (38.10%) than did SHDs in
other regions. However, the number
of states in a region varies, ranging
from 17 (South) to 9 (Northeast).
When we calculated averages to ac-
count for the number of states per

region, the Northeast had the high-

est average number of tweets per
SHD overall and for each key term
category except for race/ethnicity.

While slightly more than half
(55.47%) of all SHD tweets posted
during this period included CO-
VID-19 terms and nearly a quarter
(24.38%) included vaccine terms, few
included any race/ethnicity (1.20%)

or equity (1.09%) terms. Hardly
any included mistrust (.59%) or rac-

ism (.06%) terms (Tables 1 and 2).

Vaccination-related Tweets
Similar patterns of key term inclu-
sion existed among the vaccination-
related tweets (n=8,913), though the
frequencies were greater than they

Table 2. Tweets generated from state health department Twitter accounts by region - south and west, October 19, 2020 -

February 28, 2021, n (%)

Total tweets

Number of tweets containing a term related to:

State health

d COVID-19 Vaccines Race/ethnicity Equity Mistrust Racism
epartment N=36,554

n=20,278* n=8,913* n=439* n=398?* n=217° n=212
South, n=17
WV 2,430 (6.65) 1,906 (9.40) 100 (1.12) 3(.68) 56 (14.07) 13 (5.99) 0 (0)
SC 1,223 (3.35) 661 (3.26) 441 (4.95) 9 (2.05) 9 (2.26) 4 (1.84) 0 (0)
NC 1,212 (3.32) 635 (3.13) 314 (3.52) 24 (5.47) 36 (9.05) 9 (4.15) 3 (14.29)
AL 1,060 (2.9) 478 (2.36) 316 (3.55) 14 (3.19) 1(.25) 6 (2.76) 0 (0)
LA 932 (2.55) 315 (1.55) 123 (1.38) 0(0) 8 (2.01) 5(2.30) 1(4.76)
DC 866 (2.37) 425 (2.10) 268 (3.01) 2 (.46) 19 (4.77) 0 (0) 2(9.52)
TN 719 (1.97) 405 (2.00) 148 (1.66) 7 (1.59) 4 (1.01) 2(.92) 2(9.52)
MD 663 (1.81) 448 (2.21) 196 (2.20) 4 (.91) 8 (2.01) 1(.46) 0 (0)
DE 642 (1.76) 367 (1.81) 157 (1.76) 5(1.14) 5(1.26) 3(1.38) 0(0)
VA 513 (1.40) 231 (1.14) 218 (2.45) 7 (1.59) 2 (.50) 2(.92) 0 (0)
AR 489 (1.34) 394 (1.94) 147 (1.65) 1(.23) 1(.25) 1 (.46) 0 (0)
X 473 (1.29) 255 (1.26) 172 (1.93) 6 (1.37) 5(1.26) 4 (1.84) 0 (0)
FL 330 (.90) 3 (.47) 146 (1.64) 1(.23) 1(.25) 0 (0) 0 (0)
OK 303 (.83) 141 (.70) 155 (1.74) 1(.23) 0 (0) 1(.46) 0 (0)
GCA 290 (.79) 238 (1.17) 142 (1.59) (.46) 1(.25) 3(1.38) 0 (0)
MS 241 (.66) 189 (.93) 4 (.49) 0(0) 0(0) 0(0) 0(0)
KY 30 (.08) 7 (.03) 6 (.07) 0(0) 0(0) 0(0) 0 (0)
West, n=13
AZ 1,459 (3.99) 586 (2.89) 497 (5.58) 5(1.14) 4 (1.01) 4 (1.84) 0 (0)
OR 1,403 (3.84) 692 (3.41) 545 (6.11) 40 (9.11) 26 (6.53) 6 (2.76) 6 (28.57)
WA 1,364 (3.73) 995 (4.91) 416 (4.67) 12 (2.73) 27 (6.78) 6 (2.76) 0 (0)
CO 888 (2.43) 633 (3.12) 244 (2.74) 10 (2.28) 2 (.50) 7 (3.23) 0 (0)
NM 701 (1.92) 329 (1.62) 93 (1.04) 85 (19.36) 3(.75) 0(0) 0(0)
AK 606 (1.66) 252 (1.24) 6 (.74) 2 (.46) 2 (.50) 0 (0) 0 (0)
1D 602 (1.65) 443 (2.18) 243 (2.73) 3(.68) 1(.25) 3(1.38) 0(0)
CA 539 (1.47) 379 (1.87) 9(.77) 9 (2.05) 13 (3.27) 5(2.3) 0 (0)
uT 115 (.31) 3(.21) 0 (.56) 0(0) 0(0) 0(0) 0(0)
NV 58 (.16) 3(11) 9 (.10) 2 (.46) 0 (0) 0 (0) 0(0)
MT 36 (.10) 8 (.09) 20 (.22) 1(.23) 0(0) 1(.46) 0(0)
HI 5 (.01) 3 (.o1) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
WY 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)

a. N or n is for all four regions (across Tables 1 and 2)
Source: Authors’ analysis of state health department tweets posted between October 19, 2020 — February 28, 2021.
Notes: State health departments include the Twitter accounts of the District of Columbia health department and all US state health departments. COVID-19 terms:

COVID, coronavirus, pandemic; Vaccine terms: vaccine, vaccination, Pfizer, Moderna, Johnson & Johnson, Janssen; Race terms: race, ethnicity, racial/ethnic categories
specified by US Office of Management and Budget; Equity terms: (in)equity, (in)equality, (in)justice, disparity; Mistrust terms: trust, mistrust, distrust, hesitancy; Racism
terms: racism, racist. Derivatives of terms are included.
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were with the overall tweets: 2.41%
(n=215) of them included equity-re-
lated key terms, 1.96% (n=175) race/
ethnicity terms and 1.82% (n=162)
mistrust terms. Less than 1% (in two
states: OR, NY) of all vaccination-
related tweets included any racism
term. No correlation existed between
the frequency of vaccination-related
tweets about race, racism, equity
or mistrust and the percentage of
Black residents in a state (Figure 1).

Barely Tweeting and Rarely about Racism - Bradford et al

With respect to the timing of
all  tweets
tweets, several trends were apparent
(Figure 2). The majority of all tweets
(62.58%) and tweets mentioning any
race/ethnicity, equity, mistrust, or rac-

and vaccination-related

ism term (79.44%) were posted on
or after the first EUA. Only 21.64%
of tweets containing any race/ethnic-
ity term (n=439) were posted prior
to EUA of the first vaccine. Similarly,
87.92% of all tweets and 90.91% of

all vaccination-related tweets about
Black/African Americans were posted
8 or more weeks after EUA. Some
70.47% of all tweets and 70.45% of
all vaccination-related tweets about
African Americans were posted then.
During the 30-day window on either
side of EUA, a greater proportion of
tweets containing race/ethnicity, eq-
uity, mistrust, or racism terms were
posted on or after the first EUA,
not before it (¥’=20.93, P<.001).

Key Term
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Figure 1. Number and percent of state health department vaccine tweets posted October 19, 2020 - February 28, 2021 that
contained one of the key terms race, racism, equity, or mistrust by state percentage of non-Hispanic Black residents.

Source: % non-Hispanic Black data are from the 2079 American Community Survey 5-Year Estimates. Notes: Markers are weighted by the total number of tweets the

state health department posted during the study period. The two states with the highest number/percentage of vaccine tweets that mention the key term are labeled.

State health departments include the Twitter accounts of the District of Columbia health department and all US state health departments, except for the Wyoming state
health department. Vaccine terms: vaccine, vaccination, Pfizer, Moderna, Johnson & Johnson, Janssen; Race terms: race, ethnicity, racial/ethnic categories specified by US
Office of Management and Budget; Equity terms: (in)equity, (in)equality, (in)justice, disparity; Mistrust terms: trust, mistrust, distrust, hesitancy; Racism terms: racism, racist.

Derivatives of terms are included.
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Figure 2. Daily number of state health department vaccine tweets by US Census designated region relative to the daily number

of COVID-19 vaccine doses administered in the US, October 19, 2020 - February 28, 2021.
Sources: Authors’ analysis of state health department tweets posted between October 19, 2020 — February 28, 2021 and vaccine distribution data from the CDC COVID

Data Tracker available at: https://covid.cdc.gov/covid-data-tracker/#vaccination-trends
Notes: Vaccine terms: vaccine, vaccination, Pfizer, Moderna, Johnson & Johnson, and Janssen. Derivatives of vaccine terms are included.

DiscussioN

Twitter is a potentially useful plat-
form for addressing racism-based mis-
trust and the possibility of COVID-19
vaccination inequities; however, SHDs
rarely used their Twitter accounts dur-
ing the critical period when the vaccine
was being rolled out to do so. This is
notable given COVID-19 deaths were
surging and concerns were already
being raised that racism-based mis-
trust of COVID-19 vaccines among
African Americans might contrib-

262

ute to inequities and, importantly,
impede attainment of herd immu-
nity for the overall US population.

On Twitter, to tweet often and
use salient key terms (ie, hashtags)
increases the likelihood that tweets
reach the intended audiences as well
as others who are interested in a topic.
Since October 2020, however, most
SHDs tweeted infrequently, and the
tweets rarely included key terms re-
lated to COVID-19 vaccinations,
COVID-19
highlighting opportunities for them

inequities or racism,

Ethnicity & Disease, Volume 32, Number 3, Summer 2022

to expand the reach of SHD tweets.

With respect to timing, SHDs
were slow to tweet using any of the key
terms. Nearly 3/4ths of all inequity,
mistrust and racism tweets occurred at
least eight weeks after FDA EUA of the
first vaccine. This delayed engagement
contrasts starkly with on-the-ground
vaccination efforts (Figure 2) that were
ramping up rapidly during this pe-
riod. Most SHD vaccination-related
tweets on equity were posted nearly two
months after FDA EUA; by this stage of
the pandemic, COVID-19 rates among



African Americans exceeded those of
any other US racial/ethnic group. The
delay leaves unresolved questions about
what motivated SHD:s to post the few
tweets that did begin to include the
key terms weeks after the vaccine had
become widely available. Racial trends
in a wide range of COVID outcomes
had already been documented by mid-
October 2020.* Thus, the paucity of
tweets in the pre-EUA period provides
clear evidence that SHDs were not us-
ing Twitter then either to mitigate the
disproportionate burden of disease
already impacting African Americans
or to prevent the emergence of rac-
ism-related inequities in vaccinations.

Why SHDs tweet so infrequently is
not known. Access to Twitter does not
appear to be a barrier. All SHDs and
the District of Columbia have official
Twitter accounts, and only one of them
was inactive. Other potential explana-
tions include time or resource con-
straints, inadequate training in social
media use and agency policies that dis-
courage social media use. It is also pos-
sible that SHDs were focused on other
COVID-19 prevention activities and
had little time to engage in social media.

The lack of SHD tweets mention-
ing racism raises questions about why
and how some government agencies
treat racism as a public health issue
while others do not. For example, by
October 2020 — the month our study
began — most policies declaring racism
a public health issue were from local
rather than state government entities.”
It is possible that compared to other
state and local government actors (eg,
governors, mayors, and city councils),
SHDs lack the political interest, will or
pressure to publicly acknowledge and
address racism as a public health issue.

Ethnicity & Disease, Volume 32, Number 3, Summer 2022
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Implications for Research

Research implications include the
need for future studies to identify bar-
riers to and facilitators of Twitter en-
gagement among SHDs. The work
should consider agency policies, lim-
ited resources, competing priorities (eg,
testing), and training in social media
use and health communications. Re-
search is also needed to clarify the best
allocation of prevention efforts between
social media engagement and other pre-
vention efforts. Finally, future research
should determine if SHD tweeting
about racism-related mistrust influenc-
es COVID-19 vaccination behaviors.
Prior evidence on HIV inequities sug-
gests racism-based mistrust is not nec-
essarily a barrier to African Americans

engaging in preventive behaviors.?”*

Implications for Practice

Hashtags function as key terms on
Twitter helping individuals identify
conversations to follow. The frequency
and content of tweets can influence the
number and types of people who follow
anaccount. People may not follow SHD
Twitter accounts that post infrequently,
SHDs must optimize the timing and
content of their tweets in order to reach
their intended audiences.”” SHDs can
improve the relevance and reach of
their messages by using the same key
terms as those used by the public.®’

Limitations and Strengths

The study was limited to SHD
tweets, therefore, our findings may not
be generalizable to SHD social media
posts on other platforms (eg, Face-
book). While Twitter is not the most
used social media platform, especially
among vulnerable and socially margin-

alized populations (eg, African Ameri-

cans, adults aged >50 years, and adults
with low incomes),’" previous research
indicates that discussions about racism-
based mistrust of the COVID-19 vac-
cine among African Americans were
common on Twitter before and after a
COVID-19 vaccine became available.”
The findings do not explain the deter-
minants of tweet frequency, timing and
content. We determined the set of key
terms to track and excluded misspelled
words and tweets not written in Eng-
lish, which may have produced under-
counts of potentially relevant tweets.

Study strengths include its longitu-
dinal design and objective assessments
of tweets, which provide valid, reliable
indicators of SHD Twitter behavior.
Furthermore, whereas most studies are
based on a 1% sample of all specified
tweets, this study is based on 100% of
the tweets posted from the population
of all US SHD official Twitter accounts,
including the DC health department.

CONCLUSIONS

Despite the low cost, convenience,
and popularity of Twitter, SHDs rarely
use it to publicly discuss inequities in
COVID-19 vaccination rates among di-
verse racial and ethnic populations. The
near dearth of SHD tweets on this issue
strikes a worrisome chord of discon-
nection from the science linking health
and health care inequities to racism.
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