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Abstract

Background: Misinformation in Spanish on social media platforms has contributed to COVID-19 vaccine hesitancy among
Latino parents. Brigada Digital de Salud was established to disseminate credible, science-based information about COVID-19 in
Spanish on social media.

Objective: This study aims to assess participants’ reactions to and engagement with Brigada Digital content that sought to
increase COVID-19 vaccine uptake among US Latino parents and their children.

Methods: We conducted a 5-week intervention in a private, moderator-led Facebook (Meta Platforms, Inc) group with
Spanish-speaking Latino parents of children aged ≤18 years (N=55). The intervention participants received 3 to 4 daily Brigada
Digital posts and were encouraged to discuss the covered topics through comments and polls. To assess participants’ exposure,
reactions, and engagement, we used participants’ responses to a web-based survey administered at 2 time points (baseline and
after 5 weeks) and Facebook analytics to calculate the average number of participant views, reactions, and comments. Descriptive
statistics were assessed for quantitative survey items, qualitative responses were thematically analyzed, and quotes were selected
to illustrate the themes.

Results: Overall, 101 posts were published. Most participants reported visiting the group 1 to 3 times (22/55, 40%) or 4 to 6
(18/55, 33%) times per week and viewing 1 to 2 (23/55, 42%) or 3 to 4 (16/55, 29%) posts per day. Facebook analytics validated
this exposure, with 36 views per participant on average. The participants reacted positively to the intervention. Most participants
found the content informative and trustworthy (49/55, 89%), easy to understand, and presented in an interesting manner. The
participants thought that the moderators were well informed (51/55, 93%) and helpful (50/55, 91%) and praised them for being
empathic and responsive. The participants viewed the group environment as welcoming and group members as friendly (45/55,
82%) and supportive (19/55, 35%). The 3 most useful topics for participants were the safety and efficacy of adult COVID-19
vaccines (29/55, 53%), understanding child risk levels (29/55, 53%), and the science behind COVID-19 (24/55, 44%). The
preferred formats were educational posts that could be read (38/55, 69%) and videos, including expert (28/55, 51%) and instructional
(26/55, 47%) interviews. Regarding engagement, most participants self-reported reacting to posts 1 to 2 (16/55, 29%) or 3 to 4
(15/55, 27%) times per week and commenting on posts 1 to 2 (16/55, 29%) or <1 (20/55, 36%) time per week. This engagement
level was validated by analytics, with 10.6 reactions and 3 comments per participant, on average, during the 5 weeks. Participants
recommended more opportunities for engagement, such as interacting with the moderators in real time.

Conclusions: With adequate intervention exposure and engagement and overall positive participant reactions, the findings
highlight the promise of this digital approach for COVID-19 vaccine–related health promotion.
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Introduction

Background
US Latino individuals have experienced distressing COVID-19
disparities related to morbidity and mortality. Recent studies
have demonstrated this heightened risk in Latino adults, who
have a 1.5 times greater risk of infection, 2.3 times greater risk
of hospitalization, and 1.8 times greater risk of death [1-5].
These increased risks are likely related, in part, to slower vaccine
uptake during the pandemic [6,7]. Although adult COVID-19
vaccination rates have increased, with 57.1% of US Latino
adults having completed a primary vaccine series as of March
2023, only 8.5% of Latino adults have received a bivalent
booster dose, the lowest coverage across racial and ethnic
subgroups [8].

What is also alarming is the underrepresentation of Latino
children in some age groups among the population vaccinated
against COVID-19. The vaccination rates of Latino children
continue to lag, with only 5.1% of Latino children aged 6 months
to 4 years having completed a 2-dose vaccine series as of
December 2022 and 28.8% of Latino children aged 5 to 11
years, 57.8% of Latino adolescents aged 12 to 15 years, and
70.4% of Latino adolescents aged 16 to 17 years having
completed the primary series as of August 2022 [9,10]. Booster
dose coverage among Latino children is also worrisome, with
only 4.6% of Latino children aged 5 to 11 years, 20.7% of Latino
adolescents aged 12 to 15 years, and 32.3% of Latino
adolescents aged 16 to 17 years having received a booster dose
as of August 2022 [9,10]. These low rates are particularly
concerning, given that research has demonstrated an increased
risk among Latino children and adolescents aged <18 years for
COVID-19 infection, hospitalization, multisystem inflammatory
syndrome, and related health complications [11-16]. These
findings emphasize the need for targeted interventions to
mitigate these disproportionate risks and increase immunization
rates.

Research has revealed that COVID-19 vaccine hesitancy has
been a significant obstacle to reducing these risks for US Latino
communities [4,17-19], especially among Latino parents, who
have exhibited considerable reluctance toward vaccinating their
children against COVID-19 [20-23]. This hesitancy has been
partly fueled by exposure to misinformation regarding
COVID-19 vaccines, primarily through social media networks
[20,24-27]. This exposure has created more mistrust and
concerns among Latino parents regarding the safety and efficacy
of COVID-19 vaccines for children [28-32], and studies have
shown an association between exposure to misinformation on
social media and increased hesitancy and decreased intention
to vaccinate [33-39].

Although there have been efforts to address vaccine hesitancy
among Latino individuals, including communication campaigns
and community-based outreach initiatives [25,40-42], few social
media–based intervention studies have focused on Latino
parents. Ramirez and colleagues [43] implemented a Facebook

(Meta Platforms, Inc)–based pilot intervention to promote
COVID-19 vaccine uptake among rural community residents
in South Texas, whereby intentions to vaccinate were assessed
following exposure to video testimonials that acknowledged
misinformation and promoted vaccination using peer modeling.
Although not explicitly focused on parents, this study
demonstrated significantly higher vaccine intentions following
exposure to such video testimonials compared with exposure
to standard Centers for Disease Control and Prevention
advertisements. In addition, a study by Panameno and colleagues
[44] assessed Latino parents’ experiences with MiVacunaLA,
a mobile phone–delivered digital intervention for improving
Latino parents’ vaccination intentions and Latino children’s
vaccination rates. The study found that digital technology was
beneficial for delivering language-tailored and culturally tailored
pediatric COVID-19 vaccine information to Latino parents,
which addressed their specific informational needs and increased
their confidence in COVID-19 vaccines. This study highlighted
the importance of concise, accessible information delivered by
trusted sources, such as videos portraying physicians or
community health workers, to overcome barriers to health
literacy or other barriers to COVID-19 vaccination. Furthermore,
this study revealed a persistent need for culturally tailored
information about COVID-19 vaccines and boosters, specifically
information delivered in Spanish and through trusted sources.

Objectives
In response to information gaps among US-based
Spanish-speaking audiences, we established Brigada Digital de
Salud in 2021 to disseminate accurate, credible, and
science-based COVID-19 information and prevention messages
in Spanish based on the latest research and public health
guidelines. Brigada Digital aims to serve as a social media
resource for Spanish-speaking individuals who want to make
sound decisions about their health and the health of their families
in the face of web-based misinformation [45]. This paper details
the findings from a 5-week study among Latino parents in a
private Facebook group to assess their reactions to and
engagement with Brigada Digital social media content and to
elicit their recommendations for future iterations of the
intervention.

Methods

Participant Recruitment
Eligible study participants included Latino adults aged ≥18
years who were parents of at least 1 child aged <18 years, spoke
fluent Spanish, and reported using Facebook at least once daily.
We recruited participants through 8 targeted Facebook
advertisements between August 12 and August 22, 2022. All
interested individuals completed an 8-item screener to determine
eligibility, and eligible participants were automatically directed
to an informed consent form and a baseline survey administered
using Qualtrics (Qualtrics International Inc). The participants
who completed the baseline survey were assigned to either the
intervention Facebook group (N=55) that received Brigada
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Digital content or the control Facebook group (n=65) that
received only a link to the Centers for Disease Control and
Prevention web-based COVID-19 information in Spanish
(standard of care) but did not receive the intervention content.
This paper discusses the reactions and engagement of only the
participants in the intervention group.

Intervention Overview
A 5-week intervention delivered through Facebook groups was
created to educate participants on the risks of COVID-19,
COVID-19 prevention methods, and the importance of adult
and child vaccination. The intervention aimed to address
common misinformation often spread through social media.
Intervention content development was informed by the Theory
of Planned Behavior, according to which beliefs about
vaccination, social norms, perceived control over vaccination,
and attitudes about vaccination influenced COVID-19
vaccination intentions [46]. The intervention content was
developed before the study and was carefully crafted to be
accessible to a broad Latino audience, regardless of education
or health literacy levels. For example, scientific concepts were
explained in simple terms, prevention recommendations were
accompanied by visual aids, and the text was audio narrated in
Spanish (Figure 1).

Once participants were accepted into the Facebook group, they
received prerecorded welcome videos from moderators, 3 posts,

and an overview of group expectations and guidelines and were
invited to introduce themselves to the group. This point onward,
posts were scheduled to be shared with the group on a daily
basis. In total, 101 posts were shared during the 5-week period,
with at least 2 posts per day being educational and the remainder
alternating between posts intended to counter COVID-19
misinformation and posts intended to engage group members.

The content was delivered using various formats, such as a
narrated slide carousel, animated images with text and music,
and videos featuring health professionals and subject matter
experts (Figure 2).

Furthermore, the post content was ordered to progress through
various themes related to COVID-19, beginning with
fundamental scientific concepts behind disease transmission
and then covering topics with increasing complexity. For
example, we incorporated content explaining the connection
between carbon dioxide levels in indoor environments and
COVID-19 transmission risk, which educated participants
regarding the risks associated with gathering indoors in crowded
spaces and encouraged them to improve ventilation indoors to
reduce their risk (Figure 3).

When promoting the use of web-based resources, posts included
tools for assisting participants with navigating these resources,
such as tutorials and step-by-step instructions (Figure 4).

Figure 1. Brigada Digital social media post using Spanish audio narration to emphasize the importance of wearing a mask to reduce respiratory viral
transmission.
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Figure 2. Brigada Digital TikTok video featuring a Latina health expert explaining the cumulative monthly COVID-19-related hospitalizations among
children ages 5-17 years old from June 2021 to March 2022.

Figure 3. Brigada Digital educational post using animated images with text and Spanish audio narration to educate about the link between carbon
dioxide levels and COVID-19 risk and provide guidelines for indoor mask use. NIH: National Institutes of Health.
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Figure 4. Brigada Digital TikTok video with step-by-step tutorial on navigating the Centers for Disease Control and Prevention (CDC) web-based
vaccine finder in Spanish.

The post content covered a wide range of topics related to
COVID-19, including the science of COVID-19 and its
transmission, risks, and prevention (36/101, 35.6%); COVID-19
testing (5/101, 4.9%); COVID-19 vaccine information, such as
the safety and efficacy of adult and pediatric vaccines and
boosters (28/101, 27.7%); risks associated with pregnancy or
breastfeeding and COVID-19 (4/101, 4%); COVID-19 treatment
and post–COVID-19 condition (6/101, 5.9%); and understanding
COVID-19 misinformation (15/101, 14.8%). Furthermore,
(7/101, 6.9%) posts were included on related topics for the
purpose of participant engagement (refer to Multimedia
Appendix 1 for the complete 5-week schedule of intervention
post topics). The posts were scheduled to be delivered every
morning, afternoon, and evening. Furthermore, the members of
the group had unrestricted access to the Facebook group content,

allowing them to view the posts and engage with all the content
at any time.

The Facebook intervention was facilitated by 2 Spanish-speaking
moderators. The moderators engaged group members in
discussions about the posts by posing questions, eliciting
opinions, and encouraging the sharing of relevant experiences.
Group activity was monitored daily to promptly respond to
comments and acknowledge group member participation in a
timely manner to encourage continued engagement.
Furthermore, the moderators aimed to be helpful in responding
to questions by providing detailed responses and links to
additional information and resources. In addition, 5 weekly
polls were administered to inquire about the group members’
risk perceptions, attitudes, and vaccine intentions. Given the
timing of the intervention leading up to the start of the school
year for children, the poll questions inquired about parents’
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concerns about sending their children back to school with
COVID-19 still circulating as well as barriers and intentions to
vaccinating their children. During their interactions with
participants, the moderators prioritized adherence to culturally
appropriate expectations of respect, attentiveness, and kindness
[47-49].

Data Collection

Survey
A brief, web-based survey was self-administered in Spanish
using the Qualtrics software. Following approval by the George
Washington University Institutional Review Board committee
and participants’ informed consent, the survey was administered
at 2 time points, namely at baseline and after 5 weeks. The
participants were incentivized for survey completion. This paper
reports intervention group participants’ survey responses at the
5-week follow-up and participants’ sociodemographics reported
at baseline, including age, sex, education, income, employment
status, household composition, and whether they were born in
the United States.

The survey instrument included an item for self-reported adult
COVID-19 vaccination, with the response options of “I received
1 dose of a 2-dose series,” “I received both doses of a 2-dose
series,” “I received a one-dose vaccine (for adults only),” and
“I have not been vaccinated against COVID-19.” Furthermore,
a survey item for child COVID-19 vaccination was included
for parents with children in the age groups of <5 years, 5 to 11
years, and 12 to 17 years, with response options similar to those
provided for the item for adult COVID-19 vaccination. In
addition, participants were asked whether they had been required
to vaccinate.

To assess participants’ intervention exposure, 2 categorical
survey items focusing on self-reported exposure asked how
frequently participants visited the Brigada Digital Facebook
group and saw the group posts in an average week during the
intervention. The survey included standardized and open-ended
items related to participants’ reactions to the intervention
content, moderators, and group environment. A total of 4
categorical survey items assessed participants’ opinions
regarding the information received in the group (ie, how
informative or trustworthy the information was, the most useful
topics, and their preferences regarding post formats); 2
categorical survey items assessed participants’ opinions about
the group moderators; and 2 categorical survey items assessed
participants’ opinions of the Facebook group environment and
members. These items asked the participants to select their level
of agreement with a series of statements, using a 5-point Likert
scale ranging from disagree to strongly agree. For participant
engagement, we used 3 categorical survey items focusing on
self-reported engagement, asking whether they introduced
themselves to the group and how frequently they reacted to and
commented on posts. Furthermore, 3 open-ended items were
included to inquire about participants’ reasons for not engaging
in each of these actions. Finally, to elicit participants’ feedback
about the intervention, we included 3 open-ended survey items
that asked what they liked or did not like about the Facebook
group and what suggestions they had for improving the
intervention.

Facebook Analytics
Facebook analytics facilitated the tracking of views, reactions,
and comments for each post and each participant. We assessed
participants’ exposure to the intervention using the metrics of
total post views and total views for each participant. We assessed
participants’engagement using the metrics of total post reactions
and comments and total reactions and comments for each
participant.

Ethical Considerations
All study protocols were reviewed and approved by the George
Washington University Institutional Review Board (study
#NCR213586). All study participants provided informed consent
before enrollment, including their acknowledgment that their
survey responses were confidential and that data would be
deidentified for analysis and reported in aggregate. The
participants were compensated with US $65 in retail gift cards
for enrolling in the group and completing the surveys.

Data Analysis
We performed a mixed methods analysis. The survey items
were assessed cross-sectionally among intervention participants
(N=55) only at follow-up. The survey results for participants’
intervention exposure and reactions as well as participants’
self-reported engagement and opinions about the intervention
content, moderator, and group environment were assessed using
response frequencies for 13 categorical survey items. The
participants’qualitative responses to 6 open-ended survey items
were thematically analyzed to identify the predominant reasons
for not engaging with the intervention and areas of concordance
for what was liked or disliked about the intervention and to
summarize suggestions for improving the intervention. The
participants’ quotes were selected and translated into English
to illustrate these themes and topics.

Facebook metrics were cumulatively assessed for the duration
of the intervention. The Facebook metrics of total post views,
reactions, and comments were summed to further assess
participants’ intervention exposure and engagement. Views,
reactions, and comments were also summed for each participant,
and participant averages were tabulated for each of the 3 metrics.
The Stata (version 17; StataCorp) software was used for
quantitative analysis, and the NVivo (version 14; QSR
International) software was used for qualitative analysis.

Results

Overview
The 55 intervention group participants had an average age of
38 (SD 7) years, 91% (n=50) were female, 67% (n=37) had less
than a college education, and 91% (n=50) were foreign born.
Among the intervention group participants, 64% (n=35) reported
having children aged 0 to 4 years living in their household, 64%
(n=35) had children aged 5 to 11 years, and 49% (n=27) had
adolescents aged 12 to 17 years. Regarding employment status
and income, 44% (n=24) of the participants were employed,
49% (n=27) reported being unemployed or staying at home,
and 58% (n=32) reported earning an annual household income
of ≤US $35,000. At baseline, 85% (n=47) of the parent
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participants had received an initial 1-dose COVID-19 vaccine
or completed a 2-dose vaccine series, with 29% (n=16) of the
participants saying that they had been required to vaccinate.
Among the intervention participants, 3% (1/35) of the parents
with children aged 0 to 4 years said that their children had

completed the 2-dose vaccine series, with 31% (11/35) of the
parents with children aged 5 to 11 years and 70% (19/27) of the
parents with adolescents aged 12 to 17 years also saying that
their children had completed the 2-dose vaccine series (Table
1).

Table 1. Intervention group participants’ sociodemographics and COVID-19 vaccination status (N=55).

ValuesVariables

Sociodemographics

38 (7)Age (y), mean (SD)

50 (91)Sex (female), n (%)

37 (67)Education lesser than a bachelor’s degree, n (%)

50 (91)Foreign born, n (%)

24 (44)Employed, n (%)

27 (49)Unemployed or staying at home, n (%)

32 (58)Annual household income ≤US $35,000, n (%)

COVID-19 primary vaccination series completion, n (%)

47 (85)Parents

1 (3)Children aged 0-4 y (n=35)

11 (31)Children aged 5-11 y (n=35)

19 (70)Adolescents aged 12-17 y (n=27)

Participants’ Intervention Exposure
When asked how many times they visited the private Facebook
group per week during the study, 40% (22/55) of the participants
reported visiting the group 1 to 3 times per week, a substantial

proportion (18/55, 33%) of the participants reported visiting
the group 4 to 6 times per week, a smaller proportion (8/55,
15%) of the participants reported visiting <1 time per week,
and an even smaller proportion (7/55, 13%) of the participants
reported visiting the group ≥7 times per week (Table 2).

Table 2. Participants’ average weekly exposure to the intervention content (N=55).

Values, n (%)Variables

Number of group visits/wk

22 (40)1-3

18 (33)4-6

8 (15)<1

7 (13)>7

Number of posts viewed/d

23 (42)1-2

16 (29)3-4

12 (22)<1

4 (7)≥5

In addition, when asked how many posts, on average, they
viewed per day, 42% (23/55) of the participants reported
viewing 1 to 2 posts per day, approximately one-third (16/55,
29%) of the participants reported viewing 3 to 4 posts per day,
approximately one-fifth (12/55, 22%) of the participants reported
viewing <1 post per day, and a small proportion (4/55, 7%) of
the participants reported viewing ≥5 posts per day. Facebook
group analytics from the 5-week period validated this level of

participant exposure, with a total of 2004 post views or an
average of 36.4 post views per participant.

Reactions to the Intervention Content
The participants generally had positive reactions to the content
of the intervention. Most participants (49/55, 89%) indicated
that they agreed or strongly agreed that the intervention content
was informative, whereas only 7% (4/55) disagreed or strongly
disagreed. When asked what they liked about the intervention,
78% (43/55) of the participants responded that they liked the
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information provided and found it to be important and beneficial
to them:

They give a lot of very important information, and
more for parents, it’s super important to keep us
informed.

Very good information for our benefit.

Everything. I like it because they inform us well about
the vaccine.

Specifically, 13% (7/55) of the participants responded that they
liked how the group content kept them informed of the latest,
up-to-date information about COVID-19:

It is a very helpful group informing and trying to keep
people up to date on COVID.

Furthermore, 13% (7/55) of the participants expressed that they
liked that the topics were covered in detail yet in a way that was
easy to comprehend, concise, and interesting. One of the
participants commented on how the information provided in
the group helped her make COVID-19 vaccination decisions:

All the information was explained well and the posts
were understood. I had no problems understanding
the topics.

I like the way the topics are fully explained.

All the information that was given to me in the group
seemed very interesting to me.

This helped me be confident in decisions about the
COVID vaccine.

In addition, most participants (49/55, 89%) agreed or strongly
agreed that they trusted the information presented in the posts,
whereas very few (2/55, 4%) disagreed or strongly disagreed.
When asked what they liked about the intervention, 3 (5%) of
the 55 participants echoed this viewpoint, indicating that they
liked receiving “official” information about COVID-19 vaccines
that was from a trusted source or supported by data:

That it addresses issues about vaccines and gives
official information that many times one does not
know.

That I can get information and opinions from a safe
place.

I liked that they talked about the importance of
vaccines with data since there are a lot of incredulous
people that give out different kinds of information.

When asked for feedback on the quantity of posts received, 89%
(49/55) of the participants thought that they had received the
correct quantity of posts, and 11% (6/55) thought that they had
not received enough posts. Furthermore, the intervention
participants were asked which post topics they deemed to be
the most useful. According to the participants, the 2 most useful
topics were the safety and efficacy of adult COVID-19 vaccines
and understanding the levels of COVID-19 risks for children,
with over half (29/55, 53%) of the participants selecting each
of these 2 topics (Table 3).

Furthermore, 44% (24/55) of the participants found the
information about the science behind COVID-19 and its variants
to be the most useful, and 38% (21/55) thought that the adult
and child COVID-19 booster information was the most useful.
Approximately one-fifth to one-quarter of the participants
thought that the topics of COVID-19 testing (14/55, 25%),
pregnancy and COVID-19 (12/55, 22%), and understanding
COVID-19 misinformation (13/55, 24%) were the most useful.

When asked for feedback on how to improve the Facebook
group experience, 5 (9%) of the 55 participants suggested having
more content in general and continuing to provide information
on COVID-19, COVID-19 vaccine side effects, COVID-19
vaccines for children, and other health topics.

Regarding preferred post types or formats, the participants
indicated that they liked video content, with 51% (28/55) of the
participants liking video interviews with experts, 47% (26/55)
of the participants liking instructional videos, and 29% (16/55)
of the participants liking audio-narrated educational posts (Table
4).

Most participants (38/55, 69%) indicated favoring educational
content that could be read, and a substantial proportion also
liked formats that were meant to be engaging, including group
polls (25/55, 45%) and funny posts (16/55, 29%).
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Table 3. The most useful topics covered in the posts (N=55).

Values, n (%)aVariables

14 (25)COVID-19 test

12 (22)COVID-19 and pregnancy and breastfeeding

17 (31)COVID-19 transmission and prevention

19 (35)Information on the selection and use of masks

21 (38)Purpose of adult and child COVID-19 boosters

29 (53)Safety and efficacy of the COVID-19 vaccine for adults

19 (35)Safety and efficacy of the COVID-19 vaccine for children

24 (44)Science behind COVID-19 and its variants

20 (36)Understanding COVID-19 risk levels for adults

29 (53)Understanding COVID-19 risk levels for children

13 (24)Understanding misinformation about COVID-19

3 (5)Other topics

aThe response format was select all that apply.

Table 4. Preferred post types and formats (N=55).

Values, n (%)aVariables

38 (69)Educational posts that could be read

16 (29)Educational posts that were audio narrated

26 (47)Instructional videos (eg, tutorials and demonstrations)

28 (51)Videos of interviews or presentations with experts

16 (29)Funny posts

25 (45)Facebook group polls

2 (4)“I did not like any of the posts”

aThe response format was select all that apply.

Reactions to the Moderators and Group Environment
When asked what they liked about the group, 7 (13%) of the
55 participants said that they liked everything about the group.
Furthermore, the results revealed that most participants agreed
or strongly agreed that the moderators were well informed
(51/55, 93%) and helpful (50/55, 91%), whereas 2% (1/55) and
5% (3/55) disagreed or strongly disagreed with these statements,
respectively. When asked what they liked about the intervention,
6 (11%) of the 55 participants specifically praised the
moderators for being empathetic and responsive:

I really liked the moderator of the group.

The information that they provided and the empathy
that was shown.

The information and the attentiveness to answer
comments.

Regarding the group environment, a large proportion (51/55,
93%) of the participants agreed or strongly agreed that joining
the group was helpful and had positive opinions about the group
members. Most participants said that their perceptions of other
group members were that they were friendly (45/55, 82%) and
supportive (19/55, 35%) during their interactions with the group
(Table 5).
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Table 5. Participants’ opinions of other group members (N=55).

Values, n (%)aVariables

45 (82)Friendly

1 (2)Bothersome

19 (35)Supportive

18 (33)Similar to me

3 (5)Critical

11 (20)Tolerant

3 (5)Different than me

aThe response format was select all that apply.

A little more than one-third (18/55, 33%) of the participants
thought that other group members were similar to them; one-fifth
(11/55, 20%) of the participants thought that other group
members were tolerant; and few participants thought that other
group members were critical (3/55, 5%), bothersome (1/55,
2%), or different than me (3/55, 5%).

When asked what they liked about the intervention, 2 (4%) of
the 55 participants said that they liked how the group supported
the Latino community with an opportunity to connect with
people from many locations and with diverse ways of thinking:

I like the interest that exists to inform and support the
Latino community.

It is very entertaining and friendly. You meet people
from all over with different ways of thinking.

When asked whether they had recommendations for the
intervention, 3 (5%) of the 55 participants indicated that they
thought that the posts were not always reaching participants
and suggested disseminating more posts or repeating posts:

Be more insistent in repeating the posts so that they
go out to all the participants.

More posts, so if I miss one, I can look at others.

Participants’ Engagement
The participants were asked about their average weekly
engagement with the post content. The levels of engagement
were relatively evenly distributed in terms of self-reported
reactions to posts, with 13% (7/55) of the participants reacting
to ≥5 posts in an average week, 29% (16/55) reacting to 1 to 2
posts per week, 27% (15/55) reacting to 3 to 4 posts per week,
and 27% (15/55) reacting to ≤1 post per week. A small
proportion (2/55, 4%) of the participants did not react to any
posts. This level of participant engagement through post
reactions was validated by Facebook analytics; the group had
a cumulative total of 584 reactions or an average of 10.6 post
reactions per participant. When asked about the reasons for
having never reacted to posts, some participants indicated that
they preferred to simply read the posts without reacting, whereas
others said that they were simply not interested in reacting to
posts.

The participants were also asked about their average weekly
commenting on the posts. The levels of engagement were
relatively evenly distributed in terms of self-reported

commenting on posts, with 11% (6/55) of the participants
commenting on posts ≥3 times in an average week, 29% (16/55)
commenting on posts 1 to 2 times per week, and 36% (20/55)
commenting on posts <1 time per week. Almost one-fourth
(13/55, 24%) of the participants said that they never commented
on posts. This level of participant engagement through post
comments was validated by Facebook analytics; the group had
a cumulative total of 163 comments or an average of 3 post
comments per participant. When asked about the reasons for
having never commented on posts, the most common reasons
were that the participants preferred only receiving information
from the posts, disliked commenting, or were shy.

We also inquired about self-reported group engagement,
including whether participants had interacted with group
members and posts. When asked whether they had introduced
themselves to the group upon joining, 89% (49/55) of the
participants revealed that they had. Among those who had not
introduced themselves, the reasons varied. Some were interested
only in staying up to date with the group’s posts and did not
want to engage with others. Of the 55 participants, 2 (4%)
mentioned that they were timid, whereas another 2 (4%) said
they were unsure of how to introduce themselves.

When asked about recommendations for improving the
intervention, 3 (5%) of the 55 participants suggested adding
more opportunities for engagement, 1 (2%) requested adding
more polls, and 2 (4%) suggested having opportunities to
interact in real time with the moderators and group members:

Maybe they could do something to get to know each
other a little more and resolve certain doubts.

Discussion

Principal Findings
This intervention entailed the delivery of health promotion
messaging and engagement with Spanish-speaking Latino
parents in a Facebook group to increase the uptake of adult and
child COVID-19 vaccination. The study results suggest that
this is a promising approach that should be further tested. The
digital setting was particularly appealing because of the flexible
opportunities it offered parents to interact both with the
educational content at their own pace and with the group
members and moderators to resolve concerns, ask for advice,
and seek social support. This group-based approach also
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facilitated the use of multimedia educational formats, which
included accessibility features, such as audio narration or
video-based delivery, that are preferred by parents and address
barriers related to literacy or health literacy.

A substantial quantity of daily posts was shared in the group
over the 5-week period, with content tailored to a Latino parent
audience and covering a wide range of topics related to
COVID-19 risk, prevention, and vaccination. Intervention
content was intended to provide updated, accurate information
to influence parents’ attitudes and beliefs about adult and child
COVID-19 vaccination and, ultimately, increase intentions to
vaccinate. It is important to note that all content was developed
before the intervention, with great attention paid to the selection
and sequencing of topics, accessibility to diverse educational
levels, and cultural aspects of messaging and delivery. This
enabled the scheduling and delivery of many posts within a
short time frame. However, given that the intervention was
implemented during an ongoing pandemic, which was a rapidly
evolving context, it was necessary to review and update all
content immediately before scheduled delivery to ensure that
the messaging was still consistent with current public health
guidelines, overall risk levels, and vaccine recommendations.
With the abundance of misinformation and mixed messaging
on social media, this is highly important for establishing and
maintaining trust and credibility in participants’ eyes [50-53].
Future interventions seeking to replicate this approach,
especially in rapidly changing contexts, should also prioritize
the review of scheduled content before delivery to ensure the
accuracy and consistency of messaging and alignment with the
latest guidelines. In addition, given that the group members
resided in different areas of the United States, messaging was
developed to be relevant to national COVID-19 community
transmission trends and risk levels; geographically focused
interventions should tailor content to reflect local circumstances
more closely.

Participants’ Intervention Exposure
The participants reported viewing posts and visiting the group
a fair number of times during the intervention, with 78% (43/55)
of the participants saying that they viewed at least 1 post on an
average day and 85% (47/55) of the participants saying that
they visited the group at least once during an average week.
However, 22% (12/55) of the participants reported viewing <1
post on an average day and 15% (8/55) reported visiting the
group <1 time in an average week. Although there was
considerable variability in participants’ self-reported exposure
to post content, posts received an average number of 36.4 views
per participant during the 5 weeks.

In addition to creating content that was varied in format and
tailored to the Latino parent audience, posts were scheduled to
be delivered at different times of the day (10 AM, 3 PM, 5 PM,
and 7 PM) to increase the likelihood that participants would
receive the intervention posts in their Facebook feed, regardless
of when they were using the platform. However, some
participants had still not been exposed to all intervention content.
This was also reflected in the participant responses, and 3 (5%)
of the 55 participants stated that they thought that the posts were
not always reaching group members. This could be because of

a number of barriers experienced by the participants, such as
competing demands for their time, or platform-specific factors,
such as the Facebook algorithm for user feed content curation.
Given that the Facebook algorithm is personalized and operates
based on the user’s history and patterns of content interaction,
more exposure will be attained based on post contents, post
formats (eg, videos and photos), and posts from sources with
which an individual frequently interacts [54]. For example, if
intervention participants do not engage with or view posts
delivered earlier in the intervention, they are less likely to be
exposed to similar content in the later weeks of the intervention.
Similarly, if users predominantly engage with video content,
they are less likely to be exposed to content containing only
images. This algorithm that dictates content in users’ feeds has
implications for group-based public health interventions that
rely on content exposure to improve knowledge, shift attitudes
and beliefs, and increase access to resources and tools for health
behavior changes. Because exposing participants to content is
imperative for public health impact, future interventions could
take actions to increase the likelihood that this algorithm works
in their favor, such as placing content or formats that have
demonstrated (or are theorized to have) higher levels of
engagement at the beginning of the intervention to boost early
views and engagement; sending content that varies in terms of
format each day or week; and prioritizing early, active
engagement strategies as well as continued engagement
opportunities each week. Furthermore, as suggested by the study
participants, the moderators could post content multiple times
to maximize reach or use targeted engagement strategies to
prompt the viewing of posts, including tagging or direct
messaging specific users. In addition, the Facebook platform,
in particular, has added features that allow users to customize
their feed to a certain extent, including the option to select up
to 30 people and pages to add to “Favorites.” Future
interventions should include protocols as part of participant
recruitment that request users to select the intervention group
as one of their Favorites during the intervention period to
increase content exposure. Furthermore, interventions can
include information and prompts that explain different ways in
which the group members can access content, including through
their feed or direct access to the group.

Participants’ Reactions
Overall, the Latino parent participants had positive reactions to
the intervention. The participants liked various aspects of the
group environment, including the opportunity to come together
with other parents like them, support the Latino community,
stay informed about COVID-19, and learn the perspectives and
experiences of others. The participants’ perception of other
group members was very positive in that they viewed others as
friendly, supportive, tolerant, and “similar to them.” For future
interventions that aim to recruit participants with distinctly
opposing views about vaccination or any health issue with
polarized viewpoints, group moderators should be trained and
prepared to navigate interactions that could become less friendly
and tolerant, thus potentially stifling group members’
willingness to interact. This intervention did establish group
guidelines at the outset, which did not need to be reinforced at
any point during the 5 weeks; however, future interventions
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should consider explicitly stating in the guidelines the grounds
for removal from the group to prevent guideline violations.

Another aspect that appeared to contribute to participants’
positive reactions was their perceptions of the group moderators.
In addition to being deemed well informed and helpful, the
participants provided feedback that the moderators were
attentive to the group members’needs and questions and showed
empathy. We prioritized the selection of group moderators to
include individuals who were familiar with and adhered to social
norms and expectations of positive interpersonal dynamics
common to Latin culture, including respect for others, kindness,
and attentiveness [47-49]. The moderators were also parents of
children aged <18 years, enabling them to relate to the
participants’ concerns about their children’s health and safety.
Future interventions should seek to replicate a similar group
environment with Latino parent audiences, including by having
culturally competent moderators who adhere to these
expectations for interactions with participants and who are
highly responsive to group members’ inquiries.

Overall, participants’ feedback indicated that the intervention
content was perceived to be informative and useful. There were
3 topics in particular that the participants thought were especially
useful, namely the safety and efficacy of adult COVID-19
vaccines, understanding the levels of COVID-19 risks for
children, and the science behind COVID-19 and its variants.
Future interventions should explore these topics in depth and,
as recommended by others, such as de Vere Hunt and Linos
[55], should directly address COVID-19 misinformation in these
areas through audience-tailored, culturally representative
messaging. In addition, Latino parent participants appreciated
the importance of staying up to date with COVID-19 information
by regularly receiving concise content, which has also been
reported elsewhere, including by Panameno and colleagues [44].
Interventions seeking to replicate this approach, especially in
the context of a rapidly evolving public health emergency,
should capitalize on how the interventions can address this need
for parents by delivering accurate and convenient messaging at
regular intervals. Furthermore, when asked what they liked
about the intervention, many participants highlighted that they
liked that the information was presented in detail yet in an
interesting manner that was easy to comprehend. The main goal
of Brigada Digital content was to address the gaps in
Spanish-language COVID-19 information that was appealing
to and appropriate for the audience and fully explained health
and scientific concepts to build vaccine confidence. The
combination of supportive, empathetic moderators with topic
expertise and the delivery of content that was updated, had
consistent messaging, and was accessible to audiences with
diverse educational backgrounds likely contributed to 89%
(49/55) of the participants saying that they trusted the
information provided in the group. Source credibility and trust
are paramount to effective health promotion interventions,
particularly when promoting COVID-19–related behavior
change [56-59]. Future interventions should work to establish
this credibility and level of trust among participants by carefully
considering the characteristics and selection of group
moderators, fostering a welcoming group environment, and
tailoring content to the specific audience.

Participants’ Engagement
Intervention participants demonstrated an early willingness to
engage with the group following recruitment, with 89% (49/55)
of the participants introducing themselves to the Facebook group
when prompted by the moderators. In addition, with averages
of 10.6 post reactions and 3 post comments per participant,
engagement was similar to or higher than that with other
parent-focused Facebook interventions [56,60], although
comparable interventions reaching Latino parents specifically
are very limited. Combined with positive feedback regarding
the group dynamics, these are promising signs of Latino parents’
willingness to engage with Brigada Digital content and learn
about and discuss health-related topics in this digital group
format. Similar willingness has been observed in other Latino
parent–focused digital health promotion interventions [61]. The
moderators of future interventions should aim to similarly
establish rapport and expectations for group interactions that
can promote participants’willingness to engage with the group.
This rapport might be further fostered by offering additional
opportunities for engagement throughout the intervention, for
example, through live discussions and events, as suggested by
the participants, or through polls, which almost half of the
participants said that they preferred. The kind of engagement
observed among the intervention participants through platform
analytics as well as from participant self-report is consistent
with typical patterns of engagement among social media
platform users, including Latino individuals, who are most likely
to simply view content and less likely to comment on posts than
react [62,63]. Future efforts might explore ways to boost more
active engagement, including using polls as catalysts for
discussion or addressing individuals directly with targeted
engagement tactics. Moreover, based on feedback from the
participants, future interventions should explore ways to offer
more opportunities to interact with and get to know group
moderators and members, which would further develop rapport,
establish trust in the information provided, address parental
concerns, and increase engagement by making experts available
to answer questions that are of the most interest to participants.

In addition, delivering content in a wide variety of formats and
then inquiring about preferences helped us hone in on formats
that participants gravitated toward the most. Similar to the study
by Panameno and colleagues [44], which demonstrated Latino
parents’ preferences for COVID-19 educational information in
video formats from trusted sources, approximately half (28/55,
51%) of the study participants indicated that video interviews
with experts were preferred, as were instructional videos, which
often portrayed a Spanish-speaking health professional giving
a demonstration. Formats intended to bridge potential literacy
barriers, such as videos with audio-narration features, were also
well received. One surprising finding, given social media
audiences’ increasing affinity for multimedia content, was that
most parents liked educational posts they could read; it is
possible that the inclusion of an audio-narration feature helped
increase parents’ preferences for these types of posts. This may
also indicate that parent audiences interested in a particular
health topic, especially for their children’s well-being, may be
willing to invest time and effort in reading social media content
if they perceive the content to be beneficial, trustworthy, and
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valuable to them. Implementers of future social media
group–based interventions should also aim to offer a diversity
of content delivery formats, with an emphasis on video and
other multimedia formats” (in consonance with “content delivery
formats”) accessible to audiences with diverse levels of literacy
and health literacy.

Limitations
This study has some limitations that should be considered when
interpreting the results. This study included a relatively small
sample (N=55) of Spanish-speaking Latino parents, with an
overrepresentation of female participants. Therefore, the results
may not be generalizable to a broader population of Latino
parents, particularly fathers. In addition, the study was only 5
weeks in duration, potentially limiting insights into the
sustainability of participant engagement and the long-term
impact on vaccine uptake. Furthermore, given that the
participants were recruited through their response to Facebook
advertisements, there is a potential for selection bias that could
have resulted in a sample that was more interested in
health-related topics and COVID-19 in particular, was more
supportive of vaccination in general, and had the time and ability
to participate in the group. In addition, it was not possible for

this pilot study to fully track all participants’ engagement, and
we did not track Facebook log-ins, the length of time using the
platform, or the number of times accessing the group. Besides
platform metrics of active participant exposure and engagement,
such as views, reactions, and comments, data were limited to
participant self-reports of group visits and post views.

Conclusions
The findings of this study highlight the promise of a Facebook
group–based intervention approach to engage Spanish-speaking
Latino parents in health promotions related to COVID-19 and
vaccination. The intervention participants experienced adequate
exposure to the intervention content and engagement and
reported overall positive reactions to the intervention. Future
efforts should consider using this digital health promotion
approach while integrating strategies to augment participants’
exposure to health promotion content; cultivating regular
participant engagement, including using concise,
audience-tailored messaging; and moderating the group with
culturally aligned facilitators to foster trust, address
misinformation, and promote child vaccine acceptance among
parents.
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