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ABSTRACT 

 

 

The news of emergency use COVID-19 vaccines dominated headlines in December 2020.  

Many people had questions surrounding the vaccine. Is it safe? Is it effective? Will it 

cause damaging side effects? Local TV news operations were challenged with providing 

information rooted in science, making sure misinformation did not make it into the 

newscasts, the news operations’ websites, or social media platforms. This research 

focused on one medium market television news operation, how the decisionmakers at this 

station reported on the COVID-19 vaccine, and how they fact-checked their information.   

It includes interviews with eleven people working in a variety of roles: data mining 

producer, social media manager, assignment manager, assignment editor, producer, 

veteran reporter, two news anchors, a digital editor, and a consumer investigative 

reporter.  Through the semi-structured interviews with these subjects, the research looks 

for common routines, systems or processes that could be replicated as “best practices” for 

use in future emergencies where science rather than opinion is required for the public 

good. 
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Introduction 

In 2020, the news cycle was dominated by COVID-19. A global pandemic that forced 

quarantines, mask mandates and social distancing.  At the beginning of 2021, the focus 

shifted to vaccines.  This was a challenge for local TV news operations, where there has 

been a philosophy of providing news from the prospective of real people, not scientists 

and experts.  This challenge was different also because lives are at stake.  Opinions and 

misinformation could not replace science and facts.  

Information on vaccines came from a multitude of sources. The vaccine was called into 

question due to the speed at which the vaccine was developed.  And false information 

began flooding social media. One viral Facebook post, which has since been removed by 

the site, falsely claimed the Pfizer vaccine could sterilize women.  Another claimed Bill 

Gates owned the patent for the coronavirus and would financially benefit from the 

vaccine. (Goodman, 2020) Baseball legend Hank Aaron publicly got the vaccine, he died 

days later.  Health care professionals say he died of natural causes, but anti-vaxxers are 

using it to misinform the public. (Wernau, 2021) 

In the spring of 2021, posts circulating on social media claimed COVID-19 vaccines 

adversely affect women’s periods and reproductive health.  One Instagram video posted 

April 15th described women missing their periods, having excruciating pain or post-

menopausal bleeding.  The claims also included danger to pregnant women and women 

who are in proximity to someone who is vaccinated. Multiple doctors said these claims 

are scientifically unproven.  In fact, the doctors said vaccines are safe for pregnant 

women, and recommended they get the shot.  “Research strongly suggests that women 
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who are pregnant are at heightened risk for severe COVID-19, putting them at greater 

need for protection than other healthy adults.”  (Majchrowicz, 2021) 

The role of journalism is to inform the public.  Facts and science matter. So does trust. 

Local TV news operations have been challenged with attacks on journalists and the 

accusations of being “fake news”, while covering a pandemic.  A research report by Bob 

Papper of RTDNA takes a look at the changes newsrooms had to make to continue to do 

their jobs under unprecedented circumstances. “Journalists are on the front lines of this 

pandemic courageously showing up to facilitate public health and safety,” said RTDNA’s 

executive director Dan Shelley. “While the total impact this pandemic will have on local 

news is unknown, we do know for certain journalists will continue to innovate, support 

one another and courageously show up to serve communities at a time when people need 

responsible journalism more than ever.”  (Papper, 2020) 

In a survey of news directors around the country, Papper’s research uncovered many of 

the changes and techniques journalists have had to deal with in order to do the job at hand 

and stay safe. They explained the new workflow of “working remotely”, using long poles 

to tape microphones for safe distancing during interviews, using Zoom for interviews and 

using a Live U app to go live from living rooms.  One news director said this, “I also 

hope this renews people’s hope in journalism, particularly on the local level. We are not 

the enemy. We are members of our beloved communities, putting our own health at risk 

to make sure we keep people informed and safe.” (Papper, 2020). 

This project will look at how journalists working at a medium market TV station fact-

check information on COVID-19 vaccines before reporting it.  It will include interviews 

with eleven people: a data mining producer, a social media manager, an assignment 
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manager, an assignment editor, a producer, a veteran reporter, two anchors, a digital 

editor, and a consumer investigative reporter.  A growing demand for vaccine 

information on TV, social media and online, means local news operations need to strive 

for accuracy and speed.  This news team will be answering the following questions: 

RQ1:  How do you decide what information to report regarding COVID-19 

vaccines?  RQ2:  How do you know you can trust your sources on this topic?   

Through these questions, the research looked for common routines, systems or processes 

that could be replicated as “best practices” for use in future emergencies where science 

rather than opinion is required for the public good. 

Literature Review 

COVID-19 is a global infectious disease that emerged from Wuhan, China in December 

2019. It has since spread to all parts of the world. The World Health Organization 

(WHO) declared it a pandemic on Jan 30, 2020 and raised international public health 

concerns for it (Anwar, Malik, et al., 2020). The disease primarily affects the respiratory 

system with symptoms ranging from fever, cough, shortness of breath, and possible 

respiratory failure.  Science revealed that it is spread through respiratory droplets, from 

person-to-person within six feet of each other. There was news of viruses staying viable 

on surfaces from a few hours to many days.  But, again, this virus was new, and everyone 

was learning something daily. 

In March 2020, news that the virus called COVID-19 was spreading, not only in China 

and other countries overseas, but made its way into the U.S.  Many social activities once 

considered normal were now considered dangerous.  Sitting close together, attending 

happy hour at a packed restaurant, attending a crowded sporting event or live concert.  
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The new reality was social distancing, wearing masks, and sanitizing throughout the day.  

Businesses were shut down during a quarantine, events canceled, employees started 

working from home, kids took their classes online.  Along with all the changes came 

uncertainty, anxiety, and the strong desire to somehow “get back to normal.” 

The COVID-19 pandemic created a demand for understanding what was happening and 

for getting life-saving information quickly and easily. But how the information was 

shared and interpreted, in some cases, came down to partisan politics and core beliefs. 

“The pandemic, which could conceivably have brought the country together, has instead 

contributed to our growing political divides. Partisan affiliation is often the strongest 

single predictor of behavior and attitudes about COVID-19, even more powerful than 

local infection rates or demographic characteristics, such as age and health status.” 

(Rothwell, Makridis, 2020). 

The rampant spread of misinformation based on these factors made it more difficult for 

journalists to trust what they were reading or hearing.  The role of gate keeper was more 

important than ever for relaying life-saving information about COVID-19 vaccines. 

In 1950, David Manning White published a case study in how a news editor selects the 

stories that make it into the newspaper, and the reason many do not.  This is what is 

known as “gatekeeping theory”.  White concluded that: “Through studying overt reasons 

for rejecting news stories from the press associations, we see how highly subjective, how 

based on the own gatekeeper’s own set of experiences, attitudes and expectations the 

communication of news really is.” (White, 1950) 
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A reporter’s experiences and expectations are key to understanding what is reported and 

what is not reported.  The gatekeeping theory of mass communications is designed to 

make sense of all the noise.  By consuming content that is most relevant, people can 

ignore the billions of data points that come out every day.  Each news operation has its 

own set of ethics, policies, and biases when selecting content to report.  This usually 

coincides with industry standards. But the same news items coming from different 

organizations can be presented in different ways, and with that comes the concern of bias 

or agenda setting. 

A crucial element of delivering news is trustworthiness.  The consumer must be able to 

trust that the information is factual and relevant to their lives.  In 2021, Carolyn Chen, a 

reporter covering the Coronavirus for ProPublica said, “The public can feel when there 

are contradictions. And they might not be able to put their finger on what it is, but they 

can sense it. There was this back and forth on masks. People could feel that 

contradiction—'why are you telling us that masks do not work at all? But they work for 

health care workers?’  When we do not acknowledge that things are confusing or 

contradictory, or maybe hard, we are doing a disservice to readers. When I start to sense 

that there is a contradiction in messaging, that is when I think, I need to write about this. 

And maybe I cannot give answers, but I want to at least call it out.” (Harris, 2020) 

The World Health Organization’s guidance for wearing a mask was conflicting in May of 

2020.  The organization took advisement from the Centers for Disease Control and 

Prevention reporting that a healthy person only needs to wear a mask if they are taking 

care of someone with COVID-19.  At the time, medical professionals were having 
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difficulties finding masks, and the Surgeon General told Americans to stop buying them. 

(Schumaker, 2020) 

Dr. Anthony Fauci, infectious disease specialist and advisor to the president, said people 

do not need to wear masks.  A comment he stands by. "I don't regret anything I said then 

because in the context of the time in which I said it, it was correct. We were told in our 

task force meetings that we have a serious problem with the lack of PPEs," he said. 

(Panetta, 2020) 

Looking at how people got their information during past pandemics, one study on Ebola 

information showed that location matters.  Depending on where someone lived, 

determined what type of information reported. The Globe and Mail in Canada framed the 

outbreak in terms of national security and national interests, as well as presenting it as an 

international humanitarian crisis. In contrast, the Vanguard in Nigeria framed the 

outbreak almost exclusively in terms of public health. (Humphries et.al, 2017).   

A 2009 study focusing on coverage of SARS in the U.K. and the Netherlands found that 

people of Chinese dissent living in these two countries got most of their information from 

family and friends.  They had less confidence in their doctor, government agencies and 

consumer/patient interest groups.  This group knew a lot about SARS and had a lower 

perceived threat than the general populations. This study concluded that to reach Chinese 

people, it is best to reach them through their informal networks, while trying to improve 

confidence in government. (Voeten et.al, 2009) 

When there’s so much scientific information available, what makes people turn to friends 

and family for information?  Social media has made it easier for people to share 
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information with each other, many times bypassing reputable sources.  A Gallup poll 

conducted in August of 2020 found that four in 10 U.S. adults say they have "a great 

deal" (9%) or "a fair amount" (31%) of trust and confidence in the media to report the 

news "fully, accurately, and fairly," while six in 10 have "not very much" trust (27%) or 

"none at all" (33%). (Brenan, 2020) 

In 1996, Howard Kurtz, wrote about ABC news reporter Sam Donaldson and other 

journalists in Washington, D.C., who at the time made large multi-million-dollar salaries.  

“Reporters may once have been champions of the little guy; now they are part of a smug 

insider culture that many Americans have come to resent.” Kurtz wrote in the 

Washington Post.  He went on to write, “Thirty years ago, the average reporter was more 

likely to be found guzzling beer at the corner bar than sipping white wine with the 

political operatives. The newsroom has become a heavily credentialed place, and the new 

journalistic beverage of choice is cappuccino.” (Kurtz, 1996) 

Stereotypes about journalists have evolved and are again seen as, “coffee- and liquor-

guzzling, foul-mouthed, jaded, liberal, etc.” (Zahir, 2017).  While covering the COVID-

19 pandemic, reporters have been called, “liars”, “biased”, “the enemy of the people”.  

During the siege of the U.S. Capitol on January 6, 2021, reporters were spat on, 

physically attacked, their equipment destroyed. “Murder the Media” was a phrase carved 

into a door at the Capitol building. (Fu, 2021) 

While working hard to build trust, journalists are experiencing the same struggles as the 

people they write about and report on, certainly on a local level.  They’re not making 

huge salaries.  According to Indeed.com, the average salary for a news reporter in the 
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United States is $36,568.  Compare that to a construction worker in the United States 

making $36,860. 

The reality is most journalists today make a choice to do this job.  It is not lucrative.  It is 

not easy. It is not always popular. But for most, it’s a passion to help and inform their 

communities.   

When it comes to reporting on vaccines, it has been and still is controversial. In 2009, the 

Association of State and Territorial Health Officials conducted a study about 

communications methods for vaccines. “Immunization rates continue to be high but 

concerns about vaccine safety are increasing. Current communication methods do not 

appear to lead to more comfort with vaccines, making it more important than ever that 

state and territorial public health agencies, charged with promoting, monitoring, and 

tracking vaccine use, understand the growing reluctance about the benefits of vaccines.” 

(ASTHO, 2009) 

The negative messages about vaccines tested by ASTHO were ranked as the most 

believable and the most convincing, all have to do with risks of adverse effects. The 

messages were:   

• Vaccines can cause serious health problems, like auto-immune disorders, 

asthma, or autism.   

• Vaccines are unsafe due to ingredients such as thimerosal or aluminum.   

• Combination vaccines are more likely to cause adverse reactions. 

(ASTHO, 2009) 
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"We have to regard everybody's hesitation and skepticism seriously," Dr. William 

Schaffner, professor of Infectious Diseases at Vanderbilt School of Medicine said. "This 

is a new virus in the human population, new vaccines using new technologies, so you 

understand that people are somewhat hesitant." (Andrew, 2021)  

Social media contributed to vaccine hesitancy and misinformation, so Facebook recently 

said it will expand the criteria it uses to take down false vaccine claims. Under the new 

rules, which Facebook said it made in consultation with groups like the World Health 

Organization, the company will remove posts claiming that COVID-19 vaccines are not 

effective, that it is “safer to get the disease” and the widely debunked longstanding anti-

vaxxer claim that vaccines could cause autism. (Hatmaker, 2021) 

A poll in early March 2021, conducted by NPR, PBS NewsHour and Marist showed little 

difference when it comes to race and the vaccine.  While 73% of Black people and 70% of 

white people said that they either planned to get a coronavirus vaccine or had done so 

already, 25% of Black respondents and 28% of white respondents said they did not plan to 

get a shot. (Lehmann, 2021) 

It seems politics may have played a part in some of those decisions.  The poll also found a 

split in attitudes toward the vaccines based on political ideology. It found that half of 

Republican men and 47% of those who supported then-President Donald Trump in the 2020 

election said they would not choose to be vaccinated, even if they had access to coronavirus 

vaccines. (Lehmann, 2021) 

During the morning of April 13th, 2021, the Food and Drug Administration and Centers for 

Disease Control announced in a joint statement they were recommending a pause in the 

https://about.fb.com/news/2020/04/covid-19-misinfo-update/#removing-more-false-claims
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emergency use of the Johnson and Johnson COVID-19 vaccine until more research could 

be done on a link to blood clots. As of April 12th, 6.8 million doses of the one-shot vaccine 

were administered, six recipients in the U.S. experienced a rare blood clot condition after 

getting the Johnson and Johnson vaccine.  One person died.  The hesitancy for those yet to 

be vaccinated and concern among those who had already received the shot grew.  Dr. 

Anthony Fauci, director of the U.S. National Institute of Allergy and Infectious Diseases 

and the chief medical advisor to the president, tried to reassure the public that the pause 

was a precaution, and those who had gotten the one dose J&J vaccine should not worry as 

these cases are “extremely rare”.  (Yeung & Fox, 2021) 

The AstraZeneca vaccine was not approved for emergency use in the U.S. but had been 

approved in the European Union for persons 18-years and older. This vaccine was also 

linked to rare blood-clotting. (Jeong, 2021)  “In Europe, Britain, and three other countries, 

222 cases have been reported, mostly in women under 60 — of 34 million people who 

have received the AstraZeneca vaccine.”  The AstraZeneca vaccine had been paused in 

many European countries. (Grady, 2021) The science behind the Johnson & Johnson 

vaccine and the AstraZeneca vaccine is known as adenovirus-vectored technology, a 

modified version of an actual coronavirus. The Pfizer and Moderna vaccines use mRNA 

technology, which is genetic code that tricks the body into producing COVID-19 

antibodies. The two shot Pfizer and Moderna vaccines are being administered in the U.S. 

without the concern for blood clots. (Smith, 2021) 
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Reputable Sources of Information  

Because of the rapidly changing nature of this topic, on any given day, reputable 

organizations may differ from each other when it comes to the COVID-19 vaccine.  The 

vaccines were new, there were virus variants, there were multiple vaccine brands, and the 

release of information was coming out fast.   

The World Health Organization is made up of members qualified in health and gives 

decisions and policies to the Health Assembly. The World Health Assembly is the 

decision-making body of WHO. It is attended by delegations from all WHO Member 

States and focuses on a specific health agenda prepared by the Executive Board. The 

agency recently released an impressive guide for journalists on how to best report on the 

vaccine.  A few of their best points:  Do not trust data automatically, do not just report the 

topline, use reliable and trusted sources and state the source, define medical terms, 

disclose side effects, explain benefits, etc. (WHO, 2020) 

The Centers for Disease Control works with health experts in the United States. Their 

website is divided into sections: get a COVID-19 vaccine, wear a mask, stay at least 6 

feet apart, avoid crowds, and wash your hands.  Under the COVID-19 vaccine section is a 

wealth of resources.  There is a tracker for the number of vaccines administered, there is a 

“what to expect” section that takes people through the steps of pre-vaccine, first dose, 

second dose, and post-vaccine.  Simple questions are answered such as: is it safe? Does it 

work? Are there side effects? When can I stop wearing a mask?  The CDC provides a 

section strictly for health care workers, so their questions can get answered. (CDC.gov) 
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John Hopkins University of Medicine is another expert on COVID-19.  In January 2020, 

they launch a dashboard that breaks down data by tracking, testing, tracing, vaccines, and 

by region.  The daily 60 seconds data in motion video is a comprehensive look at the 

COVID-19 numbers from the past 24 hours around the world. When it comes to vaccines, 

Johns Hopkins’ section that tracks the numbers by state became a key resource for 

understanding and reporting on this topic. It measures: “doses administered, people fully 

vaccinated, and percentage of people fully vaccinated by population. The website relies 

upon publicly available data from multiple sources. Discrepancies may result from 

various issues, such as the frequency of updating compared with other sources.” There is 

also a section that includes county data and demographics, helpful for local news 

operations.  (JHU.edu) 

The National Institutes of Health is much more scientific in its delivery of information. 

Its data is sourced from CDC and other medical institutions.  

The White House Coronavirus Task Force was created in January 2020, and by March, 

held briefings to give journalists and citizens the newest information on the fight against 

the pandemic and the availability of vaccines. 

The actual vaccine pharmaceutical companies, Pfizer, Moderna and AstraZeneca 

provided press releases and information on their respected websites.  Johnson & Johnson 

announced a single-shot vaccine on its social platforms.   

Methodology 

The goal of this project is to best understand the decision-makers reporting on the 

COVID-19 vaccine for one mid-sized local television station.  The research will 
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determine how each person decided on what to report and how to verify their sources of 

information regarding the vaccine.  By deepening our knowledge about how producers, 

managers, editors, and reporters at a television station vetted vaccine information, we can 

determine what routines, systems and practices provide accurate information to the 

public.  We may also learn what not to do. 

On December 11, 2020, the U.S. Food and Drug Administration issued the first 

emergency use authorization or a vaccine for the prevention of COVID-19 caused by 

severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) in individuals 16 years 

of age and older. The emergency use authorization allowed the Pfizer-BioNTech 

COVID-19 vaccine to be distributed in the U.S.  On December 18, 2020, the FDA 

approved the Moderna vaccine (FDA, 2021).  Senior citizens were first to get vaccinated 

in most states. It started with 75-years and older, quickly dropping to 65-years and older 

when more vaccines became available. It was not until April 5, 2021, a vaccine was 

available 16-years and older.  This is the time frame for this research. 

Semi-structured Interviews 

Interviews create an avenue for understanding and learning.  Without them, it would be 

hard for us to know what thoughts and practices are happening with others in this world.  

Observation is one thing, but interviews help us get into the minds of people from whom 

we want to learn. “In contemporary society, a variety of different types of interviews are 

routinely used in marketing surveys, legal interrogations, public opinion polls, job 

interviews, advertising surveys, medical interviews, therapeutic conversations and 

research questionnaires.” (Brennen, 2013) 
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Quantitative interviews mostly use a structured format.  They have a set list of questions, 

and everything is pre-established.  This is mostly used in surveys.  Qualitative interviews 

are likely to use the semi-structured or unstructured open-ended questions. The focus lies 

in the emotions and feelings of the interviewees and what they mean. “Qualitative 

interviewing is heavily influenced by a constructivist theoretical orientation which 

considers reality to be socially constructed. From this perspective, respondents are seen 

as important meaning makers rather than passive conduits for retrieving information.” 

(Brennen, 2013) Interviews are mostly face-to-face, but some are conducted online, in 

social network sites, over the phone as well as mail-in and telephone questionnaires. 

There are 3 basic types of interviews:  

1. Structured:  specific and standardized, preestablished questions, open to minimum 

of interpretation. Most often used for survey research.  Explain behavior within 

pre-established categories. 

2. Semi-structured:  based on preestablished set of questions asked of all 

respondents. But much greater flexibility. Interviewers may vary the order of 

questions and ask follow-up questions to delve more deeply into topics or issues 

addressed. 

3. Unstructured open-ended questions:  focus on the complex voices, emotions, and 

feelings of interviewees, as well as the meanings within the words that are 

spoken. In-depth, purposeful, seek complex information about complicated issues, 

emotions, or concerns. 

This research project uses a semi-structured interview process to best understand how the 

information on the COVID-19 vaccine is being distributed in a mid-sized TV news 
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market. Eleven people will answer the two research questions. The data mining producer, 

a social media manager, a website manager, an assignment manager, a producer, two 

anchors, a veteran reporter, a digital editor, and a consumer investigative reporter. 

Subjects to Interview 

While conducting semi-structured interviews with eleven news professionals at a medium 

sized television market, the researcher focused on two overarching research questions.  

RQ1:  How do you decide what information to report regarding COVID-19 

vaccines?  RQ2:  How do you know you can trust your sources on this topic?   

Follow-up questions were used as needed. The news professionals interviewed for this 

project held the following job titles and responsibilities at their news organization. 

Interview 

Subject 
Title Description 

A Data Mining 

Manager 

This is a person who finds stories and information in 

data and numbers.  This person decides the value and 

meaning of this information and relays it to the team. 

B Social Media 

Manager 

This is a person who creates workflows for the TV 

station’s social platforms.  They coach reporters and 

anchors on social media and address comments by 

viewers. 

C Website 

Manager 

This is a role that focuses on presentation and 

selection of news stories on station website.  This 
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person also sets the agenda for the web team using 

metrics. 

D Consumer 

Investigative 

Reporter 

This role creates content that deals with consumer 

rights and exposing misinformation/disinformation.  

E Veteran 

Government 

Reporter 

Covers city hall and state government. This person 

also covers the city and government run COVID 

vaccination sites. 

F Website Editor Writes and publishes stories, manages livestreams and 

updates content on the website. 

G News Producer Selects and writes stories for 30-minute newscast. 

Creates graphics and showcasing of stories. 

H Evening Anchor Presents news of the day on TV and digital platforms. 

Contributes stories to evening newscasts.  Reports on 

special in-depth stories. 

 

I Morning 

Anchor 

Presents news from overnight and morning on TV and 

digital platforms, reports on health and consumer 

news. 

J Assignment 

Manager 

Interacts with viewers who call the newsroom, 

answering questions and giving guidance.  Manages 

reporter and photographer assignments and planning. 
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K Assignment 

Editor 

Sets up experts who appear on morning news.  Works 

on assignments for late news, planning for specials. 

 

All the above were selected because their input and decision-making contributed to 

information that was published and broadcast to the public at large on TV, the news 

website, and social platforms. 

Analysis 

In the months leading up to the vaccine’s release under emergency use authorization, the 

eleven decisionmakers at the medium-market TV station were familiar with issues that 

were surfacing due to coverage of the pandemic.   

In February 2020, President Trump accused Democrats of politicizing the coronavirus, 

calling it “their new hoax”. This politicizing of the pandemic created a challenge for 

journalists to cover the coronavirus outbreak in the U.S. while more and more people 

called the reports “fake news”.  (Egan, 2020) Prior to vaccines being available in 

December 2020, reporting on COVID-19 testing, mask policies and quarantines created a 

baseline for understanding the culture of questioning and confusion.  The foundation of 

politicizing the pandemic and misinformation began in early 2020 and continued into 

2021. 

After completing the semi-structured interviews, the following common themes were 

identified and will be explained in this analysis:  Quickly changing information, 

politics/lack of trust, misinformation, reputable sources, and transparency. 
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Quickly Changing Information 

During the timeframe of December 18th, 2020, through April 5th, 2021, local news was 

dealing with an influx of changing, and many times confusing, information about the 

COVID-19 vaccine.  Nearly all the subjects interviewed described information as fluid 

and quickly changing in some way.  

Interview subjects D, J, H, and A described information as constantly changing and 

conflicting, forcing them to cross check references before reporting on any information 

involving the COVID-19 Vaccine. 

Here’s how they described the experience of quickly changing information. 

Interview Subject D: “The biggest problem we saw was how everchanging everything 

was that, at times, you had to kind of backtrack on information. You can look back on the 

masks. The CDC said, ‘Don't wear a mask.’ And then they said, ‘Wear a mask.’ So, 

you're constantly concerned.” 

Interview Subject J: “The health department, the city, the state, often times they were 

well-meaning but sometimes gave out conflicting information which drove people up the 

wall here and, of course, viewers, too, because I don't know how many times I would get 

a call from a viewer saying, ‘Well, the rule has changed from yesterday,’ I would have to 

say, ‘Yes, they did,’ but that was part of the evolving science of the pandemic.” 

Interview Subject H: “I also think the information changed so quickly. It was a challenge 

to keep up all the time and to make sure because people were not -- they were getting it 

bits and pieces. So, I feel like we also were very diligent with posting it on our websites 

so people could go and read the very latest. So, it almost felt like at a point, we would say 
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one thing in the morning newscasts and then it would be something totally different by 

the evening.” 

Interview Subject A: “It was just a lot of following up with the state or the Federal 

Emergency Management Agency or the companies that were running you know your 

CVS or Walgreens or Publix, trying to get all that clarified and just try and keep up with 

the rapid changes because it was changing a lot.” 

Politics and Lack of Trust 

In summer of 2020, scientists, medical experts, and the White House Coronavirus Task 

Force were all still in the discovery phase of the COVID-19 vaccine.  It was so new, and 

people had questions.  But the answers to those questions came from various sources, and 

some were politicians.  Add in social media’s spread of misinformation and this country 

was divided. 

Interview subjects J and C both blame partisan politics for fueling misinformation in their 

responses to RQ2, “How do you know you can trust your sources?” 

Interview subject J: “The pandemic became politicized from almost the start because 

there was a portion of the United States that did not want to confront the fact that they 

were about to be overwhelmed by something that they couldn't control. So better to say 

it's all a hoax. It's not going to be an issue for us. Don't worry about it. And then it took 

off and things got locked down and people were being told normal lives were not normal 

anymore and they couldn't do this, they couldn't do that. And there was backlash to it 

because, again, the lack of trust. And then another lack of trust broke up or broke out and 

that was, ‘we don't trust that the government’ or ‘sections of the government are trying to 
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exploit the pandemic for long-term political goals.’ And then all the misinformation went 

out there on social media. And that's going to be a challenge to mainstream media 

forever. If they see it somewhere else and they don't see it on our platforms, they say, 

why not?” 

Interview subject C: “I think the fact that COVID and later vaccinations became a 

political issue made it much more challenging than most because in a public health 

emergency, you want to believe that everybody is pushing in the same direction. And 

even though they (politicians) didn't have a lot of answers in the beginning, you want to 

believe that everything was a good faith effort to get out the best information. But we 

quickly learned that that wasn't the case.” 

Misinformation 

The Centers for Disease Control and Prevention explains misinformation like this:  

Misinformation often arises when there are information gaps or unsettled science, as 

human nature seeks to reason, better understand, and fill in the gaps. Most 

misinformation and disinformation that has circulated about COVID-19 vaccines has 

focused on vaccine development, safety, and effectiveness, as well as COVID-19 

denialism. (CDC.gov) 

Interview subjects G and C point to this news operation’s produced in-depth series of 

stories called the “Trust Index”.  The “Trust Index” means the news operation’s 

journalists will fact-check information or a belief that is going around, then report the 

results.  It’s designed to combat misinformation. 
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Interview subject G: “We had to just kind of rely on local doctors and experts, the people 

that we are hoping that they are telling us the truth.  I know that we did a few of those 

“Trust Index” (stories) based off stuff that we saw that was debunking things from social 

media. But, yeah, it was honestly just hoping that the people that are supposed to be 

telling us the truth are telling us the truth.” 

Interview subject C: “It's interesting that we have launched the “Trust Index” and prior to 

the 2016 election thinking it was mostly going to be used for political-- fact-checking 

political claims. And it turned into a very useful tool to solidify our checking of facts and 

stamping out misinformation that was being circulated. But it was hard because in many 

cases the answers weren't 100%. They (medical experts) were still figuring out where this 

came from, how infectious it is, how quickly it spread. I mean, just the thing that we hate 

to say on TV, there were more questions than answers. But we have to cross check 

carefully go through everything that we put out there and either make sure it's accurate or 

put disclaimers on it saying, ‘This is what we're told.’ But there are dissenters to that 

information. It would become very difficult too, because there was such a demand for 

instant updates of information. And we began to know that some of it coming from our 

leaders was disinformation. And how do you fact-check things in real-time? There was a 

challenge.”  

One example this station put through the “Trust Index” was of Florida Governor Ron 

DeSantis making this statement at a news conference in July 2021: “I think there’s some 

misinformation out there where someone will say, ‘Oh, these people were vaccinated, 

and they tested positive.’ Understand a positive test is not a clinical diagnosis of illness. 

And so, if you’re vaccinated and you test positive, but you don’t get sick … Well, the 
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name of the game is to keep people out of the hospital.” The reporter asked Dr. Sunil 

Joshi, an allergist and immunologist with Baptist Health, whether that was true. He said 

it’s not. 

Joshi explained: “A positive test for COVID-19 means that you are infected and can be 

contagious. Of course, if you are vaccinated you are much less likely to be symptomatic 

and as a result less likely to spread.” (July 2021) 

Interview subjects B and E mentioned the use of authoritative sources to debunk 

misinformation. 

Interview subject B: “Perhaps the biggest challenge - and this goes back to trying to 

clarify and dispel misinformation - was there were tons of stories coming out, whether it 

was theories about the origin of the virus, or the efficacy of the vaccines, or what have 

you. You had doctors, some of whom had zero background in epidemiology or 

immunology, putting out videos on social media and online which kind of clouded things 

at times. I would say the biggest thing for me anyways was mainly relying on the sources 

of information. If it wasn't coming from the CDC and if it wasn't coming from the World 

Health Organization-- and even that information was to be taken with a grain of salt 

because we didn't really know a whole lot. I wouldn't say it was less about verification, 

but I will say it was trying to disseminate between what was coming from an 

authoritative source and what was not.” 

Interview subject E: “I remember people talking to me saying, ‘I'm going to wait for 

Johnson & Johnson.’ And others were concerned about that because of the religious 

implications with Johnson & Johnson and how it derived from stem cells. But they 
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thought that aborted fetuses were used, that type of thing. And I remember that coming 

up and then having to go to the health department. And that's where I went to, the Health 

Department, Hospital 1, and to Hospital 2 and talk to those doctors about the 

implications.” 

Reputable Sources 

Government agencies with a foundation in public health and infectious diseases were 

mentioned by the interview subjects as reputable sources. Most mentioned the Centers for 

Disease Control and the World Health Organization. These organizations each describe 

their work as rooted in science. 

CDC’s vaccines and immunization web content are researched, written, and approved by 

subject matter experts, including physicians, researchers, epidemiologists, and analysts. 

Content is based on peer-reviewed science. CDC leadership makes the final decision on 

the words, images, and links to best serve the information needs of the public as well as 

healthcare providers, public health professionals, partners, educators, and researchers. 

Science and public health data are frequently updated. Most pages are reviewed yearly. 

(CDC.gov)  

WHO is described as dedicated to the well-being of all people and guided by science, the 

World Health Organization leads and champions global efforts to give everyone, 

everywhere an equal chance to live a healthy life. (WHO.int) 

Interview subject I: “I didn't find it difficult to find good sources because, I mean, the 

CDC's website was great. And I would always be able to turn something different just by 

looking there, because they had a lot of different models you could put in. You could put 
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in your location and see where you get the vaccine or how much you were at risk. And it 

was just information that I don't think everybody looked at. So, we could provide that. I 

felt very confident that that information was accurate.”  

Interview subject H: “So I felt like we could trust the information that was coming from 

the CDC as well as the White House Task Force. It was a little unnerving to hear for a 

while they're underneath President Trump because there was a time where he and Dr. 

Fauci were not seeing eye to eye. So, then we were trying to just make sure we were 

paying attention to even body language, at that point, to be able to determine people feel 

safe with the answers we were being given. When the people at the top are not on the 

same page, it makes it difficult to disseminate that information because you also have to 

report that there is disagreement.” 

Interview subject D: “But you have to continue with your CDC, with your FDA. Because 

if you don't believe them, who are you going to believe? We've had a streamline of 

doctors that we used here from different hospitals, and they're all major accredited 

hospitals. So, if you had a similar, a same opinion from each of these, well-accredited 

hospitals that match the CDC, that match the FDA, that matches the American Academy 

of Pediatrics, you have to go with that because what else are you going to trust?” 

Another government agency, the U.S. Food and Drug Administration is the agency that 

approves or recommends the COVID-19 vaccine after extensive testing.  It also gave the 

emergency use authorization (EUA) to Pfizer, Moderna and Johnson & Johnson, which 

means the vaccine is not thoroughly tested and approved, but enough is known to justify 

its use. (FDA.gov)  
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The FDA has regulatory processes in place to facilitate the development of COVID-19 

vaccines that meet the FDA's rigorous scientific standards. (FDA.gov) 

Interview subject B: “I think at the time, for instance, BioNTech was relatively unknown 

to all of us. Obviously, Pfizer was a big name. It's been a household name since I was in 

high school and so that lent some credibility to the vaccine. And speaking only for 

myself, at the time I didn't understand the clear difference between FDA approval and 

emergency use-- or emergency use authorization. So that was something I kind of had to 

shore up my knowledge on the fly as well, and really understand what that meant.” 

The American Hospitals Association is made up of health care professionals who address 

national health policy, issues, and trends. (aha.org) 

The people working in hospitals and health systems are trusted sources of information. 

Answering questions, sharing personal reasons for getting vaccinated, and respecting 

concerns of those not yet ready to get their vaccine are all powerful ways the health care 

field can help end this pandemic. (aha.org) 

Local doctors who belong to this group have access to the science and data shared by 

other medical professionals around the country.  Many of the interview subjects 

mentioned local doctors as their trusted sources. 

Interview subject G: “So big thing for-- really any decision that we've made on the 

reporting is it coming from a reputable source. There's a ton of misinformation, especially 

now. But even then, there was a lot of misinformation too. And doing the “Trust Index” 

and talking to local doctors and experts and all of that, it was really like making sure it 

came from someone we could trust.” 
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Interview subject F: “We use sources that we're familiar with, doctors that we're familiar 

with. And I like to think we do a pretty good job vetting these infectious disease experts 

on knowing their stuff.” 

Interview subject I: “I think that when you think about when the vaccine became 

available, there were so many questions about if it was safe. And so, I think we wanted to 

make sure that we were providing a diverse group of experts, local people who were 

related to our hospitals and places that we trust, who could verify that that information.” 

Interview subject K: “A lot of the times, I've helped book morning show interviews or 

vaccine hotlines. We reach out to doctors that I know that we trust here at the station or 

the hospitals in our area that we frequently use to try and verify the information, have 

somebody come on air and talk. Because I feel like people might not necessarily trust our 

fact-checking, but when we have a doctor come in and talk about it and they see the face 

of the doctor, that's more trustworthy to hear it from the actual mouth of a doctor in our 

area.” 

Also mentioned as a reputable source for journalists was the Associated Press. A 

journalistic organization that news operations subscribe to for accurate reporting. 

The Associated Press is an independent global news organization dedicated to factual 

reporting. Founded in 1846, AP today remains the most trusted source of fast, accurate, 

unbiased news in all formats and the essential provider of the technology and services 

vital to the news business. (AP.org) 

Interview subject F: “The good thing about the Associated Press is a lot of the stories 

they drop; they actually go through-- they'll do fact-checking stories. They'll do vaccine 
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stories where they'll look at each of these vaccines. And whether it's the Pfizer, whether 

it's the Moderna, what's true, what isn't true. And a lot of times we'll even fact-check 

claims like I think Bell's Palsy was one of them. People were reporting that was a side 

effect of getting vaccinated. And they went through and debunked certain claims like 

that.” 

Transparency 

Transparency was mentioned by some of the interview subjects. They talked about how 

they let viewers in on what was being done to make sure vaccine information was 

verified and true.  The interview subjects spoke about transparency as an effective way to 

combat the decline of trust and credibility with the media. 

Interview subject B: “I know firsthand in discussing some of these stories with some of 

the people who worked on them, they say, ‘How do I handle this?’ And I just have to tell 

them be transparent about what we know and what we don't know because there's not 

really anything you can do beyond that. And even some of the physicians we were 

speaking with -these people who we place a lot of trust in- they were saying like, ‘Look, 

we don't know.’” 

Interview subject H: “I personally felt as though the process by which they were figuring 

out how these vaccines work was being shared with us as we were going through it. 

Whereas in the normal circumstance, with the regular creation of a vaccine, all of that 

would not have been revealed. So, I think that led to a little mistrust because the 

information was changing so often, people were like, ‘Well, they don't know what the 
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heck they're talking about.’ And I just think it was part of the process of them figuring 

out and trying to be transparent as we were going along.” 

Interview subject J: “I got mine (vaccine) the second day and having gone through that 

process, I don't know how many times I passed it along to viewers because they were 

worried about it. I'm in my mid-60s, too. I've got health issues. I said I didn't have any 

issues, that doesn't mean you won't, but I think that was helpful, that personalized our 

relationship with some viewers who were worried about getting a vaccine, but more 

worried that they were going to get the virus.” 

Interview subject D: “With the vaccine, I had done so much research. I had sat through 

those FDA meetings. I sat through those CDC meetings. And I had listened, and I felt 

comfortable enough getting the vaccine. And I did it. And the second dose, I got very 

sick. And there was a moment where I was so hesitant to share that with the world 

because you don't want to deter someone who's already on the edge because they are 

already so distrusting of the media. But they would be more distrusting if I wasn't honest. 

I said, "Okay." I made it very public. I did a very day-by-day and said, "Hey, I really 

don't feel well at all. So, I'm sharing this with you." And it was crazy. Within 24 hours I 

felt so much better, but it kind of was like "This is exactly what the doctor said was going 

to happen." But this is so unprecedented that a certain point, we had to become a part of 

the story because how could we not report on it when I'm living through it? There's 

nothing like this. There has been nothing like this ever. And I don't think I'll ever report 

on anything quite like this again.” 
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Summary 

Providing information about the COVID-19 vaccine is a public service.  The newsroom 

leaders working at this medium market television station knew the responsibilities 

associated with it.  During an eight-month period, the news professionals responded to 

the public’s need to know and made decisions about what to report and who to trust. An 

analysis of their responses showed the five major themes influenced their decision-

making in terms of what to report and who to trust related to the vaccine.   

Sarah Bass, associate professor of social and behavioral sciences at Temple University 

and director of the Risk Communications Laboratory explained it this way, “It was, 

‘Well, this isn’t a big deal,’ or, ‘It is a big deal and you should quarantine in your house,’ 

or, ‘You don’t have to wear a mask,’ but then, ‘You do have to wear a mask,’ ‘Oh, you 

need to wipe every item that you have down with Clorox,’ or, ‘Never mind, you can’t get 

this virus that way.’ So, there were a lot of those mixed messages at the beginning. And I 

think that just set us up for so much misinformation. And quite honestly, disinformation 

that’s done on purpose as a way to kind of sow discord and not having confidence in the 

messaging that’s coming out.” (Read, 2021) 

Vaccines are a personal and for some, an emotional subject.  And the subjects 

interviewed for this study were dealing with decision-making about the vaccine from a 

personal and professional standpoint.  Interview subjects J and C said politics played into 

the challenges for news decision makers. President Trump was speaking to the public at 

the White House Coronavirus Task Force briefings almost daily.  Governors and mayors 

were also many times leading the conversation.  Partisan behavior was a predictor of 
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whether someone would get vaccinated. Interview subject C talked about how it would be 

nice to see everyone “pushing in the same direction” but explained how partisan 

messages created a deep division.  Instead of the country coming together during this 

time of crisis, talk of the COVID-19 vaccine created debates and doubt. These challenges 

meant that the news decision makers worked hard to fact-check the information delivered 

by elected officials before reporting it.  

Public health agencies and local doctors were sharing information based on science and 

studies.  The medium-market TV news professionals were forced to defend, along with 

other journalists around the world, the facts coming from these sources.  Interview 

subjects I; H and D all mentioned the Centers for Disease Control as a go-to source for 

information on the vaccine. Interview subjects G, F, I and K saw the value in using local 

doctors and medical experts. 

Interview subjects G and C pointed to the station’s “Trust Index” as a best practice or 

means of combatting the challenges for newsroom decision makers in combatting 

misinformation.  Many news operations began some form of fact-checking during this 

time to debunk misinformation.  This medium-market TV station had created the news 

segment “Trust Index” for the election season but ended up using it for coverage of the 

pandemic and the vaccines. 

During the rapid development and rolling out of vaccines against COVID-19, researchers 

have called for an approach of “radical transparency,” in which vaccine information is 

transparently disclosed to the public, even if negative information can decrease vaccine 

uptake. Transparency itself cannot reduce immediate vaccine skepticism but transparency 

is nonetheless of key importance for sustaining long-term trust and avoiding the spread of 
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conspiracy beliefs. (Petersen et.al, 2021) Interview subjects B, H, J and D all stressed the 

importance of being transparent in covering the vaccine.   

In summary, this qualitative analysis was based on interviews with eleven interview 

subjects to answer two overarching research questions. RQ1:  How do you decide what 

information to report regarding COVID-19 vaccines?  RQ2:  How do you know you can 

trust your sources on this topic?  The responses made it clear that it was a scary and 

emotional time for everyone.  But sharing with the viewers what they knew, what they 

didn’t and what they personally were going through was a way to connect with the 

viewer and earn their trust.   

Conclusion 

The semi-structured interviews with decisionmakers at this mid-sized market TV station 

shed light on the various ways to provide information about COVID-19 vaccines on TV 

and on digital platforms.  This project is expected to help local newsrooms best 

understand how to provide information about important issues such as COVID-19 

variants and vaccines.   This project looked at sources and trustworthiness. It looked at 

vaccine hesitancy and anti-vaccine movements.  This research revealed how the 

journalists handle quickly changing information, politics, lack of trust, misinformation, 

reputable sources, and transparency to best serve the communities in which they live.  

The findings in this research will likely apply to the work of journalists for years to come.  

Following the conclusion of this research, the FDA and a CDC panel approved vaccine 

use in people ages five years and older.  The vaccine for kids ages 5 to 11 are given at a 

smaller pediatric dose, but this still had parents questioning whether to vaccinate their 
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kids.   In June 2021, a highly transmissible Delta variant made people question the 

vaccine’s effectiveness.   In November 2021, booster shots became available people over 

18, and by the end of the month, the World Health Organization encouraged boosters as 

they warned against a new variant called Omicron. (Keaten, Casert & Yamaguchi, 2021) 

Doctors said to be prepared for the pandemic to go on for quite some time. They’re also 

saying to take the new variant seriously, but not to panic. (Tompkins, 2021) 
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Appendix 

Interview Subject A: Data Mining Manager 

I think you're the first obvious sources you know your official government sources like 
the obviously the FDA when you're talking to the approval process. And I remember how 
you were following that, pretty closely in the beginning because it was, as we've now 
come accustomed to when they whenever they add a New Age Group on. It's the first. I 
think it's the first Advisory Committee has their thing and then the full FDA vote, and it's 
this multi stage process, and we haven't focused on it as much recently better remember 
in the beginning, you would have details on, you know, the found its X percent, and there 
may have been, I want to say when those initial documents arrived details side effects, 
which I think you had mentioned the side effects but you also want to put that in context 
to not make everything Oh this is happening everybody you gotta, you gotta have the 
context for that. 

I mean that that was obviously one solid source. 

Some of our, you know, trusted local doctors would help give context. 

When you get into some of the other things that would pop up. I can't remember specific 
examples, but you might have medical journals, you know, just looking at those you 
sometimes you can, I feel like you could easily fall into the trap of taking things out of 
context because we're not doctors. 

I cannot read how often we looked at those. But I think if we did, we would usually then 
go to one of the doctors and say What's this mean I can't work for sure, that part of it. 

Researcher: Okay. So that, I guess my next question is, you know, with all the 
misinformation and bad information out there. How did you know that what you reported 
was verified was true? 

I feel like. Again, it kind of goes back to talking with experts and putting claims in 
context like people say, you know, the vaccines gonna do this to you, and they may say, 
you know, we have studies that show, that's not going to happen, or no studies showed 
that's going to happen, or that's happened but in a very very very small number of people 
under these situations. And it's that. 

I mean there, there's probably some misinformation out there that was purely false, but 
some of it was taking these contexts and you got to put those put things back in the right 
context to put the right information out there. 

Researcher: Right. So, did you ever like, go back, and check credentials. 
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Um, I don't think so because the, the doctors that I remember is two stories with were 
doctors that we had, you know (top doctor) who is president of our County Medical 
Society Foundation, well respected. 

We had the three with the researcher from Penn, who was behind the mRNA technology. 
Pretty well trusted they're some of the other, you know doctors and health experts were 
ones that we had been talking to. I think their operations you've been talking to for most 
of the pandemic. So, there are people who we, we knew and obviously there are some 
people who might be good for one aspect of the pandemic, but not necessarily good for 
another aspect of it. So, you just kind of keep that in mind as you're as you're talking, I 
know we also talked with a local cardiologists who is doing some trials, obviously he's 
engaged in trials, he's an experienced local cardiologists. 

That's someone that you can trust for that I feel like you can generally, generally trust for 
that sort of information. 

Researcher:  How did you make sure that everything was, you know, again verify, true, 
all that. 

One thing that's not directly data related but kind of fits in with some of the other things 
you're talking about, and I guess this is a good time to bring it up. When in that first 
month, month and a half, the January, early February timeframe when vaccine sites were 
first were just starting to pop up early, it was in early March, and different sites had 
different requirements qualifications who's doing what, who's doing the other. It wasn't so 
much that there was misinformation that was out there but there's a lot of confusion. And 
to some degree, maybe misinterpretation of the rules so one person might go to this place, 
thinking I fit X category. And this place is, you know, requirements may not necessarily 
fit that category, but they would let you in, but another place that has the same 
requirements on paper. If you go in with, with the same in the same situation, they may 
not give it to you. 

So, there was a lot of that going on. 

And it was just a lot of following up with, you know, the state or FEMA for the FEMA 
site, or the companies that were running you know your CVS or Walgreens or Publix, 
trying to get all that clarified and just try and keep up with the rapid changes because it 
was changing. 

Quite often, and that was one thing that viewers are really looking for is where can I get a 
shot in the very beginning it was when everything was so appointment based, it was the 
site's crashing the site's crashing I can't get in. How do I do it. 

And that was that issue, but then it was okay there's seven different places that are 
offering a vaccine, which of them can I go to, and what do I have to do to get them to get 
the vaccine there because some were appointments, some are appointments any times or 
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appointments that were only open, you know, three days a week and you have to give 
them the first 30 minutes. 

So that was one of our big challenges was just keeping up with the massive range of 
places and how things, how quickly things were changing. We did have an interactive 
map I made a one point, trying to map all these out to different types of places, but once 
it became broadly available, we stopped updating it because it wasn't so much an issue 
anymore. Going back to the data. 

We really only had the one source of data from our primary source to data was DOH, 
something that I noticed pretty early on because we get the totals for the number of 
people who wrote their first dose, number of people who were fully vaccinated. And then 
you would get day by day doses, and the day-by-day doses would really get backfield, I 
guess you could say so, say a report comes out on Tuesday for the latest date is Monday's 
vaccines, it may say, 10,000 people got their first dose of a vaccine on Monday. On 
Wednesday, you'll get Tuesday's first numbers but then they're filling in more numbers 
for Monday and Sunday and Saturday, and now Monday maybe up to 15,000 vaccine 
doses. And then the next day after that money is up to 20,000. And we quite often would 
see that after about a week or so the number of doses given on any given day, generally 
would sometimes double. So, when we are reporting. How many doses are given each 
day. It's a little analyze a misleading, it's not a full picture of what we were seeing. 

But that was the best information we had on a statewide or countywide level. And that's 
why, on the, on the graphic I was making an updating for TV and for web. I was going in 
and updating every day's doses for the two weeks that were in our report to try to catch 
up every day as much as possible. And that was a little bit different from the cases. 

Because the reports on cases would have that kind of two-week timespan of the number 
of cases confirmed each day. But that was something we're just following where the 
overall total is tells you enough of the story, versus the this where you're, you know, 
filling in daily doses because you really want to see, are we dropping off, you know, 
what's happening with doses as things change, left and right with the different 
requirements and eligibility, how is that impacting it so that it wasn't so much, it was just 
sort of a challenge in in getting the data and presenting the data. 

And then also one point, Once the FEMA site open we are getting generally getting daily 
numbers on the FEMA and then state sites, but that also didn't give us a idea of how 
many for getting shots at your Publix or CVS or Walgreens and you could kind of sorta 
ballpark that number from by adding up the state sites taking away from the county 
number, and saying okay we think if there's 7000 people who got shot at a state or federal 
site, there's probably another 7000 Who got a shot at CVS or Publix, but there was no 
good way to do that and some could have been people or their doctor's office. You never 
really got a picture of who was getting shots were outside of the state and federal sites, 
and even that it times would get a little iffy as to how quickly we'd get data they were 
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going through different PIOs as a PA server rotate out, and some are better than others in 
terms of getting us the data on a timely basis. 

Interview Subject B: Social Media Manager & Interview Subject C: Website Manager 

Web Manager: Obviously, after nine months of breathlessly reporting COVID cases and 
infections and how sick people got and grief over lost loved ones and not being able to 
see your grandparents, parents [inaudible] senior citizen centers, everybody was anxious 
to get vaccinated. I wish that were the case now. So, every step of the way, with the 
applications for emergency approval-- and if you recall, when they released the Pfizer, 
there were live shots from the factory and showing the trucks leaving the plant and the 
FedEx deliveries and all that stuff. 

So, it's one of those things about COVID. People at that point could not get enough 
information. So how [inaudible]-- we decide, [inaudible]-- we reported every 
development that mattered to our audience. Which at the high level was-- it was released. 
It was available. And then, when it came to our city, we were live when the first shots 
were given at local hospitals. And, for the next several days, that was the focus of our 
coverage back in mid-December. And the first general public, 65 plus, centers opened. 
And that was probably the bulk of our stories for the next couple of days. And then, as 
you mentioned, [before?] setting this up-- the age limit dropping. Every time it dropped 
to 55, 50, 35, 18 plus, it was just a big deal. 

Social Media Manager: I think that was widely anticipated after so much of the coverage 
had been kind of focused on. Because you'll recall, for the longest time, much of it was 
just about the availability of testing and the efficacy of various kinds of tests. And much 
like with those tests where we were kind of like learning things on the fly. And that's 
kind of a-- something you accept daily is that there's going to be subject matters or areas 
where you're not necessarily fluent or an expert, but just trying to acquire enough 
knowledge. So that way you're doing it responsibly. I will say, it's probably one area 
where it would have been easier than most. I know at least it was in my case. To lose a 
little bit of sense of that objectivity just because, much like everybody else, we were 
awaiting these vaccines. And that was-- one of the things I found, for instance, is that-- I 
think The New York Times had a really nifty tool that gave you a sense of like how long 
you might be waiting for a vaccine. And in my case, personally, I think I was like 
900,000 plus here in Jacksonville. So, I would say, yeah, it was elation that this was 
available. I don't think that necessarily impacted our coverage. But obviously, it was a 
big deal that this was getting out there. I think at the time, for instance, BioNTech was 
relatively unknown to all of us. Obviously, Pfizer was a big name. It's been a household 
name since I was in high school and so that lent some credibility to the vaccine. And 
speaking only for myself, at the time I didn't understand the clear difference between 
FDA approval and emergency use-- or emergency use authorization. So that was 
something I kind of had to shore up my knowledge on the fly as well, and really 
understand what that meant. Working directly with our viewers and readers, dealing with 
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their concerns both on social media and on site, it was probably, I would say, one of the 
most challenging times, just in that there were a lot of questions and concerns we didn't 
have answers to. And it was abundantly clear, just from the information we were 
reporting, that we weren't going to have the answers to, at least for some time. So that 
kind of made it challenge because people were raising some good points, like, "Well, this 
does not have FDA approval. It's got the EUA, which is distinctly different. What 
assurances do we have that there aren't going to be side effects?" And frankly, there 
weren't any assurances. So, like I said, it made it very difficult. I knew, for instance, for a 
multitude of reasons, I wanted the vaccine, and I would've encouraged any of my loved 
ones to get that. But, in trying to provide as much information as possible to our 
audience, we were just increasingly reliant on whatever new piece of information was 
coming from either the Centers for Disease Control and Prevention or the World Health 
Organization. And as it turns out, the information, as we know and is often the case in 
science, is very fluid. So even they were learning things on the fly. It was as though 
everybody was operating without a safety net, including the experts. 

Researcher: That leads me to my next question. How did you know the information that 
you were giving out was verified? 

Social Media Manager: So, in our case, I wouldn't say it was less about verification, but I 
will say it was trying to disseminate between what was coming from an authoritative 
source and what was not. And obviously, things have evolved. Information has evolved, 
both from the CDC and the WHO since then. Things we now know about, say, the 
Johnson & Johnson vaccine, or even the Pfizer, Moderna. We know more about them 
now than we did at the time. These received EUA. And we're going to know way more 
about them in five or ten years, because they'll just have a wealth of data to work with at 
that point. The biggest thing was mainly, like I said, a trust and reliance on the sources of 
information and the experts that up until that point, we'd always kind of, I think, taken 
for granted that what the CDC said or what the World Health Organization had to say 
was as good as bona fide as we were going to get. Perhaps the biggest challenge - and 
like I said, this goes back to trying to clarify and dispel misinformation - was there were 
tons of stories coming out, whether it was theories about the origin of the virus, or the 
efficacy of the vaccines, or what have you. You had doctors, some of whom had zero 
background in epidemiology or immunology, putting out videos on social media and 
online which kind of clouded things at times. I would say the biggest thing for me 
anyways was mainly -like I said- relying on the sources of information. If it wasn't 
coming from the CDC and if it wasn't coming from the World Health Organization, 
everything to me-- and even that information was to be taken with a grain of salt because 
we didn't really know a whole lot. But we knew a lot about what we didn't know. So I 
realize that's a long-winded way of saying there was a great deal of trust placed in me 
personally. I placed a lot of trust in what I would consider to be the authoritative sources 
of information. And a little bit of that was a leap of faith. Even now, I'm not 100% 
convinced of every piece of information we get. But I feel confident enough in the 
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motives and goals of those organizations that we're going to receive information that's of 
public interest and public safety as soon as they're able to disseminate it to us. 

Researcher: Website Manager, do you have anything you want to add about verifying 
and making sure that that information that you gave out was factual? 

Website Manager: Right. I think the fact that COVID and later vaccinations became a 
political issue made it much more challenging than most because in a public health 
emergency, you want to believe that everybody is pushing in the same direction. And 
even though they didn't have a lot of answers in the beginning, you want to believe that 
everything was a good faith effort to get out the best information. But we quickly learned 
that that wasn't the case. We even learned there was some suppression of information and 
spin being put out by CDC. And so, we had to be more careful than ever. And it's 
interesting that we have launched the trust index and prior to the 2000 election thinking it 
was mostly going to be used for political-- fact-checking political claims. And it turned 
into a very useful tool to solidify our checking of facts and stamping out misinformation 
that was being circulated and checking the facts, even the government agencies were 
being-- that we're putting out. But it was hard because in many cases the answers weren't 
100%. They were still figuring out where this came from, how infectious it is, how 
quickly it spread. I mean, just the thing that we hate to say on TV, there were more 
questions than answers. But we have to cross check carefully go through everything that 
we put out there and either make sure it's accurate or put disclaimers on it saying, "This 
is what we're told." But there are dissenters to that information. It would become very 
difficult, too, because we're such a demand for instant updates of information. And we 
began to know that some of it coming from our leaders was disinformation. And how do 
you fact-check things in real-time? There was a challenge. 

Social Media Manager: Just to add to what Website Manager said, that was actually-- 
that became difficult in that-- and we're typically pretty transparent. I mean, it's always 
been a good and best practice to let people know what you know and don't know. But 
yeah, that kind of became a struggle where you -to Website Manager's point- would say 
a trust index. You couldn't say with 100% veracity like, "This is true, this is not true." in 
some cases. Now, there were some claims that were bandied about that were relatively 
easy to debunk just because once you identified-- okay, the source of the information and 
its credibility-- it made it, I guess, easier to pin down whether that information could be 
relied on. But on the same token, a lot of things had to be hedged or couched very 
carefully like, "We know X. We know Y. Z is unclear." And that was kind of-- that kind 
of became a habit in reporting some of these things. And I know firsthand in discussing 
some of these stories with some of the people who worked on them, they say, "How do I 
handle this," and just have to tell them be transparent about what we know and what we 
don't know because there's not really anything you can do beyond that. And even some 
of the physicians we were speaking with -these people who we place a lot of trust in- 
they were saying like, "Look, we don't know. 
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I know we spoke with the doctor, for instance, at one point who had her concerns about 
getting the vaccine once it became available to her because she was, I believe, either 
expecting or had recently gotten pregnant. And she had expressed these concerns to her 
peers. And it was through those conversations, actually, that gave her the peace of mind 
she needed to go ahead and get vaccinated and feel comfortable doing so knowing that 
there wouldn't be any anticipated side effects for her son or daughter. So, the whole thing 
was honestly a bit nerve-wracking because at the same time, we're struggling for answers 
just for ourselves and our loved ones. We're trying to be as informed as possible so that 
way, we're not contributing to the spread of misinformation. 

Interview Subject D: Consumer Investigative Reporter 

Researcher: But I just want to know, how did you decide what information to report 
regarding the vaccine during this time period? 

Consumer Investigative Reporter: I think we learned pretty early on who we're going to 
be our resources. There was a lot of questions on whether to use the WHO, so the World 
Health Organization. And when we decided, "Okay, we're not going to use WHO." So we 
said "CDC, FDA and we're basing everything off of our doctors." And they have to be 
well accredited and be professionals in the field. But I would say when CDC, FDA-- 
when those doctors came out and whatever they recommended, those were our sources, 
because at that point there was too many other sources that you had to go with who do-- 
what organization has no pay-- is not being paid that is a household name that people 
trust and know. And the majority of people because some people are not going to trust 
anyone. So, the majority of people say, "Okay, FDA, CDC. So that's how we decided 
how we're reporting everything. 

Researcher: Okay. So, the second question is how do you know the information that 
you're getting was trustworthy? 

Consumer Investigative Reporter: Again, that's really difficult because the biggest 
problem we saw was how everchanging everything was that, at times, you had to kind of 
backtrack on information. You can look back on the masks. The CDC said, "Don't wear a 
mask." And then they said, "Wear a mask." So, you're constantly concerned. Even these 
giant organizations, are you going to backtrack at any point, which we did see with a 
vaccine? We had, during that time period with Johnson and Johnson, we had that pause. 
But you have to continue with your CDC, with your FDA. Because if you don't believe 
them, who are you going to believe? We've had a streamline of doctors that we used here 
from different hospitals, and they're all major accredited hospitals. So, if you had a 
similar, a same opinion from each of these, well-accredited hospitals that match the CDC, 
that match the FDA, that matches the American Academy of Pediatrics, you have to go 
with that because what else are you going to trust? 
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Yeah, and it really-- it got to a point where-- there was at one point that I thought I was 
sick, and I had COVID. But I didn't, thank God. But I had to get tested. But I had friends 
who had COVID. And we got to that point where you had loved ones who had it. And 
you're hearing about the loss of taste and this and that. And you're not only now trusting 
the CDC and these organizations, you're living in and seeing it. And with the vaccine, I 
had done so much research. I had sat through those FDA meetings. I sat through those 
CDC meetings. And I had listened, and I felt comfortable enough getting the vaccine. 
And I did it. And the second dose, I got very sick. And there was a moment where I was 
so hesitant to share that with the world because you don't want to deter someone who's 
already on the edge because they are already so distrusting of the media. But they would 
be more distrusting if I wasn't honest. So, I said, "Okay." So, I made it very public. I did a 
very day-by-day and said, "Hey, I really don't feel well at all. So, I'm sharing this with 
you." And it was crazy. Within 24 hours I felt so much better, but it kind of was like 
"This is exactly what the doctor said was going to happen." And do you know what? My 
fiancé had no symptoms. And it was so interesting because the doctors all said females 
are more likely to have symptoms than males. And I witnessed it in my own household. 
And you're always taught never to become the story in journalism school. But this is so 
unprecedented that a certain point, we had to become a part of the story because how 
could we not report on it when I'm living through it? There's nothing like this. There has 
been nothing like this ever. And I don't think I'll ever report on anything quite like this 
again. 

Interview subject E: Veteran Government Reporter 

Veteran Government Reporter: I leave that up to the health officials. And if you want, I 
can talk about the very first time I did a vaccine story and what it was and what we did. It 
was the first-time vaccines were made available in Jacksonville, the very first day. And it 
was at UF Health Jacksonville. And the CEO of it received the Pfizer vaccine. He talked 
about it. He talked about the safety of it and talked about what was happening on it and 
how he felt after getting it. And then we talked to a number of health care workers that 
same day, some who were reluctant and some who weren't. But the information, at least 
how I relied on it, of course, is what we'd heard from the wire service, what we heard 
from the CDC, but what the health professionals were telling us. 

Researcher: So how do you know you could trust the source that you were using on a 
vaccine story during this time period? 

Veteran Government Reporter: Because the sources that I was using, and I'm just honest 
about that, was UF Health, Baptist Medical Center, and then what we were seeing on the 
wires because the other hospitals were not talking to us. The health department was 
reluctant on releasing information even though they were talking to us and began opening 
up those vaccine sites for senior citizens. But they really wouldn't talk to us about the 
vaccines per se. Where I was getting it from, and that's why I trusted that source, I figure 
that the medical providers here were ones that we could trust. 
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Researcher: Right. So just a follow-up question to that. Did you ever receive information 
or feel that you needed to further vet or question some information on the vaccine? And 
where did you go when you did? 

Veteran Government Reporter: I don't think I ever did because the stories that we were 
doing were ones where they were already being given. It seemed to have been going well. 
They were the-- the Pfizer one was where we were at the very beginning of all of this. I'm 
trying to think. I think there was one area that was doing the Moderna vaccine. And that 
was at the convention center. But I just went with what the health officials at the time 
were telling us. I don't ever recall having to go back and correct something on that. I 
remember people talking to me saying, "I'm going to wait for Johnson & Johnson." And 
others were concerned about that because of the religious implications with Johnson & 
Johnson and how it derived from - and I'm sorry, I just can't remember - stem cells. But 
they thought that aborted fetuses were used, that type of thing. And I remember that 
coming up and then having to go to the health department. And that's where I went to, is 
to the Health Department, UF Health, and to Baptist and talk to those doctors about the 
implications. When it came to when Johnson & Johnson was available and blood clots 
were happening, there was a concern. And that's when I remember talking to doctors at 
UF Health about the dangers involved with that. And they were saying-- at that time, they 
were telling us that it was minimal, that if you look at the number that was out there in 
the numbers that this had happened to, that it wasn't a problem. And that's kind of what I 
went with, quoting them. Not saying that this is what I'm saying, but this is what doctors 
were saying. 

Interview Subject F: Website Editor 

Researcher: How did you decide what information to report? 

Website Editor: So plain and simply when it comes to any national story or something 
that affects a national audience, especially one as big as this.  Our website very often 
relies on the Associated Press for a lot of this information. We used to also rely on CNN. 
Recently, that's changed. We no longer use them, very much so after the most recent 
election, actually, 2016, you could say, kind of led into that. The good thing about the 
Associated Press too, as television's probably seen, is a lot of the stories they drop, they 
actually go through-- they'll do fact-checking stories. They'll do vaccine stories where 
they'll look at each of these vaccines. And whether it's the Pfizer, whether it's the 
Moderna, what's true, what isn't true. And a lot of times we'll even fact-check claims like 
I think Bell's Palsy was one of them. People were reporting that was a side effect of 
getting vaccinated. And they went through and debunked certain claims like that. So, the 
Associated Press a lot of times will have a great idea, but the Associated Press may do for 
other stories and think of things that we haven't done. So that's become a really vital 
source when it comes to getting things out fast and when you have to know that the 
information, you're getting is trustworthy. We put a lot of backing into them. And it's not 
necessarily like we're Googling and we're searching around and we're taking from 
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different piles of news outlets. It's all coming from that one trustworthy source. So, we 
actually do, we put a lot of faith in them to get it right. Are they always right? Sometimes 
they're not, but I would say overwhelmingly it's worked in our favor ever since I've been 
on the web team for sure. 

Researcher: Okay, so when it comes to local stories where it's not the AP, how do know 
that we can trust-- or what steps do you take to make sure that we can trust the 
information and the person giving that information? 

Website Editor: I mean, much to the respect of how television handles things, we use 
sources that we're familiar with, doctors that we're familiar with. And I like to think we 
do a pretty good job vetting these infectious disease experts on knowing their stuff. I 
don't know if I have much of a better answer for you there, but I know we looked we 
looked to diverse-- we've been trying more and more lately to diversify the sources we 
talked to. However, I think maybe for better or for worse, we do tend to talk to people we 
know are reputable, for instance, Dr. Reza, that know their stuff. I don't think I have 
much of a better answer for you, though, on a necessarily at local level. 

Interview Subject G: News Producer 

Researcher: So how do you decide - and during this time frame - what information to 
report regarding the vaccine? 

News Producer: So big thing for-- really any decision that we've made on the reporting is 
it coming from a reputable source. There's a ton of misinformation, especially now. But 
even then, there was a lot of misinformation too. And doing those trust index and talking 
to local doctors and experts and all of that, it was really like making sure it came from 
someone we could trust. 

Researcher: Okay. My second question is, how did you know that you could trust your 
source on this topic? 

News Producer: That is a good one. So, like I'm saying, we had to just kind of rely on 
local doctors and experts, like people that we are hoping that they are telling us the truth. 
And then really, all we took was from the federal government, as much as I can think of. 
I'm trying to think back. I know that (anchor) did a few of those trust indexes based off 
of stuff that we saw that was debunking things from social media. But, yeah, it was 
honestly just hoping that the people that are supposed to be telling us the truth are telling 
us the truth. 

Interview Subject H: Evening Anchor 

Researcher: Okay so, when you were covering the vaccine, which I know we gave you a 
lot of assignments on, how do you decide what information to report regarding the 
COVID-19 vaccine? 
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Evening Anchor: Well, I think we took a look at where the information was coming from, 
whether it was the CDC or the state health department or our local health officials. I 
believe that we upped and checked our local facts that were coming out against what the 
CDC was saying. Sometimes the CDC's information would change, and that information 
hadn't gotten to the local-- on the local level as quickly at that stage of the game, I think it 
is now, but at that stage of the game, I think things were changing so quickly, so we 
usually went with what the CDC said. As far as picking and choosing the information, I 
think we kept what was most relevant for our audience because of all the information that 
was changing daily. So, for example, if the CDC came out and said, "This vaccine is now 
available for this age group. We're now extending that to a larger age group." We would 
report that information as opposed to maybe repeating something that it had said last 
week about making sure you wear masks all the time and the stuff that people were 
accustomed to doing at that point. But I also think the information changed so quickly. It 
was very-- it was a challenge to keep up all the time and to make sure because people 
were not-- they were getting it bits and pieces. So, I feel like we also were very diligent 
with posting it on our websites so people could actually go and read it in the very latest. 
So, it almost felt like at a point there was changing-- We would say one thing in the 
morning newscasts and then it would be something totally different by the evening 
newscasts.   

Researcher: I also need to ask you my second question, which was, how did you know 
that you could trust the sources on this topic? 

Evening Anchor: Well, a lot of the information was coming from the CDC and from the 
White House Task Force committee. I personally felt as though the process by which 
they were figuring out how these vaccines work was being shared with us as we were 
going through it. Whereas in the normal circumstance, with the regular creation of a 
vaccine, all of that would not have been revealed. So, I think that led to a little mistrust 
because the information was changing so often, people were like, "Well, they don't know 
what the heck they're talking about." And I just think it was part of the process of them 
figuring out and trying to be transparent as we were going along. So, I felt like we could 
trust the information that was coming from the CDC as well as the White House Task 
Force. It was a little unnerving to hear for a while they're underneath President Trump 
because there was a time where he and Dr. Fauci were not seeing eye to eye. So then we 
were trying to just make sure we were paying attention to even body language, at that 
point, to be able to determine people feel safe with the answers we were being given. 
When the people at the top are not on the same page, it makes it difficult to disseminate 
that information because you also have to report that there is disagreement. 

I don't remember her name, but she was on just as much as he was. I felt we looked at 
that. I also felt comfortable with the credentials of the people locally that we were talking 
to. Some were agreeing with what was being said, others were disagreeing with certain 
aspects. But I feel that we always qualified their soundbites and their answers with, 
"Okay, well, this person is an infectious disease specialist.   
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Interview subject I: Morning Anchor 

Researcher: So how did you decide which information that you needed to report on 
vaccine? 

Morning Anchor: I think that when you think about when the vaccine became available, 
there were so many questions about if it was safe. And so, I think we wanted to make 
sure that we were providing a diverse group of experts, local people who were related to 
our hospitals and places that we trust, who could verify that that information. We trusted 
the CDC. We trusted Anthony Fauci because he was the main voice coming from the 
president. So, for us, you know, especially on the morning show and the different stories 
that we were doing, it was more like, "Let's just make sure we get this information out 
there." And we let people know what we do know, not what we think. I just think that 
was important and it was constant, though. I mean, like it was every day it was the lead at 
both the 5:00 and the 5:30. So finding unique ways to be able to get that information out 
there. And then I think when it came to where to get the vaccine, you know, that's where 
it felt very chaotic in a sense because we saw the lines and we saw, you know-- I know 
that we can contribute to panic, or calm based on how we're covering something. So, you 
really did want to make sure you were showing what was happening out there so people 
can make the best choices for themselves. And so I know for me, I would-- any time we 
find something that seemed like it was a way that people could get more information or 
make this process easier for them, I know for me personally, that was really important for 
me to get that information out there because it was such a scary and hard time and just 
time-consuming, time for people to try to get the vaccine. 

Researcher: So, when you talk to people and when you did your research, how did you 
know that what you were getting was trustworthy? 

Morning Anchor: I think that it wasn't necessarily from one source. If you saw something 
that went against the grain, then that was the thing you had to get in a bigger way. So, if 
all of the studies were saying the same thing and if all of the experts were saying the 
same thing and they're different specialties, then I felt confident that that information was 
correct. I think what's interesting, though, is we had to decide as a station if we were 
going to cover some of the fake facts or the fake information that was coming out, 
because you're like, "Well, people are talking about these things that aren't true. We can 
cover that story. But then are you doing more of a disservice because you are now putting 
the information out there to more people to believe or not believe?" So, I think it wasn't 
difficult. I didn't find it difficult to find good sources because, I mean, the CDC's website 
was great. And I would always be able to turn something different just by looking there, 
because they had a lot of different models you could put in. You could put in your 
operation and see where you get the vaccine or how much you were at risk. And it was 
just information that I don't think everybody looked at. So, we could provide that. I felt 
very confident that that information was accurate. And then we have certain doctors that 
I'd worked with before that we trusted that gave us good information in the past and 
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continue to. But again, I think it was the things that went against that that was just a little 
more challenging. Well, do you report it? Do you not? Let's verify it or let's not. Let's 
debunk it. And having you handle that next step with that. Yeah, vaccine-- this time 
period during vaccines. And that's why this research is going to be-- your role will be 
named in the research, but your name won't be there. Our station won't be there. There 
will be a media market TV news operation. 

Interview Subject K: Assignment Editor 

Researcher: So, considering your role, considering what you do here, how do you decide 
what information to report regarding the COVID vaccine?  

Assignment Editor: I think [inaudible] we are heavily reliant on seeing what else is being 
reported in other markets or nationally. And I think that we take a lot of that into 
consideration of what's being reported. We've also taken into consideration our viewers' 
concerns and done research elsewhere and reached out to doctors. And basically, 
whatever the biggest topic is at that time, that's how we've decided what we're going to 
research, and what we're going to report on. 

And that's the thing is that the information about vaccines was changing constantly. 
Every day, something different. And also, there was a lot of misinformation about the 
vaccine, so people obviously had a lot of questions. That's why I just wanted to know 
how we decide what we're going to report.  

Researcher: So how do you know you can trust your source? So, if you're looking up 
something or you're going to a source of information about the vaccine, how do you 
know you can trust it? 

Assignment Editor: So, with other news articles, I always try to find what the actual 
source of the information is. So, if there's been a study done, and it's, like, in the 
American Academy of Pediatrics. Those kinds of things I know that we've looked at. A 
lot of the times, I've helped book morning show interviews or vaccine [inaudible]. [We?] 
reach out to doctors that I know that we trust here at the station or the hospitals in our 
area that we frequently use to try and verify the information, have somebody come on air 
and talk. Because I feel like people might not necessarily trust our fact-checking, but 
when we have a doctor come in and talk about it and they see the face of the doctor, then 
they're going to be more [reliant?] [inaudible] like that's more trustworthy to hear it from 
the actual mouth of a doctor in our area. That's it. 

Interview Subject J: Assignment Manager 

Assignment Manager: Right. That who is giving out the vaccine, what were the 
parameters for those who were eligible for the vaccine, what version of the vaccine was 
being handed out? I mean, it had to come from official sources. 
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Researcher: But when you say official sources, who are you talking about? 

Assignment Manager: The health department, the city, the state, because often times they 
were well-meaning but sometimes gave out conflicting information which drove people 
up the wall here and, of course, viewers, too, because I don't know how many times I 
would get a call from a viewer saying, "Well, the rule has changed from yesterday," I 
would have to say, "Yes, they did," but that was part of the evolving science of the 
pandemic, too, because the age kept going down. 

From the CDC, sure. From the state, I mean, I was literally, like so many of us, on the 
portal or the dashboard every day looking for trends and information that-- not in just, I 
saved-- I've got over a year's worth of these things there, which the website used just last 
week to verify some stuff. It's a lot easier when you just pick stuff up and say, okay, what 
was a number for that day? I mean, that's, of course, just case numbers, but we tried to 
create our own database here to help with the sometimes-conflicting information we got 
from the state.  

I got mine the second day and having gone through that process, I don't know how many 
times I passed it along to viewers because they were worried about it. I'm in my mid-60s, 
too. I've got health issues. I said I didn't have any issues, that doesn't mean you won't, but 
I think that was helpful, that personalized our relationship with some viewers who were 
worried about getting a vaccine, but more worried that they were going to get the virus. 

Researcher: Right. So, all of that is good, and I guess my underlying question is, how do 
you know that the information that you were getting was trustworthy? 

Assignment Manager: I mean, when we're getting information from the Health 
Department, we have to trust it's reliable. When we're getting information in the city, we 
trust that it's reliable, and that is a word that eroded as the pandemic went on. There was 
no trust by a large portion of our viewing audience. And I heard that often, "I don't trust 
what they're saying." I could understand why they weren't. We were trusting them--         

As a news operation, we were in the same boat as our viewers. 

Because we didn't have the scientific data in our hands, we were provided the outcome of 
that research by the health department, by the state, by CDC and said, "This is what we've 
got. This is why we're acting as we do." We trusted it because we had to because we did-- 
okay. We couldn't tell the CDC all right, we'd like to see all your research, so we can, 
what, hire one of our own medical experts and see if they come up with the same 
conclusions. That's just not realistic. 

Right. Absolutely. So, yeah, people questioned whether to trust like Tony and his 
information and then we had our own person, Rebecca, can't remember her last name, but 
she's the one that did the data science apparently the original dashboard for the-- 
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For the COVID numbers. Yeah. Rebecca Jones, yeah. Now that was more on the COVID 
side versus vaccine. But she comes out and says everything the state's giving you is 
wrong, and that the governor is trying to cover something up. I mean, these are the things 
that we have to deal with. 

Right. Unfortunately, a pandemic became politicized from almost the start because there 
was a portion of the United States that did not want to confront the fact that they were 
about to be overwhelmed by something that they couldn't control. So better to say it's all 
a hoax. It's not going to be an issue for us. Don't worry about it. And then it took off and 
things got locked down and people were being told normal lives were not normal 
anymore and they couldn't do this, they couldn't do that. And there was backlash to it 
because, again, the lack of trust. And then another lack of trust broke up or broke out and 
that was, we don't trust that the government isn't trying to-- or sections of the government 
are trying to exploit the pandemic for long-term political goals. And then all the 
misinformation went out there on social media. And that's going to be a challenge to 
mainstream media forever. If they see it somewhere else and they don't see it on our 
platforms, they say, why not? 

Researcher: So, you're basically going back to the premise of if you're giving out 
information on something that's so important, that's life saving, you're going to trust our 
governments and their information. 

Assignment Manager: Because they did the research, we didn't do the research. We were 
given the results of the research and what the research told them they could do in terms of 
producing and distributing a vaccine. 

Researcher: And the challenge-- 

Assignment Manager: I would say that-- sure, there's this blood clots, people have 
adverse reactions, but what are we up now, 200 million doses in America or something 
like that? I would say the research has borne out that it is a high 90% safe. 

Yeah. So as a news manager, when we're giving out information, is it on something like 
this? Is it one of those things where our viewers may question it, but we have to say this 
is the official information and you can do with it what you want. 

When there was a pause on the J&J vaccine because they had given out six million doses 
and it had six dangerous blood clots, all in middle-aged women of childbearing age. I 
would say that if you went into a shot scenario and you were told, "All right. Let me tell 
you, the six million shots out there, six might injure you, would you go with those odds?" 
Those are pretty good odds yet, it was enough though. Those were six people who had 
awful reactions, life-threatening reactions. And the government says, "All right, we're 
going to stop. We're going to see if there is a wider risk to people." 
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