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Abstract
The year 2020 has yielded twin crises in the United States: a global pandemic and 
a public reckoning with racism brought about by a series of publicized instances of 
police violence toward Black men and women. Current data indicate that nation-
ally, Black Americans are  three times more likely than White Americans to con-
tract Covid-19 (with further variance by state), a pattern that underscores the more 
general phenomenon of health disparity among Black and White Americans (Oppel 
et al. in The New York Times 2020; APM Research Lab Staff in APM Research Lab 
2020). Once exposed, Black Americans are twice as likely to die of the virus. Unsur-
prisingly, Black Americans report higher levels of fear of Covid-19 than their White 
peers, but they also report higher levels of hesitancy toward a Covid-19 vaccine. 
This paper explores why this apparent discrepancy exists. It also provides practical 
recommendations for how government and public health leaders might address vac-
cine hesitancy in the context of the twin crises of 2020.
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Introduction

The year 2020 has yielded twin crises in the United States: a global pandemic 
and a public reckoning with racism brought about by a series of publicized 
instances of police violence toward Black men and women. Current data indi-
cate that Black Americans are three times more likely than White Americans to 
contract Covid-19, a pattern that underscores the more general phenomenon of 
health disparity among Black and White Americans. The differences in infec-
tion and survival rates of Covid-19 among Black and White Americans are but 
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another manifestation of the way that systemic issues in the functioning of society 
in the United States marginalize Black people. Black Americans are more likely 
than White Americans to have conditions like obesity (Petersen et al. 2019) and 
type 2 diabetes mellitus (Brancati et al. 2000) that are associated with increased 
risk for serious illness from Covid-19. The higher rates of medical comorbidi-
ties among Black Americans, paired with their overrepresentation in frontline and 
essential jobs that increase their exposure to other (potentially infected) people 
all lead to increased vulnerability to infection (Rho et al. 2020). Once exposed, 
Black Americans are more than twice as likely to die of the virus (APM Research 
Lab Staff 2020). One of the many lessons from these two crises is that we must 
address problems through an intersectional lens and prioritize the perspectives 
and needs of those who are the least well-off among us.

The possibility of a vaccine for Covid-19 is on the horizon, and with it the pos-
sibility that the pandemic, and the race-based disparities in morbidity and mortal-
ity, could be halted. At the time of this article’s writing, two vaccines have been 
granted emergency use authorization in the United States (Zimmer et al. 2020). The 
speed with which vaccine candidates have gone through the evaluation process is the 
result of the tremendous efforts and resources that have been devoted to developing 
a vaccine.

But even the best vaccine will only be successful if a sufficient number of people 
opt to receive it. Vaccine hesitancy, or the tendency to delay or decline vaccination 
due to concerns about a vaccine’s safety and/or efficacy, poses a threat to achieving 
the number of vaccinated individuals necessary to achieve herd immunity. Vaccine 
hesitancy has existed ever since Edward Jenner invented the first vaccine in 1796. 
But it has become increasingly prominent and visible in the United States in recent 
years, particularly following publication of the now-retracted and discredited arti-
cle in The Lancet purporting to show a link between the MMR vaccine and autism 
(Wakefield et al. 1998 RETRACTED). And the fast-tracking of vaccine candidates 
for Covid-19 has added another reason for vaccine hesitancy, even among those who 
might otherwise be very confident in vaccine safety and efficacy.

Individuals who fundamentally oppose all vaccines have come to be known as 
“anti-vaxxers”. This most extreme and most visible brand of vaccine hesitancy 
ought to be taken seriously. But the anti-vaxxer stance is not the only type of vaccine 
hesitancy, since the term ‘vaccine hesitancy’ characterizes a heterogenous group of 
individuals, including those who accept vaccines but have some qualms about doing 
so, those who accept vaccines according to an alternative schedule, and those who 
refuse some vaccines but accept others (Benin et al. 2006). While anti-vaxxers get a 
substantial amount of media attention, it is the individuals occupying this continuum 
between complete refusal and complete acceptance who are the most likely to be 
swayed by educational initiatives to receive a Covid-19 vaccine, since they indicate 
some degree of open-mindedness regarding vaccination. Furthermore, people occu-
pying this middle ground are more likely to have nuanced and vaccine-specific con-
cerns and are, therefore, more likely to be receptive to receiving information from 
and engaging in dialogue with medical professionals. Trust in a child’s pediatrician 
has been documented as an important factor in parental decisions about childhood 
vaccinations (Benin et al. 2006). It is reasonable to predict that relationships of trust 
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will similarly be critical to many adults’ decisions of whether to receive a Covid-19 
vaccine.

The extent to which vaccine hesitancy will be a force in the context of a Covid-
19 vaccine remains to be seen. On the one hand, vaccine hesitancy may decrease 
because people are now witnessing, either firsthand or through the media, the dev-
astating effects of Covid-19. One reason that people give for explaining the increase 
in vaccine hesitancy in the United States in recent decades is the fact that most vac-
cine-preventable diseases (e.g., polio, measles) have become so nearly eradicated as 
to have faded from the population’s collective memory. Simply put, vaccines have 
become victims of their own success. In contrast, Covid-19 weighs in the minds and 
experiences of Americans in a way that most vaccine-preventable diseases do not.

On the other hand, vaccine hesitancy may increase as a result of Covid-19 
because of the dangers—whether real or perceived—of a fast-tracked vaccine. Peo-
ple who are otherwise minimally vaccine-hesitant may experience a drop in confi-
dence in the Covid-19 vaccine due to concerns that, in expediting the testing and 
production of the vaccine in order to stem the pandemic, scientists, pharmaceutical 
companies, and regulatory bodies may be cutting corners in a dangerous way. Sur-
vey data from the Kaiser Family Foundation bear out this concern. As of December 
2020, 27% of respondents indicated that they would probably not or definitely not 
get a Covid-19 vaccine even if one were made available at no cost and deemed by 
scientists to be safe. Among those 27% of Covid-19 vaccine hesitant respondents, 
55% indicated they did not trust the government to ensure a vaccine’s safety and effi-
cacy, 53% indicated concerns about the vaccine’s newness, and 51% indicated con-
cerns about the involvement of politics in vaccine development (Hamel et al. 2020).

It takes, on average, ten years to develop a vaccine (Mullard 2020); given predic-
tions from the President and others that we might have a successful vaccine on the 
market in less than a year,1 many people may understandably balk at the possibility 
of being among the early cohort of vaccinated individuals. Even the name of the 
initiative behind the expedited vaccines, “Operation Warp Speed,” may be enough to 
stoke fears that things have progressed too quickly. Trust in vaccination, one of the 
most important components of vaccine uptake, may be eroding at a time when it is 
most needed.

The World Health Organization (WHO)’s Strategic Advisory Group of Experts 
(SAGE) Working Group identifies three components of vaccine hesitancy: confi-
dence, convenience, and complacency (MacDonald 2015). Vaccine confidence char-
acterizes degrees of trust in the safety and efficacy of vaccines as well as trust in 
the health care workers, scientists, and politicians who help to deliver, craft, and 
regulate them. Vaccine convenience describes factors like the availability, acces-
sibility, and affordability of vaccines. Vaccine complacency characterizes the per-
ceived risk of a vaccine-preventable disease and, as a consequence, the extent to 
which vaccination is perceived as necessary or worthwhile. The concept of trust, 

1  See, e.g., a mid-September interview on Fox News in which Donald Trump said that a vaccine would 
be ready “in a matter of weeks” (Olson 2020) and Anthony Fauci saying, in an interview on CBS Early 
Morning, that a vaccine is likely to be ready by early 2021 (Segers 2020).



146	 HEC Forum (2021) 33:143–154

1 3

which has become particularly salient in discussions of a possible Covid-19 vaccine, 
most clearly fits into the concept of vaccine confidence, but it notably plays a role in 
vaccine complacency as well: people must trust that a vaccine is actually beneficial 
in order for them to be convinced that vaccination is, all things considered, worth 
receiving. Confidence most often encompasses concerns about a vaccine’s safety, 
while complacency most commonly flags concerns about a vaccine’s efficacy.

Trust, as considered in this paper, can thus be understood to touch on both the 
confidence and the complacency components of the WHO’s definition. Given the 
health disparities in morbidity and mortality associated with Covid-19, Black Amer-
icans especially  stand to benefit from the availability of a safe and effective vac-
cine. But because a vaccine is successful only if an adequate portion of the popula-
tion opts to receive the vaccine, it is important that we pay attention to the potential 
barriers to vaccination, including vaccine hesitancy. Media portrayals of vaccine 
hesitancy often depict it as a phenomenon exclusive to white communities, which 
is misleading.2 Not only does vaccine hesitancy exist within the Black community, 
but there is evidence to suggest that the reasons for vaccine hesitancy among Black 
Americans are often different than the reasons for vaccine hesitancy among White 
Americans.

Furthermore, there is emerging research to suggest that the concerns Black 
Americans have about a potential Covid-19 vaccine are distinct from the concerns 
held by White Americans. This paper discusses some of the current data on racial 
differences in attitudes toward vaccination in the context of the nation’s current twin 
crises of the Covid-19 pandemic and the reckoning with institutionalized racism. It 
also explores some of the historical and sociological reasons why Black Americans 
and White Americans might, on the whole, display different attitudes regarding vac-
cines in general and the Covid-19 vaccine in particular and why we ought to care 
about these differences. In light of these discussions, some practical recommenda-
tions are made regarding how hesitancy toward a possible Covid-19 vaccine might 
be judiciously addressed. Given the racial disparities that we see with Covid-19 and 
the fact that Black Americans stand to benefit significantly more than White Ameri-
cans from a successful vaccine, it is morally imperative that we pay particular atten-
tion to vaccine attitudes among Black Americans and to tailor initiatives to address 
their concerns.

Data on Covid‑19 Vaccine Hesitancy

Research on attitudes toward a possible Covid-19 vaccine is limited, in part, due to 
the novelty of SARS-CoV-2. At the time of this article’s submission, two Covid-19 
vaccines (one developed by Pfizer and BioNTech, the other by Moderna) have been 

2  See, e.g., Smith et  al. (2004), which found that under-vaccinated children tended to be Black, while 
unvaccinated children tended to be White. Furthermore, there is an association of White celebrities like 
Jenny McCarthy, Jim Carey, Jessica Biel, and even an earlier version of Donald Trump with vaccine 
hesitancy.
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granted Emergency Use Authorization by the United States Food and Drug Admin-
istration (FDA Take News Release 2020a, b). Attitudes are unlikely to completely 
track future behavior, and attitudes toward a Covid-19 vaccine are likely to evolve as 
these and perhaps other vaccines become available and people start receiving them.

The available data suggest that White and Hispanic Americans are significantly 
more likely to get a Covid-19 vaccine than Black Americans. In one study, 74% of 
White and Hispanic participants indicated they would definitely or probably get the 
vaccine, while only 54% of the Black participants indicated the same (Gramlich and 
Funk 2020). In another study, 40% of Black Americans indicated Covid-19 vaccine 
acceptance, defined as an individual’s willingness to receive a vaccine should one 
become available and be recommended, compared to 68% of White Americans and 
68% of Hispanic Americans (Malik et  al. 2020). And in a poll by IPSOS/Axios, 
just 28% of Black Americans indicated a willingness to take the first version of a 
Covid-19 vaccine, compared with 51% of White Americans and 56% of Hispanic 
Americans (Walsh 2020). This data is all the more stark when viewed in the context 
of data that indicate that Black Americans are more likely to fear Covid-19 than 
White Americans (Pew Research Center 2020). Given their increased likelihood of 
contracting and dying from Covid-19, it is understandable that Black Americans 
would be particularly fearful of this disease. But this data makes their vaccine hesi-
tancy and an all the more significant and urgent phenomenon to address. How might 
we account for increased Covid-19 vaccine hesitancy among Black Americans? To 
answer this, we can look to studies that pre-date the emergence of SARS-CoV-2.

Varieties of Mistrust

Not all mistrust is created equal, and this insight is a key to understanding the 
nuance of attitudes toward vaccines in general and a Covid-19 vaccine in particu-
lar. In “Exploring the Continuum of Vaccine Hesitancy Between African Ameri-
can and White Adults,” Quinn et  al. observed that the types of distrust voiced by 
Black research study participants differed markedly from the distrust exhibited by 
White participants (2016). While these research studies explored vaccine hesitancy 
through the lens of the influenza vaccine, many of the responses they elicited sug-
gest more general attitudes of trust and mistrust. For example, one Black participant 
indicated that “you don’t trust a government vaccine”. Another stated, “Well, I’ve 
never went to try to get it. But I’m always told, you know, there’s something behind 
that free. It’s not completely free”. White participants, in contrast, were noted to 
display higher degrees of implicit trust in the government and in medical profession-
als. When they did display mistrust, it was noted that the mistrust tended to be about 
an entity’s competence rather than its motives. For example, one White respondent 
commented, “I honestly don’t know how the FDA can test to make sure that the vac-
cine works, but I do trust that they are testing it to make sure that it is safe”.

While both of these types of doubt indicate a mistrust of various entities (e.g., 
pharmaceutical companies, government agencies, medical practitioners) and are 
likely to have an effect on vaccine hesitancy, they are different not only in degree but 
also in kind. One assumes that medical and government agencies are making a good 
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faith effort toward improving public health while the other does not. Demonstrating 
competence is easier than demonstrating trustworthiness. Competence can be con-
vincingly demonstrated by appealing to numbers, credentials, or previous successes. 
But these things are unlikely by themselves to sway a person whose mistrust stems 
from a skepticism regarding an institution’s motives. This is because a mistrust of 
motives is much more likely to have historical and/or relational components.

Attitudes toward the influenza vaccine cannot, of course, be assumed to be iden-
tical with attitudes toward a Covid-19 vaccine. But the influenza vaccine and the 
Covid-19 vaccine candidates do share some features that make the comparison apt. 
Most plainly, influenza and Covid-19 have similar disease presentation (respiratory 
disease), the severity of which ranges from mild or asymptomatic to severe or lethal. 
Second, the vaccines for these diseases both bear an element of novelty, the influ-
enza vaccine because it must be updated every year, the Covid-19 vaccine because 
it does not yet exist. This novelty likely increases concerns among potential vaccine 
recipients, since, unlike other vaccines, there is not years’ worth of data on these 
vaccines following their approval. Finally, for both influenza and Covid-19, public 
sentiment is widely divided along the complacency dimension of vaccine hesitancy, 
with some Americans viewing both diseases as significant threats, while others 
believe such concerns are overblown.

Furthermore, participants in these studies tended to speak in general and thematic 
terms about their vaccine hesitancy. So while the influenza vaccine was the impe-
tus of the discussion, responses appeared to speak to general feelings of vaccine 
hesitancy.

Drivers of Mistrust of Motives

What might account for the questioning of motives that was found to be pro-
nounced among Black study participants? A look to the history of medical prac-
tice in the United States is suggestive. The fact remains that experiences of Black 
Americans with the healthcare system have been significantly different from those 
of White Americans. With these differences in experiences, it is not implausible to 
think that there might be differences in the degrees as well as the types of trust that 
Black Americans and White Americans exhibit toward the medical establishment 
and the government, both of which are intricately involved in vaccine development.

In the same way that events in the recent and more distant past have supplied 
Black Americans with good reasons to be fearful about their general safety and well-
being, there have also been events in the course of medical history in the United 
States that have, very reasonably, engendered fear and mistrust among Black Ameri-
cans. Most notable and famous are the Tuskegee syphilis experiments that occurred 
from 1932–1972, in which Black men in Macon County, AL, many of whom had 
latent syphilis, were misled into believing that they would receive free health care in 
exchange for their participation (Jones 1993). Even after penicillin was deemed an 
effective treatment for syphilis, these men remained misled and untreated, all so the 
U.S. Public Health Service could study the natural progression of untreated syphilis. 
More recently, there have been revelations of implicit bias and institutional racism 
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in healthcare. In one study, data indicated that half of the surveyed White medical 
trainees harbored at least one false belief about differences in pain sensitivity among 
Black and White patients. Such false beliefs have significant consequences, as they 
in turn lead to unfounded discrepancies in treatment and pain management plans 
for Black and White patients (Hoffman et al. 2016). Another study found that Black 
newborn babies are three times more likely than White babies to die when under 
the care of a White physician (Greenwood et al. 2020). These findings are deeply 
troubling, and it is certainly understandable that they would lead some to regard the 
medical establishment with suspicion.

Practical Recommendations

How, then, ought public health officials and health educators respond in light of 
this discussion? In the same way that demonstrations for racial justice have called 
for empathy, humility, and perspective-taking from those in positions of power, the 
same ought to hold for medical leaders, government officials, and health educa-
tors who are charged with addressing Covid-19 vaccine hesitancy. Below are some 
practical recommendations regarding the promotion of a safe and effective Covid-
19 vaccine, should one that is both safe and effective be developed and gain FDA 
approval. These recommendations are aimed at engaging with and dispelling vac-
cine hesitancy and promoting vaccine update.

Boosting Transparency

One natural way to combat mistrust in motives is via transparency. But transparency 
is only effective if the material that becomes transparent is communicated in a way 
that is comprehensible to its audience. Releasing documents filled with scientific 
jargon is transparent in only a trivial sense; to be transparent in a way that com-
bats mistrust and suspicion of motives, those involved in vaccine development and 
approval must craft their disclosures in such a way that non-expert audiences can 
readily understand their contents.

A major fear in the general population is that the expedited testing of Covid-19 
vaccine candidates  produces an incentive structure that could lead to cutting cor-
ners. Pharmaceutical companies are generally viewed with suspicion; respondents 
to a 2019 Gallup poll indicated that they viewed pharmaceutical companies more 
unfavorably than any other industry, with 58% of respondents rating the industry 
negatively (McCarthy 2019). The structuring of many of these Covid-19 vaccine tri-
als provides reason for people to be even more suspicious: several manufacturers 
have begun production of vaccine candidates even before testing is complete and 
approval is granted, investing even more money than typically goes into early-stage 
research and development. Some might interpret this information as evidence of 
manufacturers’ acting in good faith, with their willingness to begin manufacture of 
vaccine candidates ahead of approval a sign of confidence in their product and com-
mitment to making the vaccines quickly available to the population. But such efforts 
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might plausibly raise suspicion, with some individuals worrying that the companies’ 
incentive to recoup their funds could lead them to misrepresent their products to the 
public or to approval agencies. Furthermore, the fact that many of the companies 
developing vaccines, including Pfizer, Novavax, GlaxoSmithKline, Regeneron, and 
AstraZeneca have received government funding to aid their efforts might lead some 
citizens to worry that government agencies responsible for deciding whether to issue 
vaccine approval will be compromised by this financial involvement (U.S. Depart-
ment of Health & Human Services 2020). Finally, the timing of vaccine develop-
ment, which occurred during a contentious campaign ahead of the November 2020 
presidential election, has led some scientific experts to worry that the Food and 
Drug Administration may experience political pressure to issue approval with insuf-
ficient data (LaFraniere et al. 2020).

In this context, meaningful transparency means not only making it clear how 
tests have been progressing and transparency about the data and numbers associated 
with these various vaccine trials, but also clear explanation of the ways in which the 
expedited trial and approval processes differ from normal processes. It also means 
providing reasons why the deviations from the norm are acceptable and not unrea-
sonably compromises to public safety. Suitable disclosure, then, also requires con-
textualization of the disclosed information.

Openness About Uncertainty

There is always a degree of uncertainty with even well-established medical interven-
tions, including vaccines. To the extent that this type of uncertainty exists, those 
involved in vaccine production and approval ought to be up front about this. Par-
ticularly in the context of politicization and suspicion about motives, it is imperative 
that this uncertainty be forthrightly acknowledged. Appropriate acknowledgements 
of uncertainty include: that previously undetected adverse reactions may occur after 
a vaccine has been approved; that sterilizing immunity is unlikely to occur; and that 
long-term efficacy will not immediately be known.

Glossing over this uncertainty will only further erode trust and increase suspicion 
about motives if (or when) adverse events or disappointing data are discovered after 
a vaccine candidate goes to market. Failure to acknowledge uncertainty stands to do 
immense damage to the already-eroding general trust that the public has in vaccines.

Accessibility

Accessibility of a possible Covid-19 vaccine, both globally and nationally, is already 
a major concern among public health experts. Some have suggested that the vac-
cine development and approval processes, despite their challenges, are actually 
the easy parts of vaccination when compared to the availability and delivery of a 



151

1 3

HEC Forum (2021) 33:143–154	

vaccine  (Danziger 2020). Refrigeration requirements and supply chain disruptions 
are one class of accessibility obstacle; another is vaccine affordability.

One drug company has already indicated that it will not sell a successful Covid-
19 vaccine at cost, despite having received significant funding from the federal gov-
ernment (Lupkin 2020). It is not unreasonable to wonder whether the cost of a vac-
cine will be passed on to vaccine recipients. If this occurs, the uninsured are likely 
to pay the largest out-of-pocket costs for the vaccine. And since Black Americans, 
are more likely to be uninsured than White Americans—in 2019, 14.7% of non-
Hispanic Black Americans adults were uninsured versus 10.5% of White American 
adults (Cohen et al. 2020)—a policy whereby individuals are responsible for paying 
out of pocket for a Covid-19 vaccine will prevent or deter many Americans, some of 
whom are already vulnerable in other ways, from receiving the vaccine. Requiring 
that Americans cover even a portion of the cost of the vaccine out of pocket will, in 
effect, stratify who gets the vaccine. Many of those most likely to benefit from the 
vaccine, due to health status and employment status as essential workers, will be 
those who are least likely to be able to afford it.

A successful vaccine is an accessible vaccine, and accessibility means that the 
vaccine cannot be cost prohibitive. Particularly at a time in which finances have 
become even tighter for so many individuals, it is important that cost not present a 
barrier to vaccine uptake. In addition, requiring that individuals pay for a vaccine, 
particularly if pharmaceutical companies do not sell the vaccine at cost, could sig-
nal that the main focus is on profit making by the pharmaceutical company, which 
is likely to further erode trust and heighten suspicion about the primary motives 
behind making the vaccine available.

In discussion of accessibility, some writers (e.g., Schmidt 2020) have argued that 
population groups that historically have been worse off ought to receive priority 
when a Covid-19 vaccine becomes available. While such an approach is an admira-
ble one, caution must be exercised; if this approach is adopted indelicately, it could 
raise suspicion, leading targeted recipients to wonder whether they are being used as 
“guinea pigs” before the vaccine is offered to more advantaged groups.

Establishing “Critical Distance” Between Pharmaceutical Companies 
and the Public

The practical recommendations being offered here all emphasize the importance of 
knowing one’s audience. Tailoring strategies based on audience also means being 
mindful of the entities engaging with that audience. Given the high levels of suspi-
cion that Americans in general and Black Americans in particular have toward phar-
maceutical companies (Jamison et al. 2019), we ought to ensure that communica-
tions about the efficacy, safety, and importance of vaccination are not coming from 
pharmaceutical companies. Such communications are apt to be much more convinc-
ing when instead delivered from public health officials and medical professionals.
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There is, however, one category of information that ought to come from phar-
maceutical companies themselves: the “bad news” of adverse events, delays, or set-
backs in vaccine testing. Transparency from pharmaceutical companies about these 
inevitable features of vaccine development could serve to boost trust by undercut-
ting the narrative that pharmaceutical companies are self-seeking and attempting to 
hide information that could negatively affect their bottom lines.

Thus, while a recent pledge from pharmaceutical companies promising not  to 
seek premature approval of vaccine candidates (“Biopharma Leaders Unite to Stand 
with Science” 2020) came across mostly as a public relations stunt and thus rang 
hollow, AstraZeneca’s recent disclosure of an adverse outcome in one trial partici-
pant (Robbins and Feurstein 2020) might actually increase trust by demonstrating a 
willingness to disclose information that is not immediately in the company’s self-
interest. This transparency should continue even after a vaccine gains approval or 
emergency use authorization. While the Food and Drug Administration will moni-
tor vaccines via post-market drug safety monitoring, a pharmaceutical company’s 
willingness to publicly acknowledge adverse reactions to their vaccine will signal 
trustworthiness to the general population.

Conclusion

The Covid-19 pandemic has laid bare a reality that has existed for decades: the 
health outcomes for Black Americans across a host of conditions and diseases are 
significantly worse than the health outcomes of their White peers. The possibility 
of a Covid-19 vaccine gives us the opportunity to make strides toward reducing, 
with the hope of one day eliminating, these disparities. But success in this regard 
requires that our vaccine education, distribution, and financing decisions be made 
in ways that are sensitive to the needs and concerns of the people who we aim to 
benefit. This in turn requires that we tailor our efforts to our most vulnerable popula-
tions while being sensitive to their fears and concerns and recognizing the validity 
of these fears and concerns.

A running assumption in this paper has been that it is possible to produce an 
expedited vaccine in both a medically and an ethically sound way. This is, of course, 
a significant assumption, and some have called it into question (Iserson 2020). There 
may be very good reasons not to have expedited a vaccine, but that question has 
been set aside here.

The stakes of getting things right are high: if a vaccine that is ineffective is 
approved and released, more people will get sick as vaccination emboldens them to 
return to their previous ways of life. If a vaccine that is unsafe is approved, people 
will be harmed, and this harm will spur even greater skepticism in vaccines and the 
scientific communities and government agencies responsible for them.

In a similar vein, the stakes of reckoning with racial injustice are high. And per-
haps these Covid-19-specific lessons are lessons that can (and ought) be applied to 
the general problems of inequality that Covid-19 has merely shone a light on and 
exacerbated. The strategies for  restoring trust in a Covid-19 vaccine—listening to 
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those most disadvantaged, acknowledging reasons for mistrust, and maintaining 
transparency—may very well be strategies that can help bring about racial justice in 
the United States.

References

APM Research Lab Staff. (2020). The color of Coronavirus: COVID-19 deaths analyzed by race and 
ethnicity. APM Research Lab. Retrieved December 28, 2020, from https​://www.apmre​searc​hlab.
org/covid​/death​s-by-race.

Benin, B., Wisler-Scher, A. L., Colson, D. J., Shapiro, E., & Holmboe, E. D. (2006). Qualitative anal-
ysis of mothers’ decision-making about vaccines for infants: The importance of trust. Pediatrics, 
117(5), 1532–1541. https​://doi.org/10.1542/peds.2005-1728.

Biopharma Leaders Unite To Stand With Science. (2020). Pfizer News. Retrieved December 28, 2020, 
from https​://www.pfize​r.com/news/press​-relea​se/press​-relea​se-detai​l/bioph​arma-leade​rs-unite​
-stand​-scien​ce

Brancati, B., Kao, F. L., Folsom, W. H., Watson, A. R., & Szklo, R. L. (2000). Incident type 2 dia-
betes mellitus in African American and white adults: The atherosclerosis risk in communities 
study. JAMA, 283(17), 2253–2259. https​://doi.org/10.1001/jama.283.17.2253.

Cohen, R., Cha, A., Martinez, M., Terlizzi, E. (2020). Health insurance coverage: Early release of 
estimates from the national health interview survey, 2019. National Center for Health Statistics. 
https​://www.cdc.gov/nchs/data/nhis/early​relea​se/insur​20200​9-508.pdf.

Danziger, P. (2020). A coronavirus vaccine won’t work if people don’t take it. The New York Times. https​
://www.nytim​es.com/2020/07/09/opini​on/sunda​y/coron​aviru​s-vacci​ne-skept​icism​.html.

FDA News Release. (2020a). FDA takes additional action in fight against COVID-19 by issuing emer-
gency use authorization for second COVID-19 vaccine. FDA. https​://www.fda.gov/news-event​s/
press​-annou​nceme​nts/fda-takes​-addit​ional​-actio​n-fight​-again​st-covid​-19-issui​ng-emerg​ency-use-
autho​rizat​ion-secon​d-covid​.

FDA News Release. (2020b). FDA takes key action in fight against COVID-19 by issuing emergency 
use authorization for first COVID-19 vaccine. FDA; FDA. https​://www.fda.gov/news-event​s/
press​-annou​nceme​nts/fda-takes​-key-actio​n-fight​-again​st-covid​-19-issui​ng-emerg​ency-use-autho​
rizat​ion-first​-covid​-19.

Gramlich, J. & Funk, G. (2020). Black Americans face higher COVID-19 risks, are more hesitant 
to trust medical scientists, get vaccinated. Pew Research Center. Retrieved September 1, 2020, 
from https​://www.pewre​searc​h.org/fact-tank/2020/06/04/black​-ameri​cans-face-highe​r-covid​-19-
risks​-are-more-hesit​ant-to-trust​-medic​al-scien​tists​-get-vacci​nated​/.

Greenwood, B. N., Hardeman, R. R., Huang, L., & Sojourner, A. (2020). Physician-patient racial con-
cordance and disparities in birthing mortality for newborns. Proceedings of the National Acad-
emy of Sciences, 117(35), 21194–21200. https​://doi.org/10.1073/pnas.19134​05117​.

Hamel, L., Kirzinger, A., Munana, C. & Brodie, M. (2020) KFF Covid-19 vaccine monitor: December 
2020. Retrieved December 28, 2020, from https​://www.kff.org/coron​aviru​s-covid​-19/repor​t/kff-
covid​-19-vacci​ne-monit​or-decem​ber-2020/.

Hoffman, K. M., Trawalter, S., Axt, J. R., & Oliver, M. N. (2016). Racial bias in pain assessment 
and treatment recommendations, and false beliefs about biological differences between blacks 
and whites. Proceedings of the National Academy of Sciences, 113(16), 4296–4301. https​://doi.
org/10.1073/pnas.15160​47113​.

Iserson, K. V. (2020). SARS-CoV-2 (COVID-19) Vaccine development and production: An ethical 
way forward. Cambridge Quarterly of Healthcare Ethics. https​://doi.org/10.1017/S0963​18012​
00004​7X.

Jones, J. H. (1993). Bad blood: The Tuskegee syphilis experiment. New York: Free Press.
LaFraniere, S., Thomas, K., Weiland, N., Baker, P., & Karni, A. (2020). Scientists worry about 

political influence over Coronavirus vaccine project. The New York Times. https​://www.nytim​
es.com/2020/08/02/us/polit​ics/coron​aviru​s-vacci​ne.html.

Lupkin, S. (2020). Vaccine prices for COVID-19 vaccines are starting to come into focus. NPR Shots. 
https​://www.npr.org/secti​ons/healt​h-shots​/2020/08/06/89986​9278/price​s-for-covid​-19-vacci​nes-are-
start​ing-to-come-into-focus​. 

https://www.apmresearchlab.org/covid/deaths-by-race
https://www.apmresearchlab.org/covid/deaths-by-race
https://doi.org/10.1542/peds.2005-1728
https://www.pfizer.com/news/press-release/press-release-detail/biopharma-leaders-unite-stand-science
https://www.pfizer.com/news/press-release/press-release-detail/biopharma-leaders-unite-stand-science
https://doi.org/10.1001/jama.283.17.2253
https://www.cdc.gov/nchs/data/nhis/earlyrelease/insur202009-508.pdf
https://www.nytimes.com/2020/07/09/opinion/sunday/coronavirus-vaccine-skepticism.html
https://www.nytimes.com/2020/07/09/opinion/sunday/coronavirus-vaccine-skepticism.html
https://www.fda.gov/news-events/press-announcements/fda-takes-additional-action-fight-against-covid-19-issuing-emergency-use-authorization-second-covid
https://www.fda.gov/news-events/press-announcements/fda-takes-additional-action-fight-against-covid-19-issuing-emergency-use-authorization-second-covid
https://www.fda.gov/news-events/press-announcements/fda-takes-additional-action-fight-against-covid-19-issuing-emergency-use-authorization-second-covid
https://www.fda.gov/news-events/press-announcements/fda-takes-key-action-fight-against-covid-19-issuing-emergency-use-authorization-first-covid-19
https://www.fda.gov/news-events/press-announcements/fda-takes-key-action-fight-against-covid-19-issuing-emergency-use-authorization-first-covid-19
https://www.fda.gov/news-events/press-announcements/fda-takes-key-action-fight-against-covid-19-issuing-emergency-use-authorization-first-covid-19
https://www.pewresearch.org/fact-tank/2020/06/04/black-americans-face-higher-covid-19-risks-are-more-hesitant-to-trust-medical-scientists-get-vaccinated/
https://www.pewresearch.org/fact-tank/2020/06/04/black-americans-face-higher-covid-19-risks-are-more-hesitant-to-trust-medical-scientists-get-vaccinated/
https://doi.org/10.1073/pnas.1913405117
https://www.kff.org/coronavirus-covid-19/report/kff-covid-19-vaccine-monitor-december-2020/
https://www.kff.org/coronavirus-covid-19/report/kff-covid-19-vaccine-monitor-december-2020/
https://doi.org/10.1073/pnas.1516047113
https://doi.org/10.1073/pnas.1516047113
https://doi.org/10.1017/S096318012000047X
https://doi.org/10.1017/S096318012000047X
https://www.nytimes.com/2020/08/02/us/politics/coronavirus-vaccine.html
https://www.nytimes.com/2020/08/02/us/politics/coronavirus-vaccine.html
https://www.npr.org/sections/health-shots/2020/08/06/899869278/prices-for-covid-19-vaccines-are-starting-to-come-into-focus
https://www.npr.org/sections/health-shots/2020/08/06/899869278/prices-for-covid-19-vaccines-are-starting-to-come-into-focus


154	 HEC Forum (2021) 33:143–154

1 3

MacDonald, N. E. (2015). Vaccine hesitancy: Definition, scope and determinants. Vaccine, 33(34), 4161–
4164. https​://doi.org/10.1016/j.vacci​ne.2015.04.036.

Malik, A. A., McFadden, S. M., Elharake, J., & Omer, S. B. (2020). Determinants of COVID-19 vaccine 
acceptance in the US. EClinicalMedicine. https​://doi.org/10.1016/j.eclin​m.2020.10049​5.

McCarthy, J. (2019). Big Pharma sinks to the bottom of U.S. industry rankings. Gallup. https​://news.
gallu​p.com/poll/26606​0/big-pharm​a-sinks​-botto​m-indus​try-ranki​ngs.aspx.

Mullard, A. (2020). COVID-19 vaccine development pipeline gears up. The Lancet, 395(10239), 1751–
1752. https​://doi.org/10.1016/S0140​-6736(20)31252​-6.

Olson, T. (2020). Trump in ‘Fox & Friends’ interview claims coronavirus vaccine coming ‘in a matter 
of weeks’ | Fox News.Retrieved September 20, 2020, from https​://www.foxne​ws.com/polit​ics/trump​
-fox-frien​ds-coron​aviru​s-vacci​ne-matte​r-weeks​.

Oppel Jr., R., Gebeloff, R., Lai, K. K. R., Wright, W., & Smith, M. (2020). The fullest look yet at 
the racial inequity of Coronavirus. The New York Times. https​://www.nytim​es.com/inter​activ​
e/2020/07/05/us/coron​aviru​s-latin​os-afric​an-ameri​cans-cdc-data.html.

Petersen, R., Pan, L., & Blanck, H. (2019). Racial and ethnic disparities in adult obesity in the United 
States: CDC’s tracking to inform state and local action. Preventing Chronic Disease. https​://doi.
org/10.5888/pcd16​.18057​9.

Pew Research Center. (2020). Health concerns from Covid-19 much higher among Hispanics and 
Blacks than Whites. https​://www.pewre​searc​h.org/polit​ics/2020/04/14/healt​h-conce​rns-from-covid​
-19-much-highe​r-among​-hispa​nics-and-black​s-than-white​s/.

Quinn, S., Jamison, A., Musa, D., Hilyard, K., & Freimuth, V. (2016). Exploring the continuum of vac-
cine hesitancy between African American and white adults: Results of a qualitative study. PLoS 
Currents. https​://doi.org/10.1371/curre​nts.outbr​eaks.3e4a5​ea39d​86204​94e2a​2c874​a3c42​01.

Rho R., Fremstad, H. J., & Brown, S. (2020). A basic demographic profile of workers in frontline indus-
tries. Center for Economic and Policy Research. https​://cepr.net/wp-conte​nt/uploa​ds/2020/04/2020-
04-Front​line-Worke​rs.pdf.

Robbins, R. & Feurstein, A. (2020). AstraZeneca Covid-19 vaccine study is put on hold due to suspected 
adverse reaction in participant in the U.K. (2020). STAT​. https​://www.statn​ews.com/2020/09/08/
astra​zenec​a-covid​-19-vacci​ne-study​-put-on-hold-due-to-suspe​cted-adver​se-react​ion-in-parti​cipan​
t-in-the-u-k/.

Schmidt, H. (2020). Vaccine rationing and the urgency of social justice in the Covid-19 response. The 
Hastings Center Report. https​://doi.org/10.1002/hast.1113.

Segers, G. (2020) Fauci: ‘We could start talking about real normality again’ with a vaccine in 2021. 
CBS News. Retrieved September 20, 2020, from https​://www.cbsne​ws.com/news/coron​aviru​s-vacin​
e-antho​ny-fauci​-2021-norma​lity-again​/.

Smith, P. J., Chu, S. Y., & Barker, L. E. (2004). Children who have received no vaccines: Who are they 
and where do they live? Pediatrics, 114(1), 187–195. https​://doi.org/10.1542/peds.114.1.187.

U.S. Department of Health and Human Services (2020) Fact sheet: Explaining operation warp speed. 
HHS.Gov. https​://www.hhs.gov/coron​aviru​s/expla​ining​-opera​tion-warp-speed​/index​.html.

Wakefield, A. J., Murch, S. H., Anthony, A., Linnell, J., Casson, D. M., Malik, M., et  al. (1998). 
RETRACTED: Ileal-lymphoid-nodular hyperplasia, non-specific colitis, and pervasive devel-
opmental disorder in children. The Lancet, 351(9103), 637–641. https​://doi.org/10.1016/S0140​
-6736(97)11096​-0.

Walsh, B. (2020). Axios-Ipsos poll: The racial gap on coronavirus vaccine. Axios. Retrieved December 
28, 2020, from https​://www.axios​.com/axios​-ipsos​-poll-coron​aviru​s-index​-vacci​ne-racia​l-trust​-gap-
28629​c26-ef99-416c-ad60-03a43​d725e​67.html.

Zimmer, C., Corum, J., & Wee, S. (2020). Coronavirus vaccine tracker. The New York Times. Retrieved 
December 27, 2020, from https​://www.nytim​es.com/inter​activ​e/2020/scien​ce/coron​aviru​s-vacci​ne-
track​er.html.

Publisher’s Note  Springer Nature remains neutral with regard to jurisdictional claims in published 
maps and institutional affiliations.

https://doi.org/10.1016/j.vaccine.2015.04.036
https://doi.org/10.1016/j.eclinm.2020.100495
https://news.gallup.com/poll/266060/big-pharma-sinks-bottom-industry-rankings.aspx
https://news.gallup.com/poll/266060/big-pharma-sinks-bottom-industry-rankings.aspx
https://doi.org/10.1016/S0140-6736(20)31252-6
https://www.foxnews.com/politics/trump-fox-friends-coronavirus-vaccine-matter-weeks
https://www.foxnews.com/politics/trump-fox-friends-coronavirus-vaccine-matter-weeks
https://www.nytimes.com/interactive/2020/07/05/us/coronavirus-latinos-african-americans-cdc-data.html
https://www.nytimes.com/interactive/2020/07/05/us/coronavirus-latinos-african-americans-cdc-data.html
https://doi.org/10.5888/pcd16.180579
https://doi.org/10.5888/pcd16.180579
https://www.pewresearch.org/politics/2020/04/14/health-concerns-from-covid-19-much-higher-among-hispanics-and-blacks-than-whites/
https://www.pewresearch.org/politics/2020/04/14/health-concerns-from-covid-19-much-higher-among-hispanics-and-blacks-than-whites/
https://doi.org/10.1371/currents.outbreaks.3e4a5ea39d8620494e2a2c874a3c4201
https://cepr.net/wp-content/uploads/2020/04/2020-04-Frontline-Workers.pdf
https://cepr.net/wp-content/uploads/2020/04/2020-04-Frontline-Workers.pdf
https://www.statnews.com/2020/09/08/astrazeneca-covid-19-vaccine-study-put-on-hold-due-to-suspected-adverse-reaction-in-participant-in-the-u-k/
https://www.statnews.com/2020/09/08/astrazeneca-covid-19-vaccine-study-put-on-hold-due-to-suspected-adverse-reaction-in-participant-in-the-u-k/
https://www.statnews.com/2020/09/08/astrazeneca-covid-19-vaccine-study-put-on-hold-due-to-suspected-adverse-reaction-in-participant-in-the-u-k/
https://doi.org/10.1002/hast.1113
https://www.cbsnews.com/news/coronavirus-vacine-anthony-fauci-2021-normality-again/
https://www.cbsnews.com/news/coronavirus-vacine-anthony-fauci-2021-normality-again/
https://doi.org/10.1542/peds.114.1.187
https://www.hhs.gov/coronavirus/explaining-operation-warp-speed/index.html
https://doi.org/10.1016/S0140-6736(97)11096-0
https://doi.org/10.1016/S0140-6736(97)11096-0
https://www.axios.com/axios-ipsos-poll-coronavirus-index-vaccine-racial-trust-gap-28629c26-ef99-416c-ad60-03a43d725e67.html
https://www.axios.com/axios-ipsos-poll-coronavirus-index-vaccine-racial-trust-gap-28629c26-ef99-416c-ad60-03a43d725e67.html
https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html
https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html

	A Tale of Two Crises: Addressing Covid-19 Vaccine Hesitancy as Promoting Racial Justice
	Abstract
	Introduction
	Data on Covid-19 Vaccine Hesitancy
	Varieties of Mistrust
	Drivers of Mistrust of Motives
	Practical Recommendations
	Boosting Transparency
	Openness About Uncertainty
	Accessibility
	Establishing “Critical Distance” Between Pharmaceutical Companies and the Public

	Conclusion
	References




