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The coronavirus disease 2019 (COVID-19) pandemic has brought attention and awareness to
existing health disparities in underrepresented minority communities. Not only were
minoritized populations disproportionately and negatively affected by COVID-19, but a history
of mistrust and other systemic barriers prevented access to treatment and testing and even
affected access and acceptance of the current vaccines.

Pharmacists are essential to the provision of care for the general population, particularly
during global crises. Minoritized pharmacists play an even greater role as partners with public
health officials to translate science and build trust in minoritized community members who
are hesitant about vaccine development, safety, and efficacy. Dedicated to representing the
views and ideals of minority pharmacists on critical issues affecting health care, the National
Pharmaceutical Association (NPhA) has been at the forefront of the pandemic. Throughout the
pandemic, NPhA has prioritized the role of underrepresented practitioners, striving to improve
awareness and access to underrepresented communities. While delivering education and in-
formation about the COVID-19 vaccine, clinical trials, population prioritization, and federal
funding to our service areas and target populations, NPhA continues to challenge health care
myths and address historical conflicts and systemic racism that often dictate the access to
treatment and quality health care.

© 2021 American Pharmacists Association®. Published by Elsevier Inc. All rights reserved.
On February 3, 2020, the United States announced a and 3.1 times higher among Hispanic or Latino persons.3
public health emergency owing to coronavirus disease 2019
(COVID-19), and on March 13, 2020, the World Health Or-
ganization (WHO) declared COVID-19 a pandemic.1 As the
world struggled to implement treatment protocols and
preventative measures, the death count steadily increased.
Today, more than 500,000 deaths have been reported in the
United States.2

The COVID-19 pandemic brought attention and awareness
to existing health disparities within marginalized commu-
nities. Populations of color are disproportionately and nega-
tively affected by COVID-19. Hospitalization rates are 2.9 times
higher among non-Hispanic Black/African American persons
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Among Black/African American and Hispanic/Latino pop-
ulations, death rates were 1.9 times higher than whites.3

Moreover, Black/African American practitioners are still
defined by the color of their skin rather than the content of
their character, depth of knowledge, or expertise.4 As such,
they are subject to the same consequences of structural racism
and bias that their minoritized patients face and can them-
selves harbor mistrust in health care systems and vaccines
overall. Black/African American pharmacists, in particular, live
at the intersection of their racial traumas and professional
obligation to inform and protect the public regarding their
health. Being one of the most trusted and accessible health
care team members places them in a unique position of in-
fluence. However, when Black/African American pharmacists
do not trust or lack confidence in the health care system, they
cannot readily encourage their patients’ participation in clin-
ical trials or receipt of the vaccine when offered. Yet, in the
context of medical mistrust and COVID-19 vaccines, repre-
sentatives from minoritized groups are the best voices to
convey the message to minoritized communities. Minoritized
nc. All rights reserved.
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Key Points

Background:

� Pharmacists are essential to the provision of care for

patients during the coronavirus disease 2019

(COVID-19) pandemic.

� Pharmacists have a unique and vital role to play in

pandemics and disasters.

� The National Pharmaceutical Association represents

the views and ideas of minority pharmacists on crit-

ical health issues.

Findings:

� Explain the complexity of the COVID-19 vaccine

among underrepresented groups (e.g., hesitancy,

limited access).

� Inform pharmacists and health care practitioners on

steps and strategies to understand vaccine hesitancy

and meet the needs of and serve underrepresented

patients.
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SCIENCE AND PRACTICE
health professionals are critical partners with public health
officials to translate science and build trust in minoritized
community members who are hesitant about vaccine devel-
opment, safety, and efficacy. The message and the messenger
can affect the response of the patient. Better health outcomes
are achieved when there is racial concordance between the
patient and the provider owing to greater trust.5

Unhealed trauma remains in the bodies of minoritized
populations and is passed from generation to generation
genetically and behaviorally.6 Medical mistrust is different
from medical distrust. Whereas distrust implies an absence
of trust or doubt and suspicion stemming from experience or
specific knowledge, mistrust is a lack of confidence based on
feelings or instincts instead of informed expertise or
opinion.7 Medical mistrust within the Black/African Amer-
ican community originates from interpersonal and institu-
tionalized racism, which continually reproduces anti-Black
sentiment within the society. Many studies cite the Tuskegee
Study of Untreated Syphilis in the Negro Male (TSUS) as the
primary source of Black/African Americans’ mistrust of the
U.S. health care system.8-10 However, there were several
unethical, inhumane, and abusive practices rooted in white
supremacy that led to the design, implementation, and
evaluation of TSUS. During the Jim Crow era, the contempo-
rary belief was that the health disparities surrounding high
mortality rates within the Black/African American commu-
nity were due to their inherent genetic inferiority and not the
lack of access to quality health care services and other
resources that affected health as the cause.11 These historical
injustices led to generations of Black/African Americans
being socialized in an environment that perpetuates
medical mistrust.9,10 Often, this message is merely passed
down generationally in oral history from parents and
grandparents. The medical mistrust created by these previ-
ous unjust practices has important consequences for
contemporary practice.
Vaccine hesitancy, or delayed acceptance or refusal of
vaccination, is one such consequence of the systemic failures
andmistrust in the United States. Clearly definedwithin the 3C
model, created by the WHO EURO Working Group on Vaccine
Communications, 3 components characterize hesitancy (i.e.,
confidence, complacency, and convenience).12 The lack of
confidence in the vaccines themselves, the systems that
administer vaccines (e.g., health systems and practitioners),
and the motives of political leaders have all been cited as
primary causes for the delayed uptake in minoritized
communities.12,13

In response to the pandemic, the U.S. government launched
a project called “Operation Warp Speed” to produce vaccines,
therapeutic agents, and diagnostic tests.14 There was much
enthusiasm in December 2020, when 2 vaccine candidates
made by Pfizer/BioNTech and Moderna were granted emer-
gency use authorizations by the Food and Drug Administra-
tion. With greater than 90% efficacy reported for each vaccine,
the possibility of returning to preeCOVID-19 days was on the
mind of Americans.15,16 Tempering the enthusiasm was the
fear that political involvement, pharmaceutical lack of trans-
parency, and a rapid development and authorization process
might have compromised safety.13 The operation’s name
caused concern that speed rather than safety and efficacy
would be the priority. Recognizing the public’s concern
regarding vaccine safety, chief executive officers of 9 phar-
maceutical companies issued a joint statement to assure that
they were committed to high ethical standards and scientific
rigor and would not compromise on safety.17

Dedicated to representing the views and ideals of minority
pharmacists on critical issues affecting health care, the Na-
tional Pharmaceutical Association (NPhA) has been a trusted
voice during the COVID-19 pandemic. NPhA is a professional
pharmacy organization founded in 1947 by Chauncey I.
Cooper, promoting racial and health equity.18 NPhA amplifies
the unique health care needs of Black and Brown communities
heightened by COVID-19 by challenging health care myths,
educating patients, addressing historical conflicts, and
exposing systemic racism. NPhA collaborated with the Na-
tional Medical Association (NMA) and a panel of Black/African
American health care practitioners to vet the COVID-19 vac-
cines and treatments independently through the NMA COVID-
19 Task Force on Vaccines and Therapeutics (NMA CTFVT).19

This task force evaluated the vaccines for safety and efficacy
in addition to the clinical trial processes. Black/African Amer-
ican health professionals and experts from NPhA, NMA, his-
torically black colleges and universities, professional,
government, civic, and community organizations conducted
informational sessions individually and collectively using
various platforms to educate minoritized communities about
COVID-19 and the benefits of a vaccine. Members of NMA
CTFVT helped address concerns regarding the development,
technology, adverse effects, and efficacy of the vaccines and
vaccine candidates.20

Despite the efforts of several organizations, vaccine hesi-
tancy continued to rise, even among health professionals.
There are higher rates of COVID-19 vaccine refusal among
health careworkers fromminoritized populations.13 Hesitancy,
coupled with limited vaccine access, inequitable allocation,
and distribution efforts, widened racial disparities.21 Despite
communities of color being disproportionately affected by
e3
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COVID-19, data have shown that Blacks and Hispanics received
fewer vaccinations than whites and higher total positive cases
and deaths.22 Although diverse populations of frontline health
careworkers and nursing home residents were among the first
to receive doses of the newly authorized vaccines, barriers to
appointments (e.g., online registration) and transportation to
mobile clinics furtherwidened the equity gap.23,24 Recognizing
the need for timely reporting of demographic information and
parity and equity in the distribution plan, the federal admin-
istration has partneredwith local community health centers to
prioritize communities of color, low-income communities, and
other underserved populations.25

Heeding the call to amplify the unique health care needs
of underrepresented communities and pharmacists, NPhA
collaborated with other national pharmacy organizations to
develop a plan to address the role of the pharmacist in
COVID-19 testing and vaccinations. The collaboration resul-
ted in an executive summary titled “Pharmacists as Frontline
Responders for COVID-19 Patient Care.”26

NPhA has pharmacists who are well trained, experienced,
and are ready to take the lead in ensuring that minoritized
populations are informed about COVID-19 and have access to
tests, treatments, and vaccines.

Steps to ensure that patients from minoritized commu-
nities are best served are as follows:

(1) Pharmacists should collaboratewith otherminority health
professionals and minority community organizations.
Collaboration allows each group to have a wider reach.
Hearing the same message from different health care
practitioners and patient advocates deepens the impact.

(2) Pharmacists can extend their reach and increase their
effectiveness if they identify and educate key in-
dividuals in minoritized communities. COVID-19 vac-
cine education requires strategic partnerships to
increase awareness and acceptability of the data pre-
sented. Provision of culturally and linguistically appro-
priate messaging is vital to all communities of color.
Practitioners who speak the same language as the pa-
tients increase the likelihood that messages acknowl-
edge appropriate norms and idioms.

(3) Pharmacists from minoritized populations must
acknowledge and address their own history, pain, and
trauma. The transparency around shared experiences
brings an authenticity that can validate the message and
the messenger. Reconciliation of internalized racial
trauma allows minoritized pharmacists to listen to,
empathize with, motivate, and mobilize their minori-
tized and marginalized patients.

(4) Pharmacists from non-minoritized communities must
educate themselves about the history, pain, and survival
of minoritized practitioners and patients. To rely on
practitioners of color to teach as experts on cultural
diversity can create additional cultural taxation on the
minoritized practitioner. Therefore, self-education and
self-exploration are encouraged for non-minoritized
pharmacists.

(5) Health professional teams need to be diversified. The
representation of practitioners from minoritized pop-
ulations in pharmacy is not proportional to the general
U.S. population. This imbalance results in the loss of
e4
benefits achieved when there is racial concordance be-
tween patient and practitioner.

(6) Health professionals must advocate for an equitable
roll-out of the available vaccines. Distribution efforts
that do not acknowledge and address the limitations
and barriers to uptake in rural and marginalized com-
munities are shortsighted and disingenuous. Logistics
and roll-out teams must address and compensate for
the limitations imposed by pharmacy deserts or medi-
cally underserved areas to reach and serve the nega-
tively affected communities.

(7) Minoritized pharmacists can demonstrate confidence in
the available vaccines by sharing personal images or
stories of themselves receiving the vaccine. Increased
awareness of the participation of minoritized persons as
manufacturers, research scientists, educators, and clin-
ical trial participants spurs conversation and confi-
dence. Having multiple trusted individuals at various
points in the research process, including roles on data
safety monitoring boards; vaccine review panels; reg-
ulatory agencies; and federal, state, and local health
departments strengthens the confidence of historically
marginalized populations.

Black/African American health professionals stand at the
intersection of being racialized, minoritized, and traumatized.
Although proven resilient through tribulations such as slavery,
medical experimentation, and Jim Crow, these professionals
carry the burden of lived experiences in a system of oppression
and structural racism and stand in the gapwith the knowledge
and connection to the community to affect systems of change.
As pharmacists, we must stand in solidarity with other prac-
titioners, legislators, and public health organizations to
address health disparities. NPhA is willing and ready to lead
and coordinate such efforts.
Glossary

� Disadvantaged/excluded/marginalized/vulnerable groups
or populations: terms applied to people who, owing to fac-
tors usuallyconsideredoutside their control, donothave the
same opportunities as more privileged groups in society.27

� Minoritized: recognition that systemic inequalities,
oppression, and marginalization place individuals into
‘minority’ status rather than their own characteristics and
acknowledge the understanding that minority is socially
constructed. These systems sustain the overrepresentation
and dominance of historically privileged social identities.28
References

1. AJMC Staff. A timeline of COVID-19 developments in 2020. Available at:
https://www.ajmc.com/view/a-timeline-of-covid19-developments-in-2
020. Accessed May 20, 2021.

2. World Health Organization. United States of America. Available at:
https://covid19.who.int/region/amro/country/us. Accessed May 20, 2021.

3. Centers for Disease Control and Prevention. Risk for COVID-19 infection,
hospitalization, and death by race/ethnicity. Available at: https://www.
cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/
hospitalization-death-by-race-ethnicity.html. Accessed May 20, 2021.

4. Humphrey HJ, Levinson D, Nivet MA, Schoenbaum SC. Addressing harmful
bias and eliminating discrimination in health professions learning envi-
ronments: an urgent challenge. Acad Med. 2020;95(12S):S1eS4.

https://www.ajmc.com/view/a-timeline-of-covid19-developments-in-2020
https://www.ajmc.com/view/a-timeline-of-covid19-developments-in-2020
https://covid19.who.int/region/amro/country/us
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref4
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref4
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref4
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref4


Socialized and traumatized: Pharmacists, underserved patients, and the COVID-19 vaccine

SCIENCE AND PRACTICE
5. Laveist TA, Nuru-Jeter A. Is doctor-patient race concordance associated with
greater satisfaction with care? J Health Soc Behav. 2002;43(3):296e306.

6. Menakem R. My Grandmother’s Hands: Racialized Trauma and the Path-
ways to Mending Our Hearts and Bodies. Las Vegas, NV: Central Recovery
Press; 2017.

7. Bruce M.A. “Trustworthiness: A Principle for Processes, Practices, and
Partnerships to Improve Health Among Disadvantaged and Disen-
franchised.” keynote address for “addressing medical mistrust in Black
communities: implications for HIV and other conditions” conference. Los
Angeles, CA, November 19; 2019. Available at: https://chipts.ucla.edu/
features/addressing-medical-mistrust-in-black-communities-implications-
for-hiv-and-other-conditions-recap/. Accessed September 28, 2020.

8. Hammond WP. Psychosocial correlates of medical mistrust among Afri-
can American men. Am J Community Psychol. 2010;45(1e2):87e106.

9. Hua CL, Bardo AR, Brown JS. Mistrust in physicians does not explain
black-white disparities in primary care and emergency department uti-
lization: the importance of socialization during the Jim Crow era. J Natl
Med Assoc. 2018;110(6):540e546.

10. Brandon DT, Isaac LA, LaVeist TA. The legacy of Tuskegee and trust in
medical care: is Tuskegee responsible for race differences in mistrust of
medical care? J Natl Med Assoc. 2005;97(7):951e956.

11. Byrd WM, Clayton LA. An American Health dilemma: a history of blacks
in the health system. J Natl Med Assoc. 1992;84(2):189e200.

12. MacDonald NE; SAGE Working Group on Vaccine Hesitancy. Vaccine hesi-
tancy:definition, scopeanddeterminants.Vaccine. 2015;33(34):4161e4164.

13. Griffin R, Edney A. Trump’s surgeon general battles rising covid vaccine
skepticism. Bloomberg. Available at: https://www.bloomberg.com/news/
articles/2020-10-30/trump-s-surgeon-general-battles-rising-covid-vaccine-
skepticism. Accessed May 20, 2021.

14. O’Callaghan KP, Blatz AM, Offit PA. Developing a SARS-CoV-2 vaccine at
warp speed. JAMA. 2020;324(5):437e438.

15. Zimmer C, Corum J, Wee SL. Coronavirus vaccine tracker. The New York
Times. Available at: https://www.nytimes.com/interactive/2020/science/
coronavirus-vaccine-tracker.html. Accessed May 20, 2021.

16. Bauchner H, Malani PN, Sharfstein J. Reassuring the public and clinical
community about the scientific review and approval of a COVID-19
vaccine. JAMA. 2020;324(13):1296e1297.

17. Lee J. Thereare sevencoronavirusvaccinecandidatesbeingtested in theU.S.-
Here is where they stand. Available at: https://www.marketwatch.com/
story/there-are-seven-coronavirus-vaccine-candidates-being-tested-in-the-
us-heres-where-they-stand-2020-09-08. Accessed May 20, 2021.

18. National Pharmaceutical Association. About NPhA. Available at: https://
nationalpharmaceuticalassociation.org/About-NPhA. Accessed May 20,
2021.

19. Kornfield M. Black doctors want to vet vaccine process, worried about
mistrust from years of medical racism. Washington Post. Available at:
https://www.washingtonpost.com/nation/2020/09/26/black-vaccine-
mistrust/. Accessed May 20, 2021.

20. McDougle L, Hewlett Jr D, Hutchins SS, etal. Serving as trusted messen-
gers about COVID-19 vaccines and therapeutics. J Natl Med Assoc.
2021;113(1):6e7.
21. Artiga S, Kates J. Addressing racial equity in vaccine distribution. Kettering
Family Foundation. Available at: https://www.kff.org/racial-equity-and-
health-policy/issue-brief/addressing-racial-equity-vaccine-distribution/.
Accessed May 20, 2021.

22. Ndugga N, Pham O, Hill L, Artiga S, Alam R, Parker N. Latest data on
COVID-19 vaccinations race/ethnicity. Kettering Family Foundation.
Available at: https://www.kff.org/coronavirus-covid-19/issue-brief/
latest-data-on-covid-19-vaccinations-race-ethnicity/. Accessed May
20, 2021.

23. Loeb TB, Brown AF, Adkins-Jackson P. No internet, no vaccine: how lack
of internet has limited vaccine access for racial minorities. Available at:
https://www.fastcompany.com/90602500/no-internet-no-vaccine-how-
lack-of-internet-has-limited-vaccine-access-for-racial-minorities. Accessed
May 20, 2021.

24. Recht H, Weber L. Black Americans are getting vaccinated at lower rates
than White Americans. Kaiser Health News. Available at: https://khn.org/
news/article/black-americans-are-getting-vaccinated-at-lower-rates-than-
white-americans/. Accessed May 20, 2021.

25. Corallo B, Tolbert J. The Health center COVID-19 vaccination program
is prioritizing hard-to-reach communities. Kettering Family Founda-
tion. Available at: https://www.kff.org/policy-watch/health-center-
covid-19-vaccination-program-prioritizing-hard-to-reach-communities/.
Accessed April 14, 2021.

26. Menighan TE, Abramowitz PW, et al. Executive summary: pharmacists as
frontline responders for COVID-19 Patient Care. NACDS.org. Available at:
https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/
Coronavirus/docs/Pharmacist-frontline-COVID19.ashx?la¼en&hash¼1
A5827F821D22FD7C75DDEEF815326BDA88469FF&utm_source¼04
0820-GRAlert&utm_medium¼email. Accessed April 14, 2021.

27. Estes RJ. Disadvantaged populations. In: Michalos AC, ed. Encyclopedia
of Quality of Life and Well-Being Research. Berlin, Germany: Springer;
2014.

28. Sotto-Santiago S. Time to reconsider the word minority in academic
medicine. J Best Pract Health Prof Divers. 2019;12(1):72e78.

Angela C. Riley, PharmD, Speaker of the House, NPhA; and Clinical Pharmacist,
Vireo Health, Johnson City, NY

Hope Campbell, PharmD, Director, NPhA Zone 2; Associate Professor, Belmont
University, Nashville, TN

Lakesha Butler, PharmD, Immediate Past-President, NPhA; Clinical Professor,
Pharmacy Practice; and Director of Diversity, Equity and Inclusion, Southern Il-
linois University Edwardsville, Edwardsville, IL

Cheryl Wisseh, PharmD, MPH, Director, NPhA Zone 5; Health Sciences Assistant
Clinical Professor, University of California, Irvine, Irvine, CA

Nkem P. Nonyel, PharmD, MPH, Secretary, NPhA; Assistant Professor, Univer-
sity of Maryland Eastern Shore, Princess Anne, MD

Trishia E. Shaw, PharmD, Director, NPhA Zone 3; Clinical Assistant Professor,
Chicago State University, Chicago, IL
e5

http://refhub.elsevier.com/S1544-3191(21)00202-8/sref5
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref5
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref5
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref6
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref6
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref6
https://chipts.ucla.edu/features/addressing-medical-mistrust-in-black-communities-implications-for-hiv-and-other-conditions-recap/
https://chipts.ucla.edu/features/addressing-medical-mistrust-in-black-communities-implications-for-hiv-and-other-conditions-recap/
https://chipts.ucla.edu/features/addressing-medical-mistrust-in-black-communities-implications-for-hiv-and-other-conditions-recap/
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref8
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref8
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref8
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref8
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref9
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref9
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref9
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref9
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref9
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref10
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref10
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref10
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref10
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref11
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref11
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref11
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref12
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref12
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref12
https://www.bloomberg.com/news/articles/2020-10-30/trump-s-surgeon-general-battles-rising-covid-vaccine-skepticism
https://www.bloomberg.com/news/articles/2020-10-30/trump-s-surgeon-general-battles-rising-covid-vaccine-skepticism
https://www.bloomberg.com/news/articles/2020-10-30/trump-s-surgeon-general-battles-rising-covid-vaccine-skepticism
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref14
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref14
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref14
https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html
https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref16
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref16
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref16
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref16
https://www.marketwatch.com/story/there-are-seven-coronavirus-vaccine-candidates-being-tested-in-the-us-heres-where-they-stand-2020-09-08
https://www.marketwatch.com/story/there-are-seven-coronavirus-vaccine-candidates-being-tested-in-the-us-heres-where-they-stand-2020-09-08
https://www.marketwatch.com/story/there-are-seven-coronavirus-vaccine-candidates-being-tested-in-the-us-heres-where-they-stand-2020-09-08
https://nationalpharmaceuticalassociation.org/About-NPhA
https://nationalpharmaceuticalassociation.org/About-NPhA
https://www.washingtonpost.com/nation/2020/09/26/black-vaccine-mistrust/
https://www.washingtonpost.com/nation/2020/09/26/black-vaccine-mistrust/
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref20
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref20
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref20
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref20
https://www.kff.org/racial-equity-and-health-policy/issue-brief/addressing-racial-equity-vaccine-distribution/
https://www.kff.org/racial-equity-and-health-policy/issue-brief/addressing-racial-equity-vaccine-distribution/
https://www.kff.org/coronavirus-covid-19/issue-brief/latest-data-on-covid-19-vaccinations-race-ethnicity/
https://www.kff.org/coronavirus-covid-19/issue-brief/latest-data-on-covid-19-vaccinations-race-ethnicity/
https://www.fastcompany.com/90602500/no-internet-no-vaccine-how-lack-of-internet-has-limited-vaccine-access-for-racial-minorities
https://www.fastcompany.com/90602500/no-internet-no-vaccine-how-lack-of-internet-has-limited-vaccine-access-for-racial-minorities
https://khn.org/news/article/black-americans-are-getting-vaccinated-at-lower-rates-than-white-americans/
https://khn.org/news/article/black-americans-are-getting-vaccinated-at-lower-rates-than-white-americans/
https://khn.org/news/article/black-americans-are-getting-vaccinated-at-lower-rates-than-white-americans/
https://www.kff.org/policy-watch/health-center-covid-19-vaccination-program-prioritizing-hard-to-reach-communities/
https://www.kff.org/policy-watch/health-center-covid-19-vaccination-program-prioritizing-hard-to-reach-communities/
https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/Coronavirus/docs/Pharmacist-frontline-COVID19.ashx?la=en&amp;hash=1A5827F821D22FD7C75DDEEF815326BDA88469FF&amp;utm_source=040820-GRAlert&amp;utm_medium=email
https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/Coronavirus/docs/Pharmacist-frontline-COVID19.ashx?la=en&amp;hash=1A5827F821D22FD7C75DDEEF815326BDA88469FF&amp;utm_source=040820-GRAlert&amp;utm_medium=email
https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/Coronavirus/docs/Pharmacist-frontline-COVID19.ashx?la=en&amp;hash=1A5827F821D22FD7C75DDEEF815326BDA88469FF&amp;utm_source=040820-GRAlert&amp;utm_medium=email
https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/Coronavirus/docs/Pharmacist-frontline-COVID19.ashx?la=en&amp;hash=1A5827F821D22FD7C75DDEEF815326BDA88469FF&amp;utm_source=040820-GRAlert&amp;utm_medium=email
https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/Coronavirus/docs/Pharmacist-frontline-COVID19.ashx?la=en&amp;hash=1A5827F821D22FD7C75DDEEF815326BDA88469FF&amp;utm_source=040820-GRAlert&amp;utm_medium=email
https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/Coronavirus/docs/Pharmacist-frontline-COVID19.ashx?la=en&amp;hash=1A5827F821D22FD7C75DDEEF815326BDA88469FF&amp;utm_source=040820-GRAlert&amp;utm_medium=email
https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/Coronavirus/docs/Pharmacist-frontline-COVID19.ashx?la=en&amp;hash=1A5827F821D22FD7C75DDEEF815326BDA88469FF&amp;utm_source=040820-GRAlert&amp;utm_medium=email
https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/Coronavirus/docs/Pharmacist-frontline-COVID19.ashx?la=en&amp;hash=1A5827F821D22FD7C75DDEEF815326BDA88469FF&amp;utm_source=040820-GRAlert&amp;utm_medium=email
https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/Coronavirus/docs/Pharmacist-frontline-COVID19.ashx?la=en&amp;hash=1A5827F821D22FD7C75DDEEF815326BDA88469FF&amp;utm_source=040820-GRAlert&amp;utm_medium=email
https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/Coronavirus/docs/Pharmacist-frontline-COVID19.ashx?la=en&amp;hash=1A5827F821D22FD7C75DDEEF815326BDA88469FF&amp;utm_source=040820-GRAlert&amp;utm_medium=email
https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/Coronavirus/docs/Pharmacist-frontline-COVID19.ashx?la=en&amp;hash=1A5827F821D22FD7C75DDEEF815326BDA88469FF&amp;utm_source=040820-GRAlert&amp;utm_medium=email
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref27
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref27
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref27
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref28
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref28
http://refhub.elsevier.com/S1544-3191(21)00202-8/sref28

	Socialized and traumatized: Pharmacists, underserved patients, and the COVID-19 vaccine
	Background
	Findings
	Glossary
	References


