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Objectives: To understand the role of trust of medical institu-
tions in the decision by elderly black Americans to receive
pneumococcal and influenza vaccinations.
Design: Cross-sectional, qualitative study, using semistruc-
tured in-depth interviews.
Participants: Twenty black Americans age a65 years from
two different socioeconomic groups.
Results: Six main themes were identified: prevention, vac-
cine-caused illnesses, vaccines as irrelevant to health, expe-
rience with healthcare, self-advocacy and attitudes toward
childhood vaccinations. The majority of vaccinated partici-
pants viewed vaccines as a preventive measure, while the
unvaccinated group viewed vaccines as irrelevant to their
health. In addition, the majority of the participants in the
unvaccinated group believed vaccines caused illness. Mis-
trust of medical institutions or the knowledge of the historical
medical injustices was not a significant influence in partici-
pant's willingness to be vaccinated against pneumococcal
or influenza disease.
Conclusion: Mistrust of medical institutions was not a key
concern affecting willingness to be vaccinated in this black
community of elderly adults. Participant's willingness to be
vaccinated was largely influenced by prior positive or nega-
tive experiences with healthcare systems.
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Pneumococcal and influenza infections cause signifi-
cant morbidity and mortality.4'5 Roughly 36,000 peo-
ple 265 years of age die annually from influenza in

the United States, and 20,000 are hospitalized with inva-
sive pneumococcal disease resulting in 6,000-7,000
deaths.' African Americans are at higher risk for death
from influenza and invasive pneumococcal disease but are
less likely to be immunized against either than whites.2242"

Rates of vaccinations have steadily increased over
time, but disparities persist.3 In 2004, pneumococcal
vaccination rates were 61.3%, 39.2% and 34.4%,
respectively, for whites, blacks and Hispanics, while
influenza vaccination rates were 71.5%, 50.5% and
56.6%, respectively. These disparities are not explained
by sociodemographic or other conventional risk factors
for nonvaccination.16"7"13'32'34'35

Given these findings of disparities in vaccination
rates, we sought to better understand and describe the
sociocultural factors and concerns that influence a
group of elderly black Americans' willingness to be vac-
cinated against pneumococcal and influenza disease.
Understanding these concerns may help healthcare
providers better ascertain the cultural context on which
their patients base some of their medical decisions.

METHODS
Design

The research subjects review board at the University
of Rochester (NY) approved the study. Recruitment of
subjects for the study occurred at two senior adult resi-
dential facilities, two community health centers and one
black church. Each facility was chosen in order to allow
for a socioeconomically diverse sample of participants.
We used educational level as a proxy for SES. Sampling
was purposive rather than random to ensure the widest
variation in experiences and beliefs. Snowball sampling
technique was used for additional recruitment. Twenty
in-depth, semistructured interviews were conducted
between April 2004 and January 2005 by the first
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author, an African-American physician. No compensa-
tion was offered to the participants. Interview sequenc-
ing was based on participant availability. The average
interview duration was 45 minutes. Interviews were
tape-recorded with concomitant notes taken. Tapes were
professionally transcribed.

Selting
The study occurred in Rochester, a metropolitan city

with a population of 1.1 million. Thirteen percent of the
population is aged ;65 years. Nine percent of those >65
years live below the poverty level. According to the
2000 U.S. Census of Population, 39% of the population
in the city ofRochester is African-American.38

Participants
All participants gave verbal consent for the inter-

view. Self-report of vaccine status against pneumococ-
cal and/or influenza disease was used to define vacci-
nated group versus unvaccinated group. The number of
interviews was based on a target sampling frame of 20
or until saturation (redundancy ofthemes) occurred.

Data Analysis
The primary analysis involved content analysis in

which the data were maintained in its textual form and
coded into analytical categories. In order to address the
issue of internal validity or credibility, a triangulation
method for data analysis was used. Using a constant
comparison approach and multiple coding among inde-
pendent analysts, each author identified codes that were
cycled among authors for discussion. The construction
of matrices bases on themes and demographic charac-
teristics of the participants allowed the analytic team to
identify patterns between themes and demographics.
The analysis and discussions ended when saturation was
reached. Consensus regarding themes and patterns was
reached among analysts.

RESULTS
Sociodemographic characteristics of the sample are

shown in Table 1. There were 14 women and six men in
the sample. Groups were categorized into 11 vaccinated
and nine unvaccinated participants. Educational level
was divided into low and high educational level. High
educational level was defined as those participants with
a high-school diploma and/or some college and above.
Low educational level consisted of participants with
less than a high-school diploma. Table 2 identifies six
key questions that lead the in-depth interviews. The
analysis yielded six recurring themes: 1) prevention, 2)
vaccines caused illness, 3) vaccines as irrelevant to
health, 4) experiences with healthcare, 5) self-advocacy,
and 6) attitudes toward childhood vaccinations.

Prevention
Many of the participants in the vaccinated group

were vaccinated because they saw the vaccines as a pre-
ventive measure in maintaining their health. Specifical-
ly, several vaccinated participants recognized their age
as a risk factor for infection.

I believe when you get a certain age now, every
little bit helps. You know. And you have to have
something [vaccination] to ward offwhatever is
going around. We've got so many different things
that I know I have my shots when required every
year. I don 't miss a one.

-80-year-old female, 10th-grade level, vaccinated

In the beginning, there was kind ofa prelude to,
you know, what theflu shot [was]. She'd explain
to me what it was, and I thinkyou knowyou cer-
tainly at an age where you need to take it but
there' none ofthat kind ofdiscussion when I take
it now ... It 'sjust an automatic kind ofthing.
She'l1 say, 'It's timeforyourflu shot,'you know,
and then the nurse will come in and give it to me.

-65-year-old female, graduate level, vaccinated

One vaccinated participant was also motivated by a
need to protect a loved one from becoming ill. She-
clearly understood the influenza and pneumococcal vac-
cine would not prevent her from contracting the disease.
She understood the vaccines would help to lessen the
affects of a similar strain.

Well, my beliefis that it [vaccine] ... may not nec-
essarily prevent it [disease] but that ifwe should
get the strain, it would be milder than had we not
had the shot. At our age, andparticularly with my
husband's asthmatic problem, it's very important
to us to have some measure ofdefense built up in

Table 1. Characteristics of participants

Category Number of Participants
by Category

Vaccinated Unvaccinated
Women 9 5
Men 2 4
Median age (years) 71.5 74.0
Low educational level' 3 5
High educational level2 8 4
Total l1 9
1: Participants with less than a high-school diploma; 2:
Participants with a high-school diploma and/or some college
and above
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the system. And so we try to get theflu shot or the
pneumococcal vaccine early in thefall before ...

the viruses all have had so much time topermeate
the whole society.

-72-year-old female, college educated, vaccinated

Vaccines Cause Illness
A majority of the participants in the unvaccinated

group felt the influenza vaccine made them sick and/or
caused influenza. Several subjects speculated that the
main reason why black Americans do not get their vac-
cines is due to the belief that the vaccines cause some
type of illness instead ofpreventing illness.

I never cared aboutflu shots and when I did get
[one], when I have gotten flu shots, I've gotten
very sick ... Took one last year and got sick as a
dog. Igot a cold, couldn 't shake the cold, couldn 't
do nothing, and finally it just faded away ... I
don 't think they're good. I think-I take that back.
I think they're goodfor some people. I think some
people they're not goodfor ... like me. You know, I
think they just don 't agree with me. And as long
as I didn 't take them I wasfine.

-65-year-old female, high-school educated,
unvaccinated

Vaccines as Irrelevant to Health
Many participants in the unvaccinated group did not

believe influenza and pneumococcal vaccines were rele-
vant to their health and would not improve their own
health. This example illustrates how one participant felt
the vaccines were irrelevant to her health (perceived
healthy) but relevant to her husband's health (perceived
unhealthy).

I think they are good ifyou really need it. You
know, some people, I think, take it and they are
sick. They do it in the cold season ... I've never
taken it, and I am still doing okay. I don't think
you should take it ... My husband-he has to take

Table 2. Six key questions for the In-depth
Interviews

What do you think about flu shot or
pneumococcal shots in adults?
What do you think about shots for children?
Why might black folks choose not to get their flu
shot or pneumococcal shot?
Do you trust your physician?
Do you trust medical institutions?
Have you heard of the Tuskegee Syphilis
Experiment?

it. He takes apneumonia shot too, because he has
a lot ofsickness and things. He's not that healthy.

-70-year-oid female, high-school educated,
unvaccinated

Experience with Healthcare
(Personal or Historical)

Most participants reported healthcare experiences
that shaped their attitudes toward the healthcare system.
Unvaccinated participants specified their own reasons
for not receiving vaccinations. There was one particular
participant who still had negative memories of his vac-
cination experiences as a child in the segregated South.
As a result, his childhood experience affected his per-
ceptions ofvaccinations and the healthcare system.

I remember when I was a boy in the South, we
had to take shots for everything right until the
fifth grade. And the nurse down there treatedyou
like you were an animal. They did not care. They
were not sensitive. They would just jab you in
your arm like you were an animal. That's how
they treated us, you see. So I don't want any
shots. I still have those memories.

70-year-old male, college educated, unvaccinated

On the other hand, several vaccinated participants who
had similar negative experiences in the segregated South
and in Rochester were able to overcome the effects of the
negative memories from the healthcare system.

[Wiell, I have decided to get them primarily
because my husband has been working in the
medicalfield. We hadfriends who were doctors,
medical doctors and nurses, who have also influ-
enced my thinking and helped me to understand
the importance ofpreventive medicine. However,
I do remember that there were lots and lots of
times when I did not trust; I didn 'tfeel comfort-
able with being experimented on.

-72-year-old female, college educated, vaccinated

My mother died in the color ... wing at the hospital
in Bradenton, FL, back in the early 'SOs ... [W7hen
she died, we certainly believed [she died] because
ofneglect, systemic neglect. First ofall, I mean the
room that they were in ... the ward was no bigger
than here to here. Crammedfull ofpeople, there
were people even in the hall because they couldn 't
go into the other section. Sofor a long time there
was this mistrust in myfamily around doctors .. . But
myfather died in a nursing home. Thats another-
thats~ another whole chapter. Because, ofcourse, we
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were notpeople who trusted, you know, our loved
ones to nursing homes. And I think our trust was
rebuilt in theprocess ofmyfather who actually, here
was a case where myfather lived longer because he
was in a convalescent home. So I think ... that was
... the genesis ofus beginning to see that [the] sys-
tem wasn 't [t]he same, you know, and then ofcourse
... we were ... adults at the time having to use health
systems. I know ... it'spossibleforyourselftofeel a
level ofcomfort and trust with your doctor

-65-year-old female, graduate level, vaccinated

Self-Advocacy
For many participants, the historical medical injus-

tices or personal experiences served as a catalyst for
self-advocacy. Most of the participants who reported
healthcare self-advocacy were also advocates in civic
issues. One unvaccinated participant, a community
activist in New York City, embodied advocacy that tran-
scended her own personal health advocacy and
informed all aspects of her life.

Yes, I kept a diary. I read an articlejust before Ihad
my operation in the New York Daily News, where
Ann Landers wrote an article answering someone s
question about what would seniors expect to do
once they got to the age ofretiring and what was the
government going to do. And she had said when you
go to a doctor ifyou don 't understandyou have to
ask questions, and when you ask questions ifyou
don 't understandyoufind literature that will give
you some idea on what you want to know ... And
then ifyou don 't understand this, you make notes or
you keep a diary and then you ask the doctor the
meaning ofwhat is and what is not supposed to be
done. Ihave done that.

-8 1-year-old female, college educated, unvaccinated

For a few, the Tuskegee Syphilis Study demonstrated
what could happen if a person does not take an active
role in their health and healthcare. One participant
viewed the Tuskegee Syphilis study as a tragic example
that has positively shaped her self-advocacy:

It's [Tuskegee Syphilis Study] part ofmy memory
to the extent that it makes me question how long
and what's going to happen, you know. And I want
to be sure they're telling me the truth. Notjust
placating me. Because sometimes I think that
people are given answers that they don 't really
understand and they haven't been given enough,
you know, detail to understandjust what could
happen, and ifthis happens then what we can do.
That's the part of the Tuskegee experiment that I

didn 't, that I don 't like and don 't trust ... when ...

[my husband] had his problem with prostate and
the doctors, we asked all kinds ofquestions, what
do you recommend? What is best? What will hap-
pen if? So they are accustomed to us asking."

-72-year-old female, college educated

Altitudes toward Childhood
Vaccinations

All of the participants supported vaccinations for
children, even though some refused vaccinations against
influenza and pneumococcal disease for themselves.

I believe in them. All my kids was vaccinated... kids,
they don't know enough ... specially like catching
colds andflus, they don't know enough about taking
care ofthemselves,. I think kids are exposed to more,
especially the ones thatgo to school and the nursery,
I think they're exposed more than adults.

-74-year-old female, less-than-high-school
educated, unvaccinated

Mistrust of Institutions
Most participants trusted their physicians. A few par-

ticipants (three out of 20, two unvaccinated and one vac-
cinated) acknowledged mistrust of medical institutions
due to historical abuses that occurred to black Ameri-
cans or due to medical mistakes by institutions.

Historical Medical Injustices or
Medical Mistakes

I heardyou go into a hospital and they [doctors]
sew instruments inside ofyou and chop off the
wrong leg. And when they're giving you treat-
ment, they could be giving you something else ...

institutions can do what they want and not
answer to no one. They can treat you like a
[guinea] pig and no one would know. I don 't trust
institutions because they're the ones who get
research dollars to conduct these experiments,
and they can do anythingfor the sake ofresearch.

-70-year-old male, college educated, unvaccinated

Acts of Racism (Historical or Personal)
The issue of racism reported by a few participants

illustrates how social trust can influence interpersonal
trust. Once again, the primary example of racist histori-
cal abuse against African Americans was the Tuskegee
Syphilis Study.

It [Tuskegee Syphilis Study] made me feel that it
was blackfolks and soforth, and I still believe they
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[institutions] are doing that now with blackfolks.
We have a tendency to some degree to use blacks as
guinea pigs and soforth. Our society is still doing
that... [Racism] is not necessarilyjust limited to the
medical profession, butyou see it otherwise in your
daily living. Look at thejails, etc., whatever. Look at
the law enforcers, soforth and so on. Most ofthe
laws soforth and so on, and, for example, is to pro-
tect whitefolksfrom blacks. Ifyou was blackyou
were the scourge ofthe earth ...

-70-year-old male, college educated, unvaccinated

Mistrust of Physicians
A few of the participants did not trust physicians

because of a general lack of confidence in physicians or
conflicting priorities (i.e., commitment to research ver-
sus patients). The example below illustrates how trust
operated differently depending whom or what it was
directed toward.

I trust medical institutions asfar as the medicalpart
[is] concerned but some ofthe individuals perform-
ing some of these things I don't trust ... Many of
them are more research oriented in the sense that
they were there to perform ajob, disregarding the
individual[] rights. When Isay that, I mean, some
doctors, they stay in researchfor the benefit ofsome
ofthe pharmaceutical companies. And their liveli-
hood is basically on the . . . findings.

-78-year-old male, college educated, vaccinated

DISCUSSION
Despite both members of the vaccinated and unvac-

cinated groups reporting mistrust of medical institu-
tions, it did not seem to be a concern for following rec-
ommendations for vaccinations. For most participants,
trust or lack of trust in medical institutions depended on
which entity, i.e., clinic or hospital, trust was directed.
On the other hand, the majority of the participants (18
out of 20) trusted their physician. Previous experiences
with healthcare systems were described as a key factor
shaping and influencing decisions for vaccinations.

Many ofthe elderly black Americans in the vaccinat-
ed group perceived vaccinations as a preventive health
measure for their current medical condition (or family
member) or age category. As similarly demonstrated in
focus groups commissioned by the National Immuniza-
tion Program,"5 the vaccinated participants understood,
due to their age, extra precautions would be needed to
protect their health. These participants felt that the vac-
cinations were relevant to wellness and willingly com-
plied with their doctors' recommendations for influenza
and pneumococcal vaccinations.

In contrast to the vaccinated group, the unvaccinated

group did not perceive vaccinations as a preventive measure
or a wellness component. Interestingly, even though the
majority of the unvaccinated participants trusted their
physician, this did not translate into more willingness to be
vaccinated against pneumococcal or influenza disease.
Consistent with previous studies,'4 the majority of the par-
ticipants refused their doctors' recommendations for vacci-
nation due to their previous negative experience from the
vaccines or their beliefthat the vaccine for influenza caused
illness. Some ofthe participants felt the vaccines would not
make a difference in their current state of health, and the
influenza vaccine would exacerbate their health. Further-
more, a few participants did not believe the vaccinations
were relevant to maintaining their health either because they
did not view themselves as vulnerable to illness or they did
not believe vaccines were necessary for wellness. Interest-
ingly, the participants in the unvaccinated group viewed
children as more vulnerable than themselves in contracting
an illness. Moreover, several of the participants saw immu-
nizations as an integral and relevant component of total
wellness of children's health and development, even though
it was seen as irrelevant to their own wellness.
A majority of the participants migrated from the

South as children and had personally experienced or had
relatives who experienced legal segregation in the South
within medical institutions. Even though experiences
differed among participants and within groups, most
were able to overcome their memory of sanctioned seg-
regation and its consequences. In this study, social trust,
described as the attitudes that exist towards an organiza-
tion or collective body, affected the participant's percep-
tion of medical institutions. In a previous study by
LaVeist et al.,33 participants' beliefs and perceptions of
racism within medical institutions affected their trust of
medical institutions. However, in our study, most partic-
ipants overcame mistrust of medical institutions and
racism. Many regarded racist acts as case-specific insti-
tutional or individual events that should be examined
separately from medical care given by other individuals
or institutions. Only a few participants offered the
Tuskegee Syphilis Study as an example of historical
medical injustices, and this was not associated with an
unwillingness to be vaccinated. This finding was consis-
tent with the Green et al.25 study that demonstrated that
the Tuskegee Syphilis Study did not have a negative
impact on the participation in clinical trials. Interesting-
ly, participants felt that the historical medical abuses
and historical experiences with medical institutions or
society reinforced the importance of self-advocacy.

Limitations
The findings of this study were subject to several

limitations. The findings of the study represent the
views of the elder participants from Rochester. The
views expressed might have differed if the interviews
were conducted in a different region or state. Given the
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use of in-depth interviews and sample size, the findings
are limited in generalizability. The majority of the par-
ticipants were women (14 women versus six men). This
study occurred after the 2004 influenza vaccine short-
age following the contamination of some British vac-
cine with Serratia. This may have had a negative effect
on participants' willingness to be vaccinated. In our
study, only one participant expressed a concern of vac-
cine contents. There may have been response bias due to
the interviewer being a physician. Different responses
may have occurred if a nonmedical individual conduct-
ed the interviews. Furthermore, the responses from the
participants could have been limited due to unconscious
effects of trust or mistrust of the interviewer.

Implications
This qualitative study suggests that disparities in

health and health outcomes are multifactorial. Mistrust
of medical institutions was not described as a key con-
cern for receipt of the vaccines. However, previous
experiences with medical institutions were important in
shaping views and decisions among participants to
comply with vaccine recommendations. More qualita-
tive research is needed to further explore how previous
experiences or the collective memory of experiences
affect current decision-making, which may lead to dis-
parities in health and health outcomes.

CONCLUSION
The qualitative study gives a voice to the beliefs, per-

ceptions and attitudes of black elderly Americans toward
medical systems. Previous studies8'-0" 725 have mentioned
that mistrust ofphysicians and medical institutions may be
a factor in patients' willingness to participate in medical
care. Our study demonstrates that mistrust is not a key rea-
son patients refuse vaccinations. Instead, previous interac-
tions between patients and healthcare systems coupled
with certain sociocultural forces seem to affect willingness
to comply with recommendations for vaccinations.
Although mistrust ofmedical institutions was not a barrier
to receipt ofvaccinations, memories ofhistorical or current
(medical, governmental or societal) abuses did seem to
positively or negatively contribute to the participant's view
ofthe healthcare system. Hopefully, these experiences will
help healthcare providers better understand their patient's
beliefs about vaccinations and the healthcare system.

ACKNOWLEDGEMENTS
Thanks to Nancy Bennett, Monroe County Health

Department and to the READII (Racial and Ethic Adult Dis-
parities Immunization Initiative) project staff, Rochester, NY.

REFERENCES
1. Public Health and Aging: Influenza Vaccination Coverage Among
Adults Aged 250 Years and Pneumococcal Vaccination Coverage Among
Adults Aged 65 Years-United States; 2002.
2. Centers for Disease Control and Prevention. READII: Racial & Ethnic Adult

Disparities in Immunization Initiative, January 14, 2004. www.cdc.gov/nip/
specint/readii/default.htm. Accessed January 2003.
3. Institute of Medicine of the National Academies. Unequal treatment.
Confronting Racial and Ethnic Disparities in Healthcare. Washington, DC:
The National Academies Press; 2003.
4. Centers for Disease Control and Prevention. General recommendation
on immunization: recommendations of the Advisor? Committee on Immu-
nization Practices and the American Academy of Family Physicians.
MMWR. 2002;51 (RR-2).
5. Centers for Disease Control and Prevention. Prevention and control of
influenza: recommendations of Advisory Committee on Immunizations
Practices (ACIP). MMWR. 2003;52(no. RR-8).
6. Racial/Ethnic Disparities in Influenza and Pneumococcal Vaccination
Levels Among Persons Aged 265 Years-United States; 2001.
7. Public Health Service. Healthy People 2000: national health promotion
and disease prevention objectives-full report, with commentary. Wash-
ington, DC: U.S. Department of Health and Human Services, Public Health
Service, 1991; DHHS publication no. (PHS) 91-50212:521.
8. Gamble VN. A Legacy of Distrust: African Americans and Medical
Research. Am J Prev Med. 1993;9:35-38.
9. Gamble VN. Under the Shadow of Tuskegee: African Americans and
Health Care. Am J Public Health. 1997;87:1773-1778.
10. Charatz-Litt C. A Chronicle of Racism: the Effects of the White Medical
Community on Black Health, J Natl Med Assoc. 1992;84:717-725.
11. Hall M, Dugan E, Zheng B, Mishra A. Trust in Physicians and Medical Insti-
tutions: What Is It, Can It Be Measured, and Does It Matter? Milbank Q.
2001 ;79(4):61 3-639.
12. Hall MA, Camacho F, Dugan E, et al. Trust in the Medical Profession: Con-
ceptual and Measurement Issues. Health Serv Res. 2002;37(5):1419-1439.
13. Armstrong KA, Bedin M, Schwartz JS, et al. Baniers to Influenza Immunization
in a Low-income Urban Population. Am J Prev Med. 2001;20(1):21-25.
14. Zimmerman, RK, Santibanez, TA, Janosky, JE, et al. What Affects Influen-
za Vaccination Rates Among Older Patients? An analysis from Inner-city,
Suburban, Rural, and Veteran Affairs Practices. Am J Med. 2003;114:31-38.
15. CDC. Influenza and Pneumococcal Immunization: a Qualitative Assess-
ment of the Beliefs of Physicians and Older Hispanic Americans and
African Americans; May 2003.
16. Corbie-Smith G, Thomas SB, St. George DMM. Distrust, Race, and
Research. Arch Intem Med. 2002;162:2458-2463.
17. Ferguson JA, Weinberger M, Westmoreland GR, et al. Racial Disparity in
Cardiac Decision Making: Results from Patient Focus Groups. Arch Intem
Med. 1998;153(13):1450-1453.
18. Mechanic D. The Functions and Limitations of Trust in the Provision of
Medical Care. J Health Polit. 1998;23(4):661-686.
19. Mechanic D. Changing Medical Organization and the Erosion of Trust.
Milbank Q. 1996;74(2):171-189.
20. Mechanic D, Schlesinger M. The Impact of Managed Care on Patient's
Trust in Medical Care and Their Physicians. JAMA. 1996;275(21(:1693-1697.
21. Mechanic D, Meyer S. Concepts of trust among patients with serious ill-
ness. Soc Sci Med. 2000;51:657-668.
22. Mieczkowski TA, Wilson SA. Adult pneumococcal vaccination: a review
of physician and patient barriers. Vaccine. 20002;20:1383-1392.
23. Blendon RJ, Scheck AC, Donelan K, et al. How White and African Amer-
icans View Their Health and Social Problems: Different Experiences, Differ-
ent Expectations. JAMA. 1995;273(4):341-346.
24. Egede LE, Zheng D. Racial/Ethnic Differences in Influenza Vaccination
Coverage in High-Risk Adults. Res Pract. 2003;93(12):2074-2078.
25. Green BL, Partridge EE, Fouad MN, et al. African-American Attitudes
Regarding Cancer Clinical Trials and Research Studies: Results from Focus
Group Methodology. Ethn Dis. 2000;10:76-84.
26. Shavers VL, Lynch CF, Burmeister LF. Knowledge of the Tuskegee Study
and Its Impact on the Willingness to Participate in Medical Research Stud-
ies. J Natl Med Assoc. 2000;92:563-572.
27. Marin MG, Johanson WG, Salas-Lopez D. Influenza Vaccination among
Minority Populations in the United States. Prev Med. 2002;34:235-241.
28. Doescher MP, Saver BG, Franks P. et al. Racial and Ethnic Disparities in
Perceptions of Physicians Style and Trust. Arch Fain Med. 2000:9:1 156-1 163.

JOURNAL OF THE NATIONAL MEDICAL ASSOCIATION VOL. 98, NO. 10, OCTOBER 2006 1683



BARRIER TO PNEUMOCOCCAL-MISTRUST

29. Schneider EC, Cleary PD, Zaslavsky AM, et al. Racial Disparity in Influen-
za Vaccination: Does Managed Care Narrow the Gap Between African
Americans and Whites? JAMA. 2001;286(12):1455-1460.
30. Corbie-Smith G, Flagg EW, Doyle JP, et al. Influence of Usual Source of
Care on Differences by Race/Ethnicity in Receipt of Preventive Services.
J Gen Intem Med. 2002;17:458-464.
31. Kimmel SR, Burns IT, Zimmerman RK. Addressing Immunization Barriers,
Benefits, and Risks. J Family Pract. 2003;52(1 ):S47-S55.
32. Byrd WM, Clayton LA. Race, Medicine, and Health Care in the United
States: a Historical Survey. J NatI Med Assoc. 2001;93(3):1 1S-34S.
33. LaVeist TA, Nickerson KJ, Bowie JV. Attitudes about Racism, Medical Mis-
trust, and Satisfaction with Care among African American and White Car-
diac Patients. Med Care Res. 2000;57(1):146-161.
34. National Center for Health Statistics. Early release of selected estimates
based on data from the January-September 2004 National Health Inter-
view Survey: percent of adults aged 65 years and over who had received
an influenza shot during the past 12 months, by race/ethnicity: United
States, January-September 2004. www.cdc.gov/nchs/data/nhis/earlyre-
lease/200503_04.pdf#figure4.3. Accessed 04/13/05.
35. National Center for Health Statistics. Early release of selected estimates
based on data from the January-September 2004 National Health Inter-
view Survey: percent of adults aged 65 years and over who had ever
received an pneumococcal shot vaccination, by race/ethnicity: United
States, January-September 2004. www.cdc.gov/nchs/data/nhis/earlyre-
lease/200503_05.pdf#figure5.3. Accessed 04/ 13/05.
36. Fitch P, Racine AR. Parental Beliefs about Vaccination among an Ethni-
cally Diverse Inner-City Population. J NatI Med Assoc. 2004;96(8):1047-1050.
37. Galea S, Sisco S, Vlahov D. Reducing Disparities in Vaccination Rates
Between Different Racial/Ethnic and Socioeconomic Groups: the Potential
of Community-Based Multilevel Interventions. J Ambul Care Manage. 2005;
28(1 ):49-59.

38. U.S. Census Bureau. Census 2000 Supplementary Survey Profile, Popula-
tion and Housing Profile: Rochester, NY. www.census.gov/acs/www/ Prod-
ucts/Profiles/Single/2000/C2SS/Narrative/380/NP38000US6840.htm.
Accessed 07/21/05. a

We Welcome Your Comments
The Journal of the National Medical Association

welcomes your Letters to the Editor about
articles that appear in the JNMA or issues
relevant to minority healthcare. Address

correspondence to EditorJNMA@nmanet.org.

.\ REUSE THIS
CONTENT

To photocopy, e-mail, post on Internet or
distribute this or any part of JNMA, please

visit www.copyright.com.

9. . ::.National
Medical

l'-.l "'i 6_ Association
2007 Annual Convention and

Scientific Assembly

*<_.x_E_- _ rr tFjK 4~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~to.......

Hono,u,j ,j
-_ |~~~1MCI /

Kauail, Hawaii August 9-12, 2007

* -. ** * * *.:; *............ ..... .....A*.*L i

1684JOURNALOFTHENHawaii * VOL. 92 N. I

1684 JOURNAL OF THE NATIONAL MEDICAL ASSOCIATION VOL. 98, NO. 10, OCTOBER 2006


