
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



Journal of the American Pharmacists Association 62 (2022) 296e301

SCIENCE AND PRACTICE
Contents lists available at ScienceDirect

Journal of the American Pharmacists Association

journal homepage: www.japha.org
COMMENTARY
Exercising empathy: Pharmacists possess skills to increase
coronavirus vaccine confidence

Ukwen Akpoji*, Mary Ellen Amos, Katelyn McMillan, Sharanie Sims, Kelsey Rife
a r t i c l e i n f o

Article history:
Received 2 June 2021
Accepted 25 July 2021
Available online 30 July 2021
Disclosure: The authors declare no relevant conflicts
relationships.
Disclaimer: The contents of this manuscript do not rep
U.S. Department of Veterans Affairs or the United Sta
* Correspondence: Ukwen Akpoji, PharmD, BCPS

Stewardship Clinical Pharmacy Specialist, Antimicrobi
Lead, Department of Pharmacy, Louis Stokes Clevelan
Medical Center, VA Northeast Ohio Healthcare Sys
(119W), Cleveland, OH 44106.

E-mail address: ukwen.akpoji2@va.gov (U. Akpoji)
@abx_dontgoviral] (U. Akpoji).

ORCID
Ukwen Akpoji: https://orcid.org/0000-0003-4611-586

https://doi.org/10.1016/j.japh.2021.07.016
1544-3191/Published by Elsevier Inc. on behalf of
a b s t r a c t

The coronavirus disease 2019 (COVID-19) vaccines are the essential public health intervention
to confer immunity against severe acute respiratory syndrome coronavirus 2, while decreasing
the risks of severe COVID-19 disease, hospitalizations, and death associated with natural
infection. Public health experts agree that the public health interventions of social distancing
and face coverings will only be able to successfully curtail the COVID-19 pandemic in the
United States when combined with the highly effective COVID-19 vaccines. The risk for severe
COVID-19 is higher in Americans with highly prevalent metabolic and cardiovascular chronic
conditions as well as vulnerable demographics, such as minorities and pregnant women.
Unfortunately, experience with past unethical health practices can influence current vaccine
confidence in people of color and women of childbearing age. Pharmacists are well-positioned
in myriad health care settings across the nation to listen to these concerns and have the
conversations necessary to increase vaccine confidence. Similar to effective roles that phar-
macists have had in other health prevention efforts such as smoking cessation, pharmacists
possess the motivational interviewing skills to guide patients from the “precontemplation” to
the “action” stages of health behavior change. This nonjudgmental, mutual understanding will
help identify the individual factors influencing vaccine decision-making and bring us closer to
achieving “community immunity.”

Published by Elsevier Inc. on behalf of the American Pharmacists Association.
As of May 2021, coronavirus disease 2019 (COVID-19) has
infected approximately 160 million people worldwide and 33
million Americans. COVID-19 has taken the lives of 3.3 million
people worldwide and 582,848 Americans.1 The novel severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
coronavirus has upended a sense of “normalcy” for all humans
worldwide, and it has highlighted health disparities for
vulnerable populations by exploiting the inadequacies in our
health care infrastructure. Globally, the United States
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consistently has poorer health outcomes and wider health
disparities despite higher health care spending per capita.
Among wealthy nations, the United States has the highest
rates of chronic disease burden, defined as adults with 2 or
more of the following: joint pain, arthritis, asthma or chronic
lung disease, diabetes, heart disease, or hypertension. Many of
these same chronic disease states parallel the risk factors
influencing morbidity and mortality of severe COVID-19 dis-
ease in Americans.2,3 Similarly, women in the United States are
more likely to die during pregnancy or childbirth thanwomen
in other wealthy nations, likely because of poorer access to
prenatal care, higher rates of cesarean deliveries, and higher
rates of obesity, heart disease, and diabetes.4 This is com-
pounded by COVID-19, as pregnant individuals infected with
COVID-19 are not only at increased risk of severe disease than
nonpregnant women but also at increased risk of untoward
pregnancy outcomes.5 Disproportionate risk of severe COVID-
19 infection in minority communities and pregnant women
combined with the apprehension of receiving a COVID-19
vaccine in these same demographics are widening the extant
gap on COVID-19morbidity andmortality in these populations
(Figures 1 and 2). One in 4 Americans do not want to receive a
ssociation.
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Key Points

Background:

� Severe coronavirus disease 2019 (COVID-19) infec-

tion risk is greater in minority communities and

pregnant women when compared with the general

population. However, these subgroups may have

elevated apprehension of receiving a COVID-19 vac-

cine, thereby widening the existing gap onmorbidity

and mortality.

� Pharmacists are some of the most trusted and

accessible health professionals and therefore have a

unique opportunity to engage with their local

communities.

Findings:

� Real-world drivers of COVID-19 vaccine hesitancy

include minorities’mistrust in health care rooted in a

history of unethical medical practices as well as

messenger RNA concerns about childbearing po-

tential due to unsubstantiated infertility claims.

� Pharmacists, as trusted, accessible health pro-

fessionals knowledgeable about vaccines, are well-

positioned to navigate the conversations necessary

to increase COVID-19 vaccine confidence in racial mi-

norities and women concerned with childbearing.
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COVID-19 vaccine, including health care workers.6-8 It is esti-
mated that at least 7 in 10 Americans need to be vaccinated to
achieve “community immunity” from COVID-19 and put an
end to this pandemic.9

To increase “community immunity” and decrease the
infection risk from more transmissible COVID-19 variants,
factors associatedwith vaccine hesitancy need to be addressed.
Reasons for vaccine hesitancy can vary from personal
experiences (e.g., mistrust, safety, trypanophobia) to general
concerns about vaccine data (e.g., accelerated vaccine devel-
opment). To break the cycle of health inequity resulting from
COVID-19, the underlying concerns of vulnerable communities
and how those concerns contribute to their health care expe-
riences, affecting their general trust inmedical care and vaccine
confidence, must be understood and rectified. The following
factors influencing vaccine confidence among minority and
pregnant Americans have been identified:
Minorities’ mistrust in health care

Thispandemichas exposeddiscrepancies inAmericanhealth
care for racialminorities, but the lack of engagementwithhealth
care and clinical research is rooted in the history of unethical
medical practices since the 19th century.10 In the 1840s, Dr.
MarionSimsperformed innumerablevaginalfistula surgeries on
enslaved African American women without anesthesia. He did
not obtain informed consent, because these women were
considered “property” and not “free” to have a choice.11 In 1932,
the “Tuskegee Study of Untreated Syphilis in the Negro Male”
followed 600 black men with and without syphilis who were
enrolled without informed consent. During the 40-year study,
penicillin was available beginning in 1941, anddalthough it re-
mains the preferred syphilis treatment todaydnone of the 399
participants with syphilis were offered treatment.12 More
recently, in the 1990s, the Johns Hopkins Kennedy Krieger
Institute studied lead exposures in 108 African American
children to find cost-effective means for childhood lead expo-
sure reduction. The most ethical intervention would have been
to eliminate lead exposure risk from homes, but that was
considered too costly. Families were instead given incremental
monetaryabatements to live inhomeswith increased lead levels
during the multiyear study.13

Unfortunately, this mistrust is not limited to the black
community; American Indian and Latinx communities have
also been affected by unprotected radiation exposure as well
as fear of deportation when seeking medical care. Navajo
miners were tasked to mine uranium in the Southwestern
United States in the mid-20th century. Despite the known
lung cancer risks of uranium and radon exposure, there were
minimal protections offered to the Navajo people. It was not
until 1990 that the Radiation Exposure Compensation Act
was passed for reparations.14 Furthermore, immigrant
families are often less likely to engage in health care because
of fear of deportation; rates of uninsured Latinx children via
governmental health insurance programs increased from
7.7% to 8.1% between 2016 and 2018.15 Unfortunately,
these concerns reportedly increase toxic stress levels for
both parents and children, according to pediatricians, and
exacerbate the poorer health outcomes in Latinx
communities.16

These experiences are just snapshots in the long history of
questionable experimentation, inadequate protections, and
medical unease in minority communities. In addition to these
egregious events, individuals in communities of color still
report experiencing unconscious bias during health care
encounters as well as unequal access to basic health care
measures such as vaccines.17-19 Racial disparities in pain
management, for example, still exist in the 21st century, where
medical trainees inappropriately believe that black patients
have “thicker skin” and higher pain tolerance than white
patients.20 Therefore, pharmacists need to make deliberate
efforts to address their unconscious bias, as this, along with
minorities’ mistrust, can influence decisions to receive a
COVID-19 vaccine21 and engage with the health care system at
large.
Pregnancy and fertility concerns

Historically, government has not prioritized women’s
health autonomy, and the aforementioned mistrust is ampli-
fied in minority women. In the Latinx communities, U.S. laws
disproportionately legalized compulsory sterilization with or
without consent for the “benefit of governmental socioeco-
nomic health.” Congress passed “Law 116” in 1937 that legal-
ized the sterilization of Puerto Rican women for population
control, citing island overpopulation as the main factor for
poor socioeconomic conditions and Puerto Rican poverty.
297
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Surveys cite that 1 in 5 Puerto Rican women regretted the
procedure commonly referred to as “la operacion,” given how
routine the practice became on the island.22,23 Thirty U.S.
states, notably California and New York, legalized eugenic
sterilization programs that disproportionately selected Latinas
in health care settings and prisons.24,25 Up until the 1970s, 65%
of sterilization procedures were performed on North
Carolinian black women, although only 25% of the state’s
female population was black.26
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These negative experiences by minority women of child-
bearing potential with government-led health campaigns may
continue to undermine this population’s confidence in
ongoing government-endorsed health campaigns including
the COVID-19 vaccine campaign. The risk of severe COVID-19
disease is higher in pregnant women in the United States
than in nonpregnant women, contributing to 113 maternal
deaths and 183 pregnancy losses from January 2020 to July
2021.27-30 Similar to the United States having higher rates of
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37

41

1.2

38.9

fecƟons (n = 92,763) % Live Births (n = 19,104)

ethnicity. Abbreviation used: COVID-19, coronavirus disease 2019.29,30,46



Pharmacists’ role in COVID-19 vaccine confidence

SCIENCE AND PRACTICE
chronic disease burden, the United States has among the
highest rates of infant and mother mortality in comparison
with other countries, with the United States having 5.8 infant
deaths per 1000 live births and 17 maternal deaths from every
100,000 live births.31 This risk is again heightened for minority
groups, as maternal mortality for black non-Hispanic women
in 2018 rose to 37.1 per 100,000 births in the United States.32

As COVID-19 puts pregnant women at increased risk for
poorer birth outcomes, such as preterm birth,5 it is of
increased importance to understand the barriers of this pop-
ulation’s access to and engagement in preventative vaccine
efforts. One major identifiable barrier is misinformation,
because unsubstantiated claims have been widespread on the
Internet of the COVID-19 vaccine causing infertility based on
purported similarities between syncytin-1 (placental protein)
and the SARS-CoV-2 spike protein in the messenger RNA
COVID-19 vaccine.33 Despite the data demonstrating increased
risks of COVID-19 for pregnant individuals, particularly
women of color, pregnant individuals may feel that they have
to either receive a vaccine with ongoing safety studies or
remain unvaccinated and vulnerable to the risks of infection.
These concerns are not unique to the COVID-19 vaccine. From
2019 to 2020, Centers for Disease Control and Prevention
surveillance identified that 61.2%, 56.6%, and 40.3% of pregnant
women received influenza, Tdap, and both vaccines, respec-
tively.34 The choice to delay or avoid recommended vaccines
during pregnancy may also be in part attributed to the
plethora of items pregnant individuals are told they need to
avoid to protect their unborn child. Whereas the American
College of Obstetricians and Gynecologists have championed
pregnant individuals having access to COVID-19 vaccines, they
have also stressed the importance of pregnant and lactating
individuals being empowered and supported to make their
own decisions.

Future COVID-19 consequences could be mitigated by
addressing vaccine concerns with honesty and empathy to
increase vaccine confidence. Honest conversations about the
role of preventative treatments in pregnancy as well as in
women of childbearing age will help identify opportunities to
understand the individual perspectives of each birth experi-
ence and determine which factors may be most influential
regarding prenatal and fertility medical decision-making.
The pharmacist’s role in vaccine confidence

Pharmacists may not only have the task of reassuring their
patients but also reassuring themselves about the COVID-19
vaccine, as some could be reconciling their own minority or
childbearing concerns. This progression often does not take a
single conversation but occurs over a continuum of change.
Pharmacists are accessible, trusted health care workers who
are knowledgeable about vaccines and able to translate health
information into patient-comprehensible language. Thus, they
are well-positioned to engage in these series of conversations
necessary to increase vaccine confidence. As with smoking
cessation counseling, pharmacists can gauge patients’ readi-
ness for change (e.g., vaccine uptake). Whether patients are in
the “precontemplation” or “action” stages of change,
pharmacists can employ motivational interviewing to guide
our patients throughout their vaccine confidence journey.35,36

It is important that pharmacists bemindful of how they broach
what can be a sensitive and personal discussion. Pharmacists
should be prepared to listen to concerns without judgment
and determine how best to react to those who are vaccine
hesitant.

The Institute for Healthcare Improvement published a
conversation guide to engage those with varying COVID-19
vaccine concerns, which echoes previously documented
drivers of vaccine hesistancy.37,38 Individual populations have
specific concerns that should be uniquely addressed. When
engaging with minority communities, pharmacists should ask
patients of color about their past health care experiences and
recognize that racial inequity in health care is an uncomfort-
able conversation. For example, one can use phrases like
“learning more may help the two of us in our relationship to
rebuild trust that has been historically broken.” Furthermore,
if access to COVID-19 vaccines is limited, pharmacists can
bring the vaccines to patients’ doorsteps to increase oppor-
tunities for vaccinations.39 With respect to pregnancy and
fertility, pharmacists should acknowledge the benefits as well
as the known and unknown risks of the vaccine. If patients are
open to it, information regarding vaccine development and
testimonials of vaccine confidence from pregnant womenwith
shared safety concerns may be shared. Recent messenger RNA
vaccine data show that vaccinated women can pass on im-
munity to their children, and there were no differences in
pregnancy outcomes between pre-COVID and vaccinated
women.40,41

Conversations regarding vaccination may need to happen
more than once, and some vaccine-hesitant individuals may
not be open to the conversation at all. At a minimum, phar-
macists can remind patients with each interaction that they
are available to listen to their concerns, address their vaccine
questions in plain language, and vaccinate when they feel
ready.42

Conclusion

Vaccine confidence is the trust that patients, families, and
providers have in the recommended vaccine, the providers
who administer those vaccines, and the policies that led
to vaccine development and authorization.43 In order to
encourage patients’ vaccine confidence, pharmacists need to
earn trust by acknowledging the past life events contributory
to current health experiences. This statement posits that
pharmacists are well-positioned to empathize with patients’
experiences through their training in motivational interview-
ing and medication counseling and remain accessible
throughout that journey to administer COVID-19 vaccinations
for “community immunity.”
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