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Abstract
Black Americans are more likely to be essential workers due to racial capitalism. Because of the COVID-19 pandemic, 
essential workers are less able to adhere to social distancing and stay-at-home guidelines due to the nature of their work, 
because they are more likely to occupy crowded households, and are more likely to possess pre-existing health conditions. 
To assist Black essential workers in preventing infection or reducing the intensity of symptoms if contracted, vaccination 
against the virus is essential. Unfortunately, Black essential workers face considerable barriers to accessing vaccinations 
and are hesitant to receive the vaccine due to widespread misinformation and justified historical mistrust of the American 
medical system. The purpose of this work is to (1) describe the disproportionate impact of COVID-19 on Black essential 
workers due to racial capitalism, (2) outline the socioeconomic and racial barriers related to vaccination within this popula-
tion, and (3) to suggest policy-related approaches to facilitate vaccination such as access to on-site vaccination opportunities, 
the funding of community outreach efforts, and the mandating of increased employee benefits.
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Background

As of May 2022, over a million Americans have died from 
the COVID-19 virus [1]. Though the virus has significantly 
impacted all Americans, it has disproportionately affected 
the lives of Black Americans [2, 3]. According to the Cent-
ers for Disease Control and Prevention (CDC), Black Ameri-
cans are approximately two times as likely to be hospitalized 
or die due to the contraction of the COVID-19 virus as of 
April 2022 [4]. With the spread of the Delta and Omicron 
variants, there is evidence that suggests the persistence of 
COVID-19 disparities between Black and White Americans 
amid the ongoing pandemic [5].

“Racial capitalism” refers to the social and economic 
exploitation of people of color for the sake of capitalistic 
gain [6–13]. Racial capitalism has been conceptualized by 
scholars as the source of racial disparities in health and soci-
oeconomic status (SES) (e.g., income, education)  between 
Black and White Americans. Due to racial capitalism, Black 

Americans are significantly more likely to hold essential 
worker positions, putting them at an added risk of contract-
ing and transmitting COVID-19 [8–11]. Essential worker 
positions often result in low income [14], lack of adequate 
health care coverage, and inadequate sick leave options [15]. 
For Black essential workers, these socioeconomic conditions 
are exacerbated by other forms of structural racism such as 
residential segregation, medical bias, and the repetition of 
historical inequities (e.g., racist tropes during the Chicago 
flu epidemic) during global crises [8, 16].

According to Robinson [10], capitalism is inherently 
racialized as it can only thrive by producing severe inequal-
ity between certain groups of people. Black Americans, ini-
tially brought to America as slaves, have been perpetually 
dehumanized throughout American history, making them 
the permissible sustenance on which the economy thrives. 
After slavery ended, Black bodies (e.g., sharecroppers, pris-
oners, domestic workers) were used to create the foundation 
of modern-day American society [17]. In times of crisis, 
such as in the current pandemic, racial capitalism exacer-
bates the harmful social conditions that disproportionally 
impact Black people. Presently, Black people are being 
used in essential working positions without the appropriate 
response from policymakers to increase vaccination access. 
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This appropriate response would, in turn, reduce the risk of 
Black essential workers contracting, transmitting, and dying 
from COVID-19 [10, 14, 15, 18].

Essential Workers’ Risks

The pervasiveness of racial capitalism is evident in employ-
ers’ and government officials’ responses to COVID-19 [8]. 
Despite state-wide social distancing and stay-at-home orders 
to slow the spread of the COVID-19 virus, 55 million essen-
tial workers were required to report to work even after the 
outbreak of the novel coronavirus amidst serious uncertainty 
about its transmission and course [10, 17, 19]. Essential 
workers are people who perform a variety of operations and 
services in industries that are deemed vital to the functioning 
of the USA [20]. Due to the nature of their work, essential 
workers were and remain at substantial risk of COVID-19 
infection compared to the general population [21, 22].

Essential workers are more likely to be people of color 
[16]. While Black Americans make up 15% of the work-
force, the research shows that Black Americans are signifi-
cantly more likely to hold essential worker positions that 
include 30% of bus drivers, 23% of personal care aides, and 
20% food service workers [10, 20, 23]. Through the lens of 
racial capitalism, racism and capitalism are mutually rein-
forcing and exploitive as Black people are brought to the 
frontlines to sustain the economy at the expense of their 
health and well-being. Because many essential positions 
are low-wage, Black essential workers are more likely be of 
lower SES [24]. As such, they are less likely to have health 
insurance, access to affordable healthcare, or the availability 
of sick leave [4, 25]. These cascading racial and socioeco-
nomic factors accumulate to produce continuing disparities 
in COVID-19 infection, transmission, and death among 
Black essential workers.

Household Crowding and Pre‑existing 
Health Conditions

At the beginning of the pandemic, the CDC recommended 
that all individuals socially distance themselves and wear 
face masks to slow the spread of COVID-19 [26]. Due to 
racial capitalism perpetuating socioeconomic (e.g., low 
wages, essential worker status) and race-related (e.g., 
residential segregation, housing discrimination) factors, 
adherence to these social distancing and stay-at-home 
orders has been difficult for Black essential workers. 
Block et al. [27] found that only 67% of Black Americans 
were able to comply with social distancing guidelines. 
This is because Black Americans, in addition to working 
essential positions, are more likely to live in crowded, 

multigenerational households [19, 24, 28, 29]. For context, 
Black Americans have 70% higher odds of being unable 
to self-isolate due to household crowding [30]. In addi-
tion to the risks associated with essential worker positions, 
household crowding continues to put Black Americans 
at greater risk for contracting the COVID-19 virus even 
though most social distancing guidelines and stay-at-home 
orders have been suspended [5, 31]. This is because the 
virus has had the opportunity to penetrate and circulate 
within Black homes.

Household crowding has contributed to the disparaging 
rates of mortality and morbidity among this population 
not only due to Black Americans being in close contact 
with each other but because Black Americans are more 
likely to have pre-existing health conditions as well [23]. 
Racial capitalism “weathers” away at the health of people 
of color as long-term exposure to socioeconomic disad-
vantage, such as being essential workers, contributes to 
poor physical health [32]. As a result, Black Americans 
have higher rates of chronic health conditions compared 
to White Americans such as hypertension, heart disease, 
and diabetes [16]. These pre-existing health conditions, 
along with the likelihood of being an essential worker 
or living in crowded homes, put Black Americans at an 
added risk of severe illness or death after contracting 
COVID-19 [8].

Health‑Protective Strategies

In addition to social distancing guidelines and stay-at-home 
orders, other health-protective strategies, such as provid-
ing essential workers with high-quality personal protective 
equipment (PPE), the wearing of face masks, and increasing 
access to diagnostic testing, are and have been crucial in the 
ongoing pandemic [33]. However, when considering the 
added risks that Black essential workers face compounded 
with the occupation of crowded homes, vaccination is 
essential in reducing the spread, transmission, and death 
from COVID-19 [19, 25, 28, 34, 35]. Unlike the aforemen-
tioned strategies, the benefits of vaccination are all encom-
passing as it addresses the risks that Black essential work-
ers face both at work and at home. For example, because 
Black essential workers are in close contact with the public 
and live in multigenerational households, vaccination pro-
vides more protection from the virus than having increased 
access to PPE or wearing face masks. This is because they 
are more likely to live in close contact with other people 
outside of work.

Because vaccination is the more effective way of assisting 
Black essential workers in staving off COVID-19, an over-
view of potential policy interventions (i.e., vaccine-related 
strategies) to reduce susceptibility to the virus is essential to 
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reduce mortality and morbidity among this population. Even 
so, Black Americans, in general, face considerable barriers 
to vaccination, resulting in only 57% of this population being 
at least partially vaccinated as of April 2022[36]. As such, 
the purpose of this piece is to detail the impact of COVID-19 
on this population and to provide policy recommendations 
to address COVID-19 mortality and morbidity among Black 
essential workers through vaccination.

Current Policies and Approaches

Current Vaccines Available

Due to the unique risks Black essential workers face, the 
most obvious (yet challenging) solution to mitigating the 
risk of severe illness and death among essential workers is 
vaccination [21, 37, 38]. In late 2020, several vaccines (i.e., 
Pfizer, Moderna) were granted Emergency Use Authoriza-
tion by the US Food and Drug Administration to prevent 
COVID-19 and to mitigate the illness for those who are 
infected with the virus [21]. Since then, Pfizer has received 
full FDA approval as of August 2021. Even so, these vac-
cines have not been universally accepted. US COVID-19 
vaccination rates are modest with 65% of the US popula-
tion being fully vaccinated but only 55% of Black Ameri-
cans being fully vaccinated [36]. To date, a key strategy to 
increase vaccination rates among essential and non-essential 
workers includes the implementation of vaccine require-
ments put forth by state policymakers, federal policymakers, 
and private companies.

Vaccine Requirements

In November 2021, CMS required that healthcare workers, 
without medical or religious exemption, be vaccinated [39]. 
This requirement came without the option to be tested regu-
larly instead of inoculation; however, this requirement has 
been suspended as of December 2021 due to court-ordered 
injunctions brought forth by Missouri and Louisiana [40]. 
Though the requirement is no longer in effect, states such 
as Colorado, Maine, New York, Oregon, Rhode Island, and 
Washington have required all healthcare workers to be vac-
cinated or face termination [41].

In September 2021, President Biden announced Path 
out of the Pandemic, a six-part plan to address the spread 
of the COVID-19 virus [42]. This plan included sweeping 
vaccine requirements that will require two-thirds (100 mil-
lion) of American workers to be vaccinated. Furthermore, 
the plan would allow employers in the private sector to opt 
to test employees at least weekly instead of mandating the 
vaccine. The Path out of the Pandemic directed the Occupa-
tional Safety and Health Administration (OSHA) to issue a 

temporary vaccine or testing requirement for all US employ-
ers with over 100 workers [43]. This emergency temporary 
standard (ETS) went into effect on November 5, 2021; how-
ever, it was challenged with over 40 lawsuits, and the US 
Court of Appeals struck down the ruling in January 2022 [44].

Vaccination Hesitancy within the Black Workforce

Research shows that essential workers are hesitant about the 
COVID-19 vaccine even though they are at an increased 
risk of contracting COVID-19 [45]. According to the Kai-
ser Family Foundation (KFF), 21% of essential workers 
indicated that they were “definitely not” getting the vac-
cine compared to 7% of non-essential workers. The KFF 
suggests that this may be because they tend to be less edu-
cated and more politically conservative than those who are 
able to work from home, both of which are associated with 
resistance to getting the COVID-19 vaccine [46]. Similarly, 
Black Americans are also at an increased risk of contracting 
COVID-19 but less likely to vaccinate [27, 37]. Even so, 
Black Americans report higher levels of fear of the virus 
than their White counterparts. For example, Kricorian and 
Turner [38] found that Black individuals, overall, were less 
likely to want the COVID-19 vaccine, that they intentionally 
delayed receiving the vaccine for longer, and that they were 
more mistrustful of the vaccine compared to White indi-
viduals. Consequently, only 57% of Black Americans have 
received at least one vaccine dose as of April 2022  [36].

Generally, Black Americans are mistrustful of the several 
COVID-19 vaccinations due to hundreds of years of treat-
ment bias, neglect, experimentation, and unethical practices 
by medical professionals and bio-medical researchers [47]. 
Additionally, the spread of misinformation has led many 
Black people to believe that the vaccine is dangerous or 
more harmful than contracting the virus [38]. For Americans 
who are both Black and essential workers, less education, 
political conservatism, historical mistrust, and widespread 
misinformation coalesce to produce a subgroup that is resist-
ant to COVID-19 vaccination.

Though many Black essential workers are resistant to the 
coronavirus vaccine, Kricorian and Turner [38] found that 
Black individuals were more willing to receive the vaccine 
if it was endorsed by medical professionals of the same race. 
This outcome is supported within the literature suggesting 
that Black individuals are more receptive to the recommen-
dations of Black medical professionals compared to White 
medical professionals [48]. Moreover, the concordant pair-
ing of Black patients with Black medical professionals is 
positively associated with patient satisfaction, partnership 
building, and clear communication among other positive 
factors [39–41]. These findings are critical in determining 
how policymakers should proceed in addressing the issue 
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of COVID-19 vaccination within the Black community and 
within the Black essential workforce.

Policy Recommendations

Racial capitalism produces adverse conditions that put 
Black essential workers at an added risk of contracting 
COVID-19 [7, 8, 42, 43], making the issue of vaccine acces-
sibility one of health equity. This manifests as the inability 
to socially distance effectively as the general populace due 
to constraints related to both work and home life [10, 14, 
21, 35, 44, 45]. Furthermore, the widespread misinforma-
tion regarding the vaccine [38] has exacerbated hesitancy 
among Black Americans. Additionally, rigid, tiring, and/
or hectic work schedules provide an additional barrier to 
vaccination [49].

To address these inequities and to assist Black essential 
workers in reducing the risk of illness in the ongoing pan-
demic and future pandemics, policymakers and community 
leaders can do three things: (1) provide funding for Black 
community outreach organizations to advocate for vacci-
nation, (2) increase employee benefits, and (3) increase 
vaccine accessibility as seen in Table 1. Most essential 
industries have not been mandated to receive the vacci-
nation; however, the implementation of these mandates 
without addressing these nuances could potentially result 
in the resignation and further resistance on behalf of Black 
essential workers.

Funding Black Community Vaccine Outreach 
Programs

Black community leaders, medical professionals, and public 
officials have a responsibility to address the mistrust and 
misinformation surrounding the COVID-19 virus and the 
vaccine [18, 26], more specifically, providing transparent 
information regarding vaccine development, potential side 
effects, and addressing any concerns or questions [50]. 
Effective community interventions, such as the Black Coa-
lition Against COVID-19 and Loma Linda University’s 

COVID-19 faith summit, have the potential to create public 
messaging and public health activities sponsored by famil-
iar faces and organizations [15, 49]. The Black Coalition 
Against COVID-19 is a coordinated outreach program 
between community, health, and religious organizations, 
which continue to conduct live-streamed meetings with a 
panel of medical experts on topics pertaining to the virus 
and vaccine. These meetings have reached over 750,000 
people in a single event. Similarly, Loma Linda University 
partnered with two organizations dedicated to addressing 
prominent issues within the Black community, the Inland 
Empire Concerned African American Churches (IECAAC), 
and the Congregations Organized for Prophetic Engagement 
(COPE). Together, these institutions hosted a comprehen-
sive COVID-19 information session with church pastors 
who then distributed registration paperwork and managed 
appointment lists for church members.

Initiatives such as The Black Coalition Against COVID-
19 and Loma Linda University’s faith summit suggest that 
seminars regarding vaccine literacy on both the state and 
local level have the potential to make a significant impact 
[15, 49]. Policymakers may support similar community 
initiatives by providing additional funding for their opera-
tion and outreach. Additionally, an increase in funding 
and coordination with Black community leaders may pro-
vide the infrastructure needed for more innovative vac-
cine distribution strategies, for example, the implemen-
tation of mobile vaccine clinics such as Prisma Health’s 
mobile vaccination unit in South Carolina [51]. Mobile 
vaccination clinics should set up in and around public 
spaces commonly occupied by essential workers (e.g., bus 
stops, grocery stores, gas stations) and operate outside of 
normal business hours to accommodate irregular sched-
ules. Similar strategies such as door-to-door vaccination 
teams in Black communities like Virginia’s Health Wagon 
could also assist Black essential workers in receiving the 
COVID-19 vaccine.

At the federal level, the CDC has provided over 3 billion 
dollars to health departments and community-based organi-
zations across communities disproportionately impacted by 
COVID-19 [52]. Increases in this funding at the state and 
local levels could further support Black organizations and 
therefore their leaders in addressing vaccine hesitancy within 
their community. In considering the importance of church 
organizations within Black American culture, policymakers 
could facilitate collaboration between religious/community 
institutions and health organizations by requiring municipal 
health departments to reach out to larger churches through-
out their county to conduct a needs assessment surrounding 
the COVID-19 vaccine. Based on the vaccination needs of 
church members, health officials may be able to pinpoint 

Table 1  Policy recommendations to increase vaccine access to Black 
essential workers

Policy Recommendations

Funding Black community vaccine outreach programs
Requiring employers to increase employee benefits
Legislatively eliminate employer liability to increase vaccine acces-

sibility
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specific churches or organizations that could benefit most 
from information sessions, additional funding, etc.

Requiring Employers to Increase Employee Benefits

Additional employee benefits in the form of increased paid 
time off (PTO) and scheduling flexibility for full-time and 
part-time employees are proactive measures that may better 
support Black essential workers in receiving the COVID-19 
vaccine. As of June 2021, 53% of employers were offering 
PTO for employees to get vaccinated while only 34% were 
offering time off to recover from side effects [53]. Employers 
increasing the amount of PTO and expanding PTO options 
to part-time workers may provide them the opportunity to 
take leave to receive the vaccine or to recover from COVID-
19 without either (a) taking time out of their typical day off 
and/or (b) sacrificing a day of wages.

Regarding scheduling flexibility, leniency on behalf of 
employers in allowing employees to take unscheduled leave 
to receive the vaccination is essential. For state and federal 
(e.g., OSHA) policymakers responsible for low-income or 
highly diverse areas with a significant number of essential 
workers, working with and pushing employers to implement 
these policies is necessary to bring these changes to fruition, 
for example, the mandating of certain numbers of PTO hours 
for vaccination and vaccine-related side effects. Similarly, 
drafting policies that prevent employers from firing employ-
ees who cannot work scheduled shifts either because of an 
opportunity for vaccination or because they are recovering 
from side effects.

LegislativelyEliminate Employer Liability to Increase 
Vaccine Accessibility

Vaccine accessibility refers to Black essential workers 
being able to receive the vaccine without sacrificing time, 
wages, or effort to do so [54]. Research shows that Black 
essential workers are more likely to experience unstable 
schedules, making it difficult to take time off for receiving 
the vaccine [49]. Accessibility may come in the form of 
employers, both private and public, partnering with health 
organizations (e.g., state health departments, clinics, phar-
macies, hospitals) to provide opportunities for vaccina-
tion while employees are at work. Currently, only 6% of 
employers provide onsite vaccinations, 11% are to begin 
shortly, and 20% are considering onsite programs [53]. To 
increase onsite vaccination sites, the CDC has provided 
guidance for employers while the US Equal Employment 
Opportunity Commission (EEOC) has permitted employ-
ers to provide on-site access to and encourage vaccination 
among employees [55, 56].

The CDCs guidelines suggest that onsite or mobile clinics 
may be good for employers with many workers with pre-
dictable schedules [57]. For example, Amazon has rolled 
out on-site vaccine clinics for front-line employees living 
in Missouri, Nevada, and Kansas, providing access to over 
half a million employees [58]. The company also partnered 
with Virginia Mason Franciscan Health and vaccinated over 
50,000 people at their meeting center in Seattle. For smaller 
employers with a high proportion of Black workers, park-
ing lots and common areas at places of employment can be 
used as pop-up vaccination sites to encourage employees to 
receive initial and booster vaccination.

Policymakers could encourage employers to implement 
vaccination programs for their employees; however, when 
working with third-party vaccine providers to provide onsite 
vaccination, employers run the risk of being perceived as 
coercive by providing some sort of incentive (e.g., money, 
gifts, additional PTO, services) in return for vaccination 
[59]. The EEOC’s guidance regarding such incentives is 
vague. As such, policymakers at the state or federal can pro-
tect employers by setting the standard of what constitutes an 
incentive. For example, specific monetary amounts, whether 
offering additional PTO is considered an incentive, and the 
number of goods or services that can be given to employees 
to incentivize vaccination. This legislation could potentially 
shield employers from legal action.

Conclusion

Under racial capitalism, [7–9] socioeconomic influences (e.g., 
low wage positions) reinforced by structurally racist power 
structures (e.g., residential segregation, housing discrimina-
tion) can trap Black essential workers in conditions in which 
they get infected, transmit, and die from the COVID-19 virus 
[3]. In addition to occupying low-wage essential positions 
(e.g., transportation, food service, healthcare) more so than 
White Americans [16], Black Americans are significantly 
more likely to occupy crowded households [19] and have 
pre-existing health conditions that increase the risk of severe 
illness or death due to COVID-19 [60–62]. As low-wage work-
ers, they are also less likely to have adequate health care cover-
age, and Black Americans are more likely to have preexisting 
health conditions [15]. These factors amount to a higher risk 
of contracting the coronavirus. As such, policy intervention 
is necessary to focus on increasing vaccination among this 
population to reduce the spread of the virus.

The fight against COVID-19 is multifaceted with multi-
ple proactive strategies (e.g., high-quality PPE, mask wear-
ing) and reactive strategies (e.g., diagnostic testing, paid sick 
leave) needed to assist essential workers during the ongoing 
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pandemic. These strategies are also essential in future pan-
demics as they can be implemented before a vaccine can be 
developed. Even so, vaccination is the most effective method 
of preventing illness or death among Black Essential workers 
on a large scale [18, 26, 27]. Unfortunately, Black Americans 
face significant barriers to getting vaccinated, resulting in lower 
rates of vaccination compared to their White counterparts [27, 
37]. For example, in addition to scheduling issues and limited 
time off, they are generally hesitant to receive the vaccine due 
to widespread misinformation and distrust of the American 
medical system [27, 38]. In this context, policymakers should 
work to (1) allocate funding to Black community vaccination 
programs, (2) require employers to allow vaccine- and illness-
related scheduling flexibility for both full-time and part-time 
employees, and (3) legislatively eliminate employer liability for 
providing on-site vaccinations. These recommendations begin 
to address the pandemic-mediated impact of racial capitalism 
on Black essential workers and better equip employers and 
community leaders to support these workers.

These policy suggestions apply to the Black essential 
worker population beyond the COVID-19 pandemic. By 
addressing barriers to vaccination within this population now, 
it is possible that Black essential workers would not be as 
adversely affected in future public health crises. If additional 
funding was allocated to Black community outreach programs, 
requirements were implemented to solidify scheduling flex-
ibility for all essential employers, and if legislators acted to 
mitigate liability for employers wanting to provide on-site vac-
cination opportunities, the Black community would potentially 
fare better in the current and future pandemics. Assisting the 
Black essential workforce in combatting COVID-19 is not only 
an act of integrity on behalf of policymakers but has significant 
economic ramifications for the USA.

Throughout American history, Black bodies have been 
routinely sacrificed at the altar of racial capitalism. This 
sacrifice has come with little to no intervention or response 
from policymakers at the municipal, state, and federal lev-
els. However, in the era of Black Lives Matter and the rec-
ognition of mounting racial inequities, it is high time for 
legislators to respond appropriately. If not to dismantle the 
racist structures that exist that sustain social inequalities, 
then to address the side effects of living in a racist society. 
Policymakers have a responsibility to assist Black essential 
workers in protecting themselves from the COVID-19 virus.
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