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Abstract

Black Americans are disproportionately represented among coronavirus disease

2019 (COVID-19)-related morbidities and mortalities. While the COVID-19 vaccines

are positioned to change this disparity, vaccine hesitancy, attributed to decades of

systemic racism and mistreatment by the United States health care system, heavily

exists among this racially and ethnically minoritized group. In addition, social determi-

nants of health within Black communities including the lack of health care access and

inequitable COVID-19 vaccine allocation, further impacts vaccine uptake. Black phar-

macists have worked to address the pandemic's deleterious effects that have been

recognized within Black communities, as they are intimately aware of the structural

and systematic limitations that contribute to lower vaccination rates in comparison

to other racial and ethnic groups. Black pharmacists have been integral to promoting

equity in COVID-19 uptake within Black communities by disseminating factual, trust-

worthy information in collaboration with community leaders, advocating for the equi-

table access to the immunizations into vulnerable areas, and creating, low-barrier,

options to distribute the vaccines. Herein, we thoroughly explain these points and

offer a framework that describes the role of Black pharmacists in narrowing vaccine

equity gaps.
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1 | INTRODUCTION

Coronavirus disease 2019 (COVID-19) continues to have a significant

global impact since the initial discovery of severe acute respiratory

syndrome coronavirus-2 (SARS-CoV-2) pathogen. As of May 2022,

greater than 83 million individuals in the United States have been

infected with the virus, resulting in more than 1 000 000 fatalities.1

To date, Black Americans are twice as likely to be hospitalized due

to COVID-19 when compared with their White counterparts.2

This disparity is heavily attributed to the interrelationship of structural

racism and inequities in social determinants of health.3 These

inequities include the occupancy of essential-worker roles, as well as

Received: 10 January 2022 Revised: 24 May 2022 Accepted: 24 May 2022

DOI: 10.1002/jac5.1669

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any

medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.

© 2022 The Authors. JACCP: Journal of the American College of Clinical Pharmacy published by Wiley Periodicals LLC on behalf of Pharmacotherapy Publications, Inc.

J Am Coll Clin Pharm. 2022;5:887–893. wileyonlinelibrary.com/journal/jac5 887

https://orcid.org/0000-0003-4162-6408
mailto:jabdulmutakabbir@llu.edu
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://wileyonlinelibrary.com/journal/jac5


systematically oppressive housing policies that result in higher density

living arrangements.4 Unfortunately, these circumstances place Black

individuals at increased risk of transmitting and/or contracting SARS-

COV-2.

The availability of the COVID-19 vaccines serves as a beacon of

hope; however, centuries of mistreatment of Black individuals at the

hands of the United States' health care system have resulted in the

warranted mistrust of the vaccination process.5,6 While the lack of

trusted messaging, resulting in decreased confidence, contributes to

the reduced vaccine uptake within Black communities, the inequitable

allocation and access of the available COVID-19 vaccines has also

been an evident issue.7 Of the greater than 500 million COVID-19

vaccines that have been administered in the United States, 10% have

been administered to Black Americans. This percentage is substan-

tially disproportionate to their representation among COVID-related

mortalities (reported to be 14% as of February 2022).1,8

Irrespective of their historical underrepresentation in the phar-

macy profession, Black pharmacists have a distinct role in promoting

health equity within Black communities and this has been amplified

during the COVID-19 pandemic.9,10 Herein, we describe the barriers

to COVID-19 vaccination within Black communities. We also propose

a framework that discusses the impact that Black pharmacists have on

promoting equity in COVID-19 vaccine uptake within Black communi-

ties specifically as it pertains to delivering pertinent vaccination edu-

cation, building trustworthy relationships, and creating opportunities

for equitable access to COVID-19 vaccines.

2 | BLACK PHARMACISTS AND SOCIAL
DETERMINANTS OF HEALTH WITHIN BLACK
COMMUNITIES

The intersection of racism and social determinants of health influence

the negative health outcomes recognized among Black Americans.4

Black individuals are often unable to complete college level degrees

due to structural racism, which severely limits their employment

opportunities.11 Thus, these individuals are less likely to have health

insurance, preventing access to health care providers when compared

with their White counterparts.11,12 Further, Black Americans were

reported as being 15% more likely, when compared with White Amer-

icans, not to have a primary care provider due to associated costs.12

While the expansion of Medicaid with the Affordable Care Act has

sought to change this, several states that have elected not to imple-

ment the expansion have exacerbated these inequalities.

As these systemic roadblocks have severely impacted health

care access in Black communities, Black pharmacists have worked to

mitigate the health disparities. For Black patients that lack health

insurance and the ability to receive routine care, several Black phar-

macists have created ambulatory care clinics dedicated to providing

education on the management of prevalent chronic disease states

within Black communities (ie, hypertension, lipidemia, and diabe-

tes).10 Other Black pharmacists have developed programs in rural

Black communities that are centered on teaching patients how to

access affordable insurance and medication services. Ultimately,

these pharmacists have turned their care settings into hubs for cul-

turally competent care, earning the respect and trust of the Black

communities that they serve. Using this established foundation for

closing cultural gaps, Black pharmacists have been essential in

addressing several key limitations in vaccine uptake among Black

Americans, including uncertainties surrounding the COVID-19 vac-

cine and inadequate access to immunizations.

3 | COVID-19 VACCINE HESITANCY
WITHIN BLACK COMMUNITIES

According to the World Health Organization (WHO), vaccine hesi-

tancy can be attributed to three factors including complacency, con-

venience, and confidence.13 Within this definition, confidence

signifies trust in the effectiveness and safety of vaccines, as well as

the system that delivers them.13 Historically, this described trust in

vaccines has been shattered within Black communities, credited in

part to the egregious Tuskegee Study of Untreated Syphilis in the Negro

Male that occurred in Tuskegee, Alabama between 1932 and 1972.14

The United States Public Health Service conducted this study on over

300 men without notifying them of their syphilis disease or an avail-

able treatment. Unfortunately, the Tuskegee Study of Untreated Syphilis

in the Negro Male is not a monolith in the United States government's

medical injustices committed against Black Americans. The illegal

extraction and inclusion of Black persons' DNA in clinical research,

the involuntary sterilization of Black women, and the overall lack of

empathy that Black individuals receive from health care providers fur-

ther contribute to their fragile relationships with science and ulti-

mately modern medicine.15-17

These aforementioned events are all likely factors in the

decreased willingness that Black individuals have in adopting vaccines

as a measure to prevent respiratory infectious diseases (ie, influenza)

as persistent racial and ethnic disparities have been observed.17 Prior

to the COVID-19 pandemic, the Centers for Disease Control and Pre-

vention (CDC) reported racial/ethnic disparities in influenza vaccine

uptake. A CDC analysis of influenza hospitalization rates by race and

ethnicity during 10 flu seasons from 2009 to 2019 demonstrated that

non-Hispanic Black persons had the highest influenza-related hospi-

talization rates (68/100 000).18 Among adults aged 18 years and

older, influenza vaccination coverage during the 2019 to 2020 flu sea-

son was 53% among non-Hispanic White persons as opposed to only

41% among non-Hispanic Black individuals.18 As a result, the CDC

has worked to address this disparity among racial and ethnic groups

by developing customized outreach to minoritized communities.

These outreach efforts have included providing additional funding to

state immunization programs with a specific focus on minoritized

groups, and conducting research to uncover the root causes of the

disproportionate influenza-related hospitalizations.18 While similar

financial efforts have been placed towards mitigating lower COVID-

19 vaccination rates among minoritized groups, trustworthiness in

health care and scientific entities as well as education about the
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vaccines and the developmental process from reliable resources, are

of the utmost importance.10

4 | INEQUITABLE COVID-19
VACCINATION ACCESS AND ALLOCATION
WITHIN BLACK COMMUNITIES

In concert with hesitancy, inequitable COVIID-19 vaccine allocation

and access impacted COVID-19 uptake within Black communities.

The inaccessibility of the COVID-19 vaccines within Black communi-

ties began during the initial stages of the COVID-19 immunization

rollout planning. The Advisory Committee on Immunization Practices

(ACIP) suggested a phased COVID-19 vaccine rollout plan as the

demand for vaccines exceeded the supply of the national COVID-19

vaccination program.19,20 Vaccines were prioritized for individuals

aged 75 years or older; however, the average life expectancy for Black

Americans is reported as 72 years old.21 To this, many Black individ-

uals were excluded despite their increased likelihood of severe

COVID-19 illness and disproportionate-related mortality risks.22-24

This exclusion exists in tandem with additional hurdles that

impact COVID-19 vaccine access. The lack of access to technology,

resultant of the digital divide recognized across minoritized communi-

ties, had exposed the difficulties in locating vaccination sites and navi-

gating vaccination registration web pages.25,26 Further, vaccination

schedules often concluded during early evening hours, which served

as a disadvantage to Black individuals as the wages of their essential

occupations are typically paid hourly, which may preclude them from

the autonomy of adjusting their work schedules to complete vaccina-

tion appointments.11,27 Vaccination opportunities that are inaccessi-

ble by public transportation were an additional factor that may have

negatively impacted uptake, as Black individuals are more likely to be

reliant on mass transit modalities.28,29

5 | A PROPOSED FRAMEWORK FOR
LEVERAGING BLACK PHARMACISTS TO
PROMOTE EQUITY IN COVID-19 UPTAKE
WITHIN BLACK COMMUNITIES

Various frameworks have been developed and applied to support

health equity approaches in clinical practice. The science and justice

health equity framework (HEF) developed by ETR—a national non-

profit organization with a mission to advance health equity through

education, training, and research—describes the need for minoritized

communities to have fair access to resources and opportunities in

order to have positive health outcomes.30 The framework also

explains that systems of power which include policies, practices, and

processes have a direct impact on fair health care access. It further

states that relationships and networks, that may include trusted

and familiar health care professionals, potentially have a place in

promoting health equity. Additionally, the implementation science

framework, reach, effectiveness, adoption, implementation, maintenance

(RE-AIM), focuses on the need for the engagement and inclusion

of community stakeholders in the sustainability of health equity

interventions.31 Despite the insights that these frameworks provide,

neither explicitly describes the role or influence that clinicians, specifi-

cally pharmacists, have in promoting health and vaccine equity, partic-

ularly within Black communities. The framework proposed in Figure 1

incorporates applicable aspects of RE-AIM and ETR frameworks—with

the gaps that Black pharmacists have been shown to fill within Black

populations—to describe the unique influence that Black pharmacists

have on promoting COVID-19 equity in COVID-19 within Black

communities.

6 | REDUCTION OF VACCINE HESITANCY
THROUGH COMMUNITY PARTNERSHIPS

The impact that Black pharmacists have had on the delivery of

COVID-19 vaccine-related education to reduce hesitancy within Black

communities has been documented through several public health

efforts.7,32 Moreover, community-based partnerships, that include

Black pharmacists and influential Black community figures such as

faith leaders or members of Black Greek organizations, have been

shown to promote trusting relationships and positively influence vac-

cine uptake.7,32-34 These partnerships, led by community leaders, have

relied on the trusting infrastructure that they have cultivated to

engage their respective Black community members in conversations

designed to increase COVID-19 vaccine confidence and uptake.7,32-34

Further, the Pharmacy Initiative Leaders (PILs Connect Inc.), a

nonprofit organization dedicated to empowering underrepresented

pharmacy professionals, hosted a series of webinars aimed towards

thwarting COVID-19 vaccine misinformation.35,36 These webinars

were presented on an accessible virtual platform, promoted by several

Black faith organizations, and held open to the public. The information

sessions were led by a panel of five Black female pharmacists with

specialized training in infectious diseases and provided a compre-

hensive overview of the COVID-19 vaccines, outlined federal

efforts for equitable distribution of the vaccines, and offered an

opportunity for attendees to discuss their fears and concerns

regarding the vaccines. To date, the posted videos have amassed

over 1000 views on YouTube.35,36 Jointly, these examples provide

context on how community-engaged partnerships, that include

Black pharmacists, can be leveraged to reduce hesitancy and guide

decision-making surrounding the vaccines.

7 | ENGAGEMENT OF NATIONAL
PHARMACY AND MEDICAL ORGANIZATIONS

National pharmacy organizations have also incorporated their Black

membership in their COVID-19 educational and trustworthy messag-

ing efforts within Black communities. The National Pharmaceutical

Association (NPhA), a pharmacy organization dedicated to amplifying

racially and ethnically minoritized pharmacists, collaborated with the
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National Medical Association (NMA) to evaluate COVID-19 vaccines

for safety and efficacy.37 Members of NPhA then gave informational

webinars to educate minoritized communities about COVID-19 and

the benefits of vaccination.37 Additionally, several Black pharmacists,

who were appointed members of the Society of Infectious Diseases

Pharmacists (SIDP) Diversity, Equity, Inclusion Committee, served

as authors of a manuscript that provided insight into vaccine hesi-

tancy amongst Black, Indigenous, and People of Color (BIPOC) and

offered recommendations for an upward mobility of immunization

uptake.6 Also, the American Pharmacists Association (APhA) has

hosted several webinars catered towards addressing vaccine hesi-

tancy and the development of sustainable outreach strategies to

increase vaccine uptake within minoritized communities. These

webinars, in addition to the APhA Vaccine Confidence Learning

Collaborative, have included Black pharmacists as participants and

have relied heavily on their intimate connections, experiences, and

insights to address vaccine uptake within Black communities.38-41

Furthermore, the annual meetings of several national organizations,

including APhA and NPhA, have offered several live educational

sessions led by Black pharmacists discussing the importance of cul-

turally competent education in addressing racial and ethnic dispar-

ities in adult immunizations.42,43 The summation of these efforts

showcase how Black pharmacists have continued to serve as

experts on national platforms targeted towards increasing educa-

tion and trustworthy messaging within Black communities regard-

ing the COVID-19 vaccines.

8 | IMPROVEMENT OF COVID-19
VACCINE ACCESS THROUGH ADVOCACY
AND COMMUNITY OUTREACH

Black pharmacists have championed national advocacy efforts to bring

awareness to the lack of vaccine access within minoritized communi-

ties. The NPhA, in partnership with SIDP, addressed the need for

equitable access of vaccinations in Black communities. The organiza-

tions collaboratively penned a letter to federal government officials

highlighting health inequities across minoritized groups, and provided

explicit details on the efforts of pharmacists to reduce vaccination dis-

parities.44 The letter further expressed NPhA's strong opposition to

the age restriction of the COVID-19 vaccination roll-out plan, as Black

individuals aged 60 and older were shown to be heavily impacted by

the COVID-19 pandemic. The NPhA also penned a call to action that

described the socialization and traumatization experienced by

racially and ethnically minoritized groups and amplified the unique

health care needs, including vaccination access, of these groups amid

the COVID-19 pandemic.37

Further, Black pharmacists have created concentrated processes

to overcome the barriers to vaccine access within Black communities

highlighting their vitality as agents of change in public health, beyond

the traditional community pharmacy immunization setting.7,33-36 To

this, Loma Linda University's partnership with several faith organiza-

tions, which began in January 2021 and is ongoing, resulted in an

overwhelming representation of Black vaccines at a community

F IGURE 1 Black pharmacists promote equity in COVID-19 vaccine uptake within the Black communities framework.7,30-34 COVID-19,
coronavirus disease 2019; RE-AIM, reach, effectiveness, adoption, implementation, maintenance framework
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vaccination clinic conducted at a familiar urban location. The clinic uti-

lized a paper-based registration form to avoid technology barriers and

a Black pharmacist served as the lead clinician to cement the trusting

relationship between the university and the community at large.7 The

lead pharmacist went on to conduct additional community vaccination

clinics and incorporated creative tactics such as evening clinics to

target individuals with scheduling conflicts due to employment to

optimize equitable vaccination access. Overall, in these clinics, 83.7%

of the vaccine attendees were Black persons, drastically differing from

the non-community vaccination clinic comparative approach, in which

only 3% of the vaccines were Black individuals.45 The methods and

outcomes of this vaccination effort have been presented both nation-

ally and internationally.46,47 Mirroring this effort, Black pharmacists

continue to create mobile vaccination clinics and other accessible

community immunization modalities to serve urban and rural areas

heavily populated by Black individuals.39,48

Notably, Historically Black College and Universities (HBCUs) have

utilized the COVID-19 pandemic as a learning tool for future pharma-

cists on health care inequities and the placement of pharmacists in

mitigating public health disparities. Howard University in Washington

D.C. has mobilized their pharmacy students and clinical residents to

provide vaccinations within inner-city neighborhoods populated by

minoritized individuals of lower socioeconomic statuses.49 Further,

Xavier University in Louisiana has commenced research, funded by

the National Institutes of Health (NIH), centered on uncovering the

root causes of vaccine hesitancy. The research, done in partnership

with faith organizations, centers on the students of Xavier University's

College of Pharmacy providing trustworthy COVID-19 vaccination

information and accessible options for the immunization of Black

communities within the New Orleans, Louisiana area.50 Ultimately,

these described actions that include advocacy for the equitable alloca-

tion of the COVID-19 immunizations as well as the creation of com-

munity vaccination initiatives, have served as sustainable mechanisms

for creating access to the immunizations that Black individuals would

not be privy to otherwise.

9 | CONCLUSION

As trusted health care professionals, pharmacists are imperative in

rectifying health care inequities recognized among minoritized

communities. While structural and systemic racism have contrib-

uted largely to health care inequities observed in Black communi-

ties, Black pharmacists have worked to narrow these equity

gaps. Using the proposed framework which includes building

community partnerships, reducing vaccine hesitancy, engaging

national professional organizations, and developing innovative

vaccination strategies, Black pharmacists have shown the utility of

their placement within Black communities during the COVID-19

pandemic. They have also used their lived experiences to advocate

on national platforms for the adequate inclusion of Black individ-

uals in vaccine clinical trials and the urgent need for the equitable

placement of preventive measures, including vaccinations, within

Black communities. Perhaps the most important, Black pharma-

cists and historically Black institutions have created learning

opportunities and models for professional students to engage in

these equitable vaccination efforts, thus, identifying their role in

mitigating health disparities. The COVID-19 pandemic continues

to have negative effects in Black communities, and Black pharma-

cists will be integral in altering these outcomes.
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