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Abstract
For decades, communities of color have undoubtedly
struggled with acquiring health care that is accessible,
equal, affordable, and for most part, decent. During
their quest for equality, people in communities such as
these have faced many barriers. Barriers that have
made it difficult or impossible to acquire the care they
need and deserve. History has taught us that health
care have not been created equally for all Americans
especially for people of color.
During the heat of COVID-19 pandemic in 2020,
communities of color were hardest hit and suffered
tremendously on many levels. Although the pandemic
is not over, people in these communities continue to
face high hospitalization rates, deaths and barriers that
often make it impossible to access the COVID-19
vaccine. Barrier that were not taken into consideration
when the vaccines were made available for all to
acquire. The focus of this paper is to provide a review
of the COVID-19 timeline barriers that communities of
color experienced and continue to experience while
trying to achieve a vaccine that could possibly save
their life. In addition, recommendations as to how to
reduce or remove the barriers that continue to be an
obstruction to acquiring the COVID-19 vaccines for
individuals living in communities of color.
I choose this topic because of its importance to public
health. The COVID-19 pandemic has made it clear
how important insurance coverage and health care for
every person living in this country is. The accessibility
to health care should be guaranteed to all regardless of
financial status, neighborhood, education, and race.
Covid-19 has shown us that our health care system is
fragile and the health of one group or community
affects the health of all groups.
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Discussion/Conclusion

Objectives
The Objective of this paper is to identify the barriers that people living in community face when trying to acquire the COVID-19 vaccine. Barriers
that have created health inequity for decades continue to impact the health of people living in communities such as these

Results
BARRIERS TO ACQUIRING COVID-19 VACCINES
For communities of color the access to the vaccine was extremely limited. Yet they were and continue to be the communities that are hardest impacted by the disease both by hospitalization and deaths. According to the
CDC, communities of color disproportionately accounted for hospitalization and deaths cause by COVID-19, with 14.8% of all COVID-19 mortalities occurring in black people. However, they represent 13.4% of the population
in the U.S. This is due to the inequities and disadvantages they face.
The problematic healthcare system in the U.S is plagued with issues that significantly affect communities color. Racial health inequities, racial disparities, overcrowded emergency rooms and hospitals, underfunding of
hospital in communities of color, lower quality of care, lack of healthcare facilities and healthcare workers in hard to reach regions, cultural differences and misunderstandings all create barriers. For those who live in poor
and underserved communities of color they face financial inequality, polluted neighborhoods, education inequality, housing inequality, high crime, poverty and for many, early onset health issues. These issues contribute to
barriers when trying to gain access to the COVID-19 vaccine.
When the COVID-19 vaccine became available in December of 2020, the CDC submitted their recommendations as to who should be at the top of the list to receive the vaccination. It was suggested that healthcare workers
have priority as they were on the front lines taking care of patients and were at the greatest risk for acquiring and transmitting the disease. Also, at the top of the list were elderly Americans living in long term care facilities as
they were amongst the most vulnerable (CDC, 2020).
Child Care
Child care issues and family responsibilities presented another barrier for people in communities of color who were trying to get the vaccine. It was difficult to find child care since day care centers were closed, schools were
closed and remote learning was recommended.
Mistrust of Health Care System
Experiments have been conducted on people of color to acquire medical breakthroughs and treatment to cure diseases for decades. Yet they continue to experience lack of access and good care when needed. Henrietta
Lax cancer cells were removed and used without her consent. Share world wide to tdevelop treatments, vaccine and study viruses. These cells are still being used in medical research.. The beneficiaries of these researches
are primarily not of communities of color.
Financial Barriers
With many unemployed due to the shutdown mandate, their financial struggle increased making it difficult to afford the cost food and shelter. To get to a vaccine site it may be necessary to take private transportation, taxi,
bus or train to get to the closest location. The closest location may be miles away. The fare may be unattainable to people who are already struggling financially. In cities where the nearest hospital or vaccine location is miles
away from home yet transportation is not accessible, the choice is not to go. This is a barrier seen across the country.
Another financial barrier is not getting paid for the time off to acquire the vaccine. Some hourly wage earners, do not get paid unless they work. Faced with financial difficulties, it became unreasonable for them to lose a few
hours or a days’ pay to get the vaccine.
They often place their financial needs over their health. Once again placing their entire family at risk for developing COVID-19.
Vaccine Hesitancy
Mistrust regarding the quick development of the vaccine, the testing, approval, and its’ efficacy. Many chose to wait and see what happens with the first group of individuals who took the vaccine. Hesitancy can also be
contributed to the side affects others describe post vaccination which might have caused them to miss work for a few days. Additionally, the notion that the vaccine is dangerous because it contained a chip in which the
government will be able to track every movement of the person who take it.
Language Barriers
Difficulties in understanding the information being transmitted creates a barrier to get the vaccine. Physicians also reported difficulties with language barriers. Language barriers decrease understanding regarding
appointment availability, location, requirements and importance of acquiring the vaccine. Language barriers reduces the clarity and satisfaction patients deserve when seeking care. The study showed patients had difficulties
understanding the information regarding treatment they received from nurses who did not speak their language. Thirty percent did not understand the medical instructions given, 30% did not believe the information was
reliable, and 50% of the patients believed language barriers contributed to errors. Their finding indicated that patient who had limited English speaking and understanding capabilities reported that they missed appointments,
and had difficulties making appointments because of the language barrier. (Shamsi, et al., 2020). They believed their patients held back on information about their health. Language barriers decrease understanding regarding
appointment availability, location, requirements and importance of acquiring the vaccine. Language barriers reduces the clarity and satisfaction patients deserve when seeking care. Shamsi, et al. article contained
information collected from various countries across the world regarding language barriers in healthcare. The participants were from several hospitals, and medical centers. There were 14 studies including over of 300,000
participants. This included nurses, doctors and patients. Nine of the studies were cross sectional, two used a prospective design, two were qualitative and one was a report. Information was collected from interviews,
questionnaires. Their finding indicated that patient who had limited English speaking and understanding capabilities reported that they missed appointments, and had difficulties making appointments because of the language
barrier. Patients reported having difficulties understanding instructions and believed that the language barrier created the opportunities for error. The ability for patients to communicate with their healthcare provider, helps to
builds trust, provide continuity of care, and builds patient satisfaction.

Methods
Articles pertaining to the timeline, and barriers to COVID-19 vaccines
were researched as well as articles related to vaccine hesitancy in
communities of color. In Dror, et al.‘s (2020), article, it was determined
that vaccine hesitancy remains a barrier to fight against infectious
disease. This paper examines published articles that reports on the
barriers to acquiring COVID-19 vaccines. PubMed data base, World
Health Organization (WHO), Centers for Disease Control (CDC) were
used along with various authors who examined the barriers to
acquiring COVID-19 vaccines. These consists of comparative data of
African American, Hispanics, Asians and Whites in the U.S. and their
access or lack of access to the COVID-19 vaccine. This paper also
examines review articles that relates to barriers in health care and how
those barriers can influence the low vaccine rates in communities of
color. It also reviews how people of color are more likely to be
hospitalized with COVID-19 than whites.
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Table 1

In conclusion, barriers block communities of color access to the
COVID-19 vaccine. They have help to contribute to the spread of the
corona virus disease and death in the U.S. They also affect the
success of the vaccine program. These barriers have a history in the
structure of the healthcare system. They include financial,
transportation, lack of healthcare facilities in communities of color, long
lines to acquire vaccine, and the lack of convenient appointment times.
These barriers also include how the government respond to the needs
of the communities that are severely affected. Funding by government
agency to hard hit communities will help to provide better hospitals and
clinics that are so desperately needed.
Having a successful vaccine compliance is dependent on the removal
of structural barriers that prevents people from acquiring it. It should be
easily accessed in the communities that people live in and not
restricted by barriers. For example, placing educational information
regarding COVID-19 disease, the vaccine and providing access in
these businesses for vaccines would increase the number of people
who would most likely to take it. It would also help to reduce the false
and misleading information that influence people not to take the
vaccine. Providing information regarding COVID-19 vaccination,
location and benefits in various languages will help to bridge the gap
for non-English speaker. We are a country with people who speak
various languages, our health care information should be presented in
the language we understand. All communities regardless of their race,
color or origin should have an opportunity to reduce the disparities
caused by diseases, such as COVID-19.
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