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Discussion/Conclusion

In conclusion, barriers block communities of color access to the
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 COVID-19 vaccine. They have help to contribute to the spread of the
that have created health inequity for decades continue to impact the health of people living in communities such as these 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

_ Abstact Objectives

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 ftrUCturft Otf thelheslt?%areltshysmr? Tlhtey include fina[1t§ia|,f -
made it difficult or impossible to acquire the care they ransportation, lack of healthcare facilities in communities of color, long

need and deserve. History has taught us that health I 1. - ic0 nciuce how tho government respend o the noeds
These barriers also include how the government respond to the needs

care have not been created equally for all Americans BARRIERS TO ACQUIRING COVID-19 VACCINES of the communities that are severely affected. Funding by government
€S peC|aIIy for people of color. 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 . - . U .

: PR 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 agency to hard hit communities will help {o prowde better hospltals and
Durlng the heat of COVID-19 pander_nlc n 2020’ in the U.S. This is due to the inequities and disadvantages they face. clinics that are so desperately needed
communities of color were hardest hit and suffered 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 , , L
tremendously on many levels. Although the pandemic 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 Having a successful vaccine compliance is dependent on the removal
_ : ' . _ 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 of structural barriers that prevents people from acquiring it. It should be
IS not over, people in these communities continue to barriers when trying to gain access to the COVID-19 vaccine. . . » L
face high hospitali zation rates. deaths and barriers that 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 eaS”y accessed in the communities that people live in and not

.. : ’ 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 ' ' ' ' ' '

often make It impossible to access the COVID-19 they V\F/)ere aymongstythe most vulnerable (CDC, 2820). p ; I ; p ' I ;nglrztiid t():yob\zrg_e1r3. dEz;zza?]zliézgﬁzgfsufg\t/'i?j?r?l |2£(érer22ti|rc])n
vaccine. Barrier that were not taken into consideration N thg . J : R tFl)1 g o
when the vaccines were made available for all to lid Lare €S€ DUSINESSES 10r VaCcCines Would Increase the number Of people

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

acquire. The focus of this paper is to provide a review closed and remote learming was recommended. who would most likely to take it. It would also help to reduce the false

T : . and misleading information that influence people not to take the
of the COVID-19 timeline barriers that communities of hilsiru s of Heallh Cate Sysior vaccine. Providing information regarding COVID-19 vaccination
color experlenced and continue to experience while 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 , S , , , ’
tryin g to achieve a vaccine that could possibly save 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 location and benefits in various Ianguages will welp to brldge the gap
o ] _ are primarily not of communities of color. - ' '
their life. In addition, recommendations as to how to Financial Barriers for non =nglish speaker. Ve are a o ountry \.N'th people who speak .
reduce or remove the barriers that continue to be an 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, various Ianguages, our health care information should be presented In
b : . he COVID-19 : f 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 the |anguage we understand. All communities regard|ess of their race,
opstruction to acquiring the -19 VacCcCInes 10r away from home yet transportation is not accessible, the choice is not to go. This is a barrier seen across the country. | ot bl [ oA e e (M "
individuals Iiving IN communities of color. 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 COIOr or origin snou ave an opportunity {0 reauce the aisparities
. : o : hours or a days’ pay to get the vaccine. caused b diseases, such as COVID-19.
choose this tOpIC because of It_S |mportance_to pUb“C They often place their financial needs over their health. Once again placing their entire family at risk for developing COVID-19. Y
nealth. The COVID-19 pandemic has made it clear 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
0w |mportant_ msur_ancg coverage_ and health Car_e _f.OI' 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
every person living in this country is. The accessibility government will be able to track every movement of the person who take it.
to health care should be guaranteed to all regardless of e s
financial status, neighborhood, education, and race. 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

Covid-19 has shown us that our health care system IS 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

fragile and the health of one group or community 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, Acknowledgement

affects the health of all groups. 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 Special thank you to Dr. Ehlke, and Dr. LaRosa for all of
KeyWOrd- communities of COIOr’ barrlers, COVI D'19’ 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 their Support during this education journey | would also like to thank
pandemic, WHO, vaccine hesitan cy 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 all the faculty and staff of the School of Public health for sharing their
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 educational expertise. | will cherish it for the rest of my life.

builds trust, provide continuity of care, and builds patient satisfaction.

_ Methoss Table 1 Table 2

Articles pertaining to the timeline, and barriers to COVID-19 vaccines Percentage of COVID-19 Deaths by Race & Hispanic Origin
Were researChed aS We” aS arthleS related to VaCCIne heSItanCy In - BSC;j:';'EfIf;panlc White H:;nic - NOI‘I-HiSPEI‘IiC Black \l\]eel{ly nglls al]d [JOVVS Of COVID*lg Dearl]s
It ‘ icle, | | eferences
communlltles of golor. In qur, etal.'s .(2020)., art|cle,. It W.as de}ermmed 51% (368.609 deaths) | 18% (110.957 deaths) | 15% (91 784 deaths) —————— '
that vacmng hesitancy remalns a bgrrler to fllght against infectious T N A arican Indian/AIaSKan Nitive N Native HawallaniPaeifc Isiandars o eek anding 773172021 g 1ror2021 e e ing 71312021 Center for Disease Control and Prevention. the U. S. public health
disease. This paper examines published articles that reports on the 4% (23,063 deaths) 1% (6,836 deaths) 0.2% (1,138 deaths) 677 25 889 1.376 service syphilis study at Tuskegee. Retrieve
barriers to acquiring COVID-19 vaccines. PubMed data base, World Geath overallwhich i reflacted in this percentage cisribtion. When compared to ther own race and Hiapanic subpepuration, COVIDL13 desthe - ek el s han SO Compi i o s of ompltenss v e s from:https://www.cdc gov/tuskegeé/faq htm
Health Organization (WHO), Centers for Disease Control (CDC) were Dror, A.A, Eisenbach, N., Taiber, S. et al. Vaccine hesitancy: the next
African American, Hispanics, Asians and Whites in the U.S. and their Most Frequently Listed Comorbidities with COVID-19 Deaths e —_—_—_—_—_———,———————,——— ga()\/zo(:; Féetrlge”\t/sﬁ Ergé?) hlgpséédlgggg”é) 1|\(/)|ﬂ|7€/f :gr?fjgon%%?\ng
access or lack of access to the COVID-19 vaccine. This paper also 65.6% (397.828 deaths) 18.7% (113.550 deaths) Montro,n d.’ A Testa ,M A 2021) ,Pré’dictors of C CSVIE)- 9 Vacc,:iné,
. . . . ' Influenza & Pneumonia Hypertension Diabetes y ry sas y . . .
eXamines review a,rtldes that relates to b,amers " ,health care ?nd IO 46.2% (279.260 deaths) ~ 19.6% (118,560 deaths) = 15.9% (96.299 deaths) oot Power o Hesitancy: Socio-Demographics, Co-Morbidity, and Past Experience
those barriers can influence the low vaccine rates in communities of — ¢ Racial Discrimination. Vaccines. 9(7). 767
or ltal s b o of col iikelv to b epsis Dedtly by Ave Group of Racial Discrimination. Vaccines, 9(7), 767.
COIOr. 11 alSo reviews now peopie of color are more likely 10 be 13.1% (79.256 deaths) 9.7% (58.527 deaths) i doi*10.3390/vaccines9070767
hospitalized With COVID-1 9 than Whites' NOTE: There x:._'ere c-:n_-r’.:nrbiu:litie:—..cr-::-t-1er-:c:n-:i:in:nz isted c--1'.-.'|e death c;rtﬁcate for as "I'IEIr'I';..-'EIS_QEE-’c-C-fE|':C"'-."'|D-1'5'CEE1Z"IS (Table 3. Weekly). The other 5% - ;S_S-_a;\;l:;)ver age group 45-64 age group Under 45 age group
ge;{i—,‘:‘t certificates in which COVID-19 was the only condition listed was likely related to a lack of detail listed about other conditions present at the time o 7920/0 (480143 deaths) ]800/0 (109068 deaths) 2.80/0 (1 7] 78 deaths)
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