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Objectives - After Attending This Program You Should Be Able To

1. Describe the impact on Latino and Black communities by Covid 19 and the current challenges they are facing.
2. Understand the issue of structural racism and how it relates to vaccine confidence and uptake.
3. Describe two strategies to address vaccine access and confidence in Latino and Black communities.
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Hospitalization and Death by Race/Ethnicity

Updated Apr. 23,2021  Print

Cases’ 1.6x 0.7x 1.1x 2.0x
Hospitalization? 3.5x 1.0x 2.8x 3.0x

Death? 2.4x 1.0x 1.9x 2.3x



CDC | Data as of: April 26, 2021 6:00am ET. Posted: Monday, April 26, 2021 3:45 PM ET
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COVID-19 Vaccine Enthusiasm Continues to
Increase Across Racial & Ethnic Groups

Total [CEEEENEY Hispanic adults  White adults Total  Black adults  RalSZUlNEREIEY  VWhite adults
— Already gotten/As soon as possible — Wait and see — Already gotten/As soon as possible — Wait and see
— Only if required Definitely not — Only if required Definitely not
G1%
55%
24%
18%
—— e e e 10% e o 10%
7o B9%
Dec '20 Jan "21 Feb '21 Mar '21 Dec 20 Jan 21 Feb 21 Mar '21
NOTE: See topline for full guestion wording. NOTE: See topline for full question wording.
SOURCE: KFF COVID-19 Vaccine Monitor (March ~ KFF COVID-19 SOURCE: KFF COVID-19 Vaccine Monitor (March ~ KFF COVID-19
15-22, 2021) Vaccine Monitor 15-22, 2021) Vaccine Monitor

» Downnload PNG » Download PMNG



Have you personally received at least one dose of the COVID-19 vaccine, or not? If not, do
you personally know anyone who has been vaccinated for COVID-19, or not?

[ Received at least one dose of the COVID-19 vaccine [l Household member or close
friend/family vaccinated [ Know someone vaccinated, no close relationship = Does not
know someone who has been vaccinated

Total
Total adults 18% 52% 20%

Race/Ethnicity

Black 13% 44%
Hispanic 1%  46%
White 22%

Household Income
Less than $40,000 REES 45%
$40,000 to $89,999 REEA 53% 16%

$90,000 or more 21% 62%

Education

Mo college degree  REES 50% 26%

College graduate 29% 56%

MOTE: See topline for full question wording. KFF COVID-19

SOURCE: KFF COVID-19 Vaccine Monitor (Feb. 15-Feb. 23, 2021) - Download PNG Vaccine Monitor
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COVID-19 Pandemic Challenges

U.S. Public Health mitigation of the virus

Travel orders, masks, washing hands, social distancing, isolation of elderly,
nursing home and hospital pts, telemedicine, essential employees

Federal Government coordination — Project Warp Speed

NIH and pharmaceutical companies vaccine research in an efficient
way with oversampling of minorities, data collection

Healthcare providers and public health in communities

State and local public health agencies to determine policies and
timelines and definitions for closures of schools, business, etc.

Testing, Tracing, Education
Vaccine distribution



Latino Population Overview
60M or 18.3 % of the U.S. population

Subgroups: 63% Mexican-American, 9% Puerto Rican

SES

Young population (med age 29.5), Low-income, crowded housing, mixed
families, limited education & English proficiency, large families

Small business, retail, grocery stores, construction, gardeners, janitors

COVID-19

|.7 times more cases than non-Hispanic whites, 4.1 times more likely to be
hospitalized, and 2.8 times more likely to die from COVID-19

U.S. Centers for Disease Control and Prevention, “Risk for COVID-19 Infection, Hospitalization, and Death by Race/Ethnicity,”, Feb 2021



Latinos & Healthcare Disparities

Lack of ins. coverage & less access to care

Higher prevalence & less controlled chronic illness
Higher exposure to COVID-19 as essential workers
Multigenerational housing

Social vulnerability index (education, poverty, food,
essential jobs, housing)

Immigration
LEP, health literacy
Limited health & mental healthcare



American Rescue Plan

Agriculture and nutrition programs, including SNAP;

Schools and institutions of higher education;

Child care and programs for older Americans and their families;

COVID-19 vaccinations, testing, treatment, and prevention;

Mental health and substance-use disorder services;

Emergency rental assistance, homeowner assistance, and other housing programs;
Small business, states, territories, tribes economic assistance;

Programs for health care workers, transportation workers, federal employees, veterans,
and other targeted populations;

Scientific research and development;

State, territorial, and tribal work, education, and health monitoring in response to COVID-
19; and

Health care providers in rural areas



ARP cont.

extend unemployment benefits and related services;

make up to $10,200 of 2020 unemployment compensation tax-free;
make student loan forgiveness tax-free through 2025;

provide a maximum recovery rebate of $1,400 per eligible individual;

expand and otherwise modify certain tax credits, including the child tax credit
and the earned income tax credit;

provide premium assistance for certain health insurance coverage; and

require coverage, without cost-sharing, of COVID-19 vaccines and treatment
under Medicaid and the Children's Health Insurance Program (CHIP).



Figure 1

Seven In Ten Hispanic Adults Say They Will Get A COVID-19
Vaccine

If a COVID-19 vaccine was determined to be safe by scientists and was available for free to everyone who
wanted it, would you...?
m Definitely get it m Probably get it O Probably not get it m Definitely not get it

Black 27% 36% 20%
Hispanic 18%

|
50% KFF COVID-19
Vaccine Monitor

White

SOURCE: KFF COVID-19 Vaccine Monitor (KFF Health Tracking Poll, Nov. 30-Dec. & 2020). See topline for full question wording.



Expansion of URMs in Health Careers

The NHMA College Health Scholars Program purpose is to develop an innovative
mentoring program that includes a platform technology, evidence and evaluation.

Recruitment is done at PreHealth Conferences with speakers and recruiters from
medical, dental, public health, nursing and science graduate schools (targeted to Latino
students from California, Texas and East Coast).

Partners include CDU, UCLA, USC, UCR, IWU,AAMC

Project workflow: Recruit student, IRB consent, randomize them and assign mentors
to half the students (intervention) and half remain controls.

Activities for 1G: prompts by dashboard, personal mentoring/journals, peer online
community, webinars on health equity and skill building for applying to grad school.

Focus Groups, Surveys at baseline and annually with transcripts for both groups.

Outcomes: Significant increased science/math grades & interest in career.



Sustainability Plan Overview

|dentify diverse funding sources
Increase program visibility

Continue use of mentoring technology
Scale the program

Continue premed mentoring and expand
partners



NHMA Leadership Fellowship (2021-6)

Core Faculty in progress — Jo lvey Boufford, MD + +

Recruitment of 20 Physician Fellows — mid-career (5
yrs post training), leadership, commitment to Latinos

May — curriculum development — speakers
8 Month Program

|.5 hour sessions, 2 times per month — didactic sessions
| hour per month — HHS and leaders visits

Group sessions on policy analysis projects
Champions for NHMA COVID-19 Campaign

Presentation at the NHMA 2022 Conference




NHMA Opportunities

White House
HHS

Intergovernmental Affairs, OS

CDC Vaccine Partners: NHMA #Vaccinate4All
Office of Minority Health - Morehouse

NIH, CEAL, Coronavirus Prevention Network

FDA, EUA Therapies and Vaccines
HHS Community Corps



HHS

* NIH Community Engagement Alliance Against COVID-19
Disparities:
> Focus on COVID-19 awareness and education research, especially among
African Americans, Hispanics/Latinos,and American Indians.

> The communities of special focus include counties in Alabama, Arizona,
California, Florida, Georgia, Louisiana, Michigan, Mississippi, North Carolina,
Tennessee and Texas.

e protect-public.hhs.gov/pages/therapeutics-distribution

 www.fda.gov/emergency-preparedness-and-response/mcm-legal-
regulatory and- DO|ICY framework/emergency -use-
authorlzatlon#cowddrugs

e combatcovid.hhs.gov/clinicaltrials



https://protect-public.hhs.gov/pages/therapeutics-distribution
http://www.fda.gov/emergency-preparedness-and-response/mcm-legal-regulatory-and-policy-framework/emergency-use-authorization#coviddrugs
https://combatcovid.hhs.gov/clinicaltrials

NHMA 2021 #Vaccinate4All Campaign

President Biden:""Work to ensure that the vaccine is distributed
quickly, effectively and equitably, with a focus on making sure that
high risk and hard-to-reach communities are not left behind”

NHMA #Vaccinate4All Campaign
supported by CDC, |&J, BIO
Individual Training through Webinars, Social Media, NHMA Fellows

Organizational Training — HHPLN, Medical Societies, Latino Health
Advocacy Organizations, Conferences, Newsletters,Vebsites, Events

Development of COVID-19 Resource Hub (HispanicHealth.info)

English and Spanish info reports, videos, toolkits, and links to CDC

Sign-up at www.NHMAmd.org



“Vaccinate4All” Call to Action — nhmamd.org

Signers (Organizations, Individuals)
Champions to share messages on social media
NHMA Media Team
Board and Chapter Leaders, HHPLN, Medical Societies, Community Leaders
Respond to Reporters — key messages, quote
Creative: Material and Video Production with Culture One World
Media Partners

Latino Leaders & Latina Style magazines, National Association of Broadcasters, AD
Council, Univision, Telemundo, National Association of Hispanic Publications, more

Link to COVID-19 Vaccine Campaigns

Get Your Shot, It’s Up to You, Plan Your Vaccine, Latinx COVID-19 Task Force,
Latino Coalition against COVID-19, Blacks against COVID-19



| l|
National Hispanic Medical Association

How to contact NHMA & NHHF

NHMA - www.nhmamd.org
NHHF - www.nhmafoundation.org

NHMA 25th Annual Hispanic Health Conference -
WDC, March 2022 #NHMA2022

Join NHMA as a Member
NHHF Giving Campaign tax deductible
For more information: nhma@nhmamd.org

@g @NHMAMd n@NHMAmd.org


http://www.nhmamd.org/
http://www.nhmafoundation.org/
mailto:nhma@nhmamd.org
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VACCINE HESITANCY: EFFECT ON VACCINE RATES

High Demand No Demand
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Fig. 1. The continuum of vaccine hesitancy between full acceptance and outright
refusal of all vaccines.



VACCINE HESITANCY-THE 3 C'S MODEL

Fig. 2. “Three Cs"” model of vaccine hesitancy.

In the “3 Cs” model:

Vaccination confidence is defined as trust in

(i) the effectiveness and safety of vaccines;

(ii) the system that delivers them, including the reliability
and competence of the health services and health
professionals and

(iii) the motivations of policy-makers who decide on the
needed vaccines.

Vaccination complacency exists where perceived risks of
vaccine-preventable diseases are low and vaccination is
not deemed a necessary preventive action.

Vaccination convenience is a significant factor when
physical availability, affordability and willingness-to-pay,
geographical accessibility, ability to understand (language
and health literacy) and appeal of immunization services
affect uptake.




HESITANCY OVER TIME-OVERALL

Figure 1
One-Third Report Having Received At Least One COVID-19 Vaccine
Dose; Share Wanting To "Wait And See" Continues To Shrink

Have you personally received at least one dose of the COVID-19 vaccine, or not? When an FDA authonzed vaccine for
COVID-19 is available to you for free, do you think you will...*?

B Already gotien [ As soon as possible [ Wait and see Only if required [ Definitely not

var2021 Eo 17% 7% m
sl 12%

= EXN
ian2021 31% 7% m

Dec 2020 gERLH 39% 9%

NOTE: December 2020 survey did not have an option for respondents to indicate they had already been vaccinated. See topline for full KFF COVID-19

guestion wording. : :
Yaccine Monitor

SOURCE: KFF SONID-18 Waccine Monitor = Download PG



Total Black adults Hispanic adults White adults

— Already gotten/As soon as possible — Wait and see

— Only if required Definitely not

I o g

L D

- 5E59%
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T
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MOTE: See topline for full guestion wording.
SOURCE: KFF COVID-19 Vaccine Monitor (March KFF COVID-1%
15-22_ 2021)

Vaccine Monitor

Total Black adults Hispanic adults White adults

— Already gotten/As soon as possible — Wait and see

— Only if required Definitely not

e

LILF o
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- 18%
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NOTE: See topline for full guestion wording.
SOURCE: KFF COVID-19 Vaccine Monitor (March KFF COVID-1%
15-22, 2021) Vaccine Monitor



https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-march-2021

HESITANCY IN AFRICAN AMERICANS (AND OTHERS)

About 55% of Black adults said they had been vaccinated or plan to be soon,
up 14 percentage points from February, according to a poll released Tuesday
by KFF. The rate now approaches that of Hispanics, at 61%, and whites at 64%.
(Asian Americans were not polled in sufficient numbers to compare their
responses with other racial and ethnic groups.)

But the poll found that 13% of respondents overall said they will "definitely not”
be vaccinated, signaling that significant hurdles remain in the nation's
vaccination campaign. (KHN is the editorially independent newsroom of KFF,
an endowed nonprofit organization providing national information on health
Issues.)

Among all groups, Republicans and white evangelical Christians were the most
likely to say they will not get vaccinated, with almost 30% of each group saying
they will "definitely not" get a shot.



UNDERSTANDING DRIVERS OF COVID-19 VACCINE
HESITANCY AMONG BLACKS-ACCEPTED MANUSCRIPT*

e Drivers of Hesitancy:
* Perception that the vaccine development process has been rushed

e Hesitancy based on unethical historical practices in research toward the
black community

* Concerns around safety and efficacy of the COVID-19 vaccine
e Mistrust in government

* Potential facilitators toward getting a COVID-19 vaccine
* Having a track record of safety over time
« Recommendation from trusted providers

*Four focus groups (n=24 participants) in July and August 2020.



What Contributes to COVID-19 Vaccine
Hesitancy in Black Communities, and
How Can It Be Addressed?

by Laura M. Bogart, Lu Dong, Priya Gandhi, Samantha Ryan, Terry L. Smith, David J. Klein, Luckie-
Alexander Fuller, Bisola O. Qjikutu

Key Findings

This survey of a nationally representative sample of 207 Black Americans (conducted in November-December 2020) found
high levels of vaccine hesitancy and mistrust of COVID-19 vaccines in the overall sample, and among health care workers
in particular.

Those who expressed vaccine hesitancy also showed high levels of overall mistrust, concerns about potential harm and
side effects, and lack of confidence in vaccine effectiveness and safety.

Participants reported higher trust in COVID-19 information from health care providers and public health officials than
from elected local and federal officials.

Mistrust of the government's motives and transparency around COVID-19, as well as beliefs about racism in health care,
appear to be contributing to mistrust of the vaccine.

Black Americans attribute their mistrust of vaccines in general and COVID-1g vaccines in particular to systemic racism,
including discrimination and mistreatment in health care, as well as by the government.




What Contributes to COVID-19 Vaccine
Hesitancy in Black Communities, and

How Can It Be Addressed?

by Laura M. Bogart, Lu Dong, Priya Gandhi, Samantha Ryan, Terry L. Smith, David J. Klein, Luckie-
Alexander Fuller, Bisola O. Qjikutu

Recommendations

¢ Public health messages and communication strategies to address vaccine hesitancy should be tailored through authentic
community engagement over the short term. In addition, it is critical to increase the trustworthiness of health care
organizations, pharmaceutical companies, and the government over the long term.

* COVID-19 vaccine messaging should first acknowledge systemic racism as a justifiable reason for mistrust before
providing information about the vaccine.

¢ Education and dialogue to address health care providers' concerns are essential, because these providers have the
credibility to address vaccine hesitancy in Black communities, but many Black health care workers in our survey reported
hesitancy to take the vaccine themselves.



Latest Data on COVID-19 Vaccinations - &=

Black People as a Share of COVID-19 Vaccinations, Cases, Deaths and

Race/Ethni city Total Population, April 19, 2021

Based on vaccinations, cases, and deaths with known racel/ethnicity, among states reporting vaccinations by race/ethnicity
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Figure 1

Hispanic People as a Share of COVID-19 Vaccinations, Cases, Deaths

and Total Population, April 19, 2021

Based on vaccinations, cases, and deaths with known race/ethnicity, among states reporting vaccinations by race/sthnicity

Click on the buttons below to see data for the different race/etnnicity groups:
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COVID-19 VIRTUAL BRIEFING SERIES
Monoclonal Antibody Therapy for COVID-19
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