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ABSTRACT

This study investigated the lessons learned from COVID-19 and the vaccination decision-making
processes and experiences of Black pregnant and postpartum women in Greater Philadelphia.
We interviewed 22 Black pregnant/postpartum women from November 2022 to May 2023,
guided by the Public Health Critical Race Praxis. Inductive thematic analysis identified four
key themes: the vaccination decision-making process, vaccination experiences, comparisons
with other maternal vaccinations, and recommendations for protecting Black pregnant and
postpartum individuals from COVID-19. The results highlight the complexity of vaccination
decision making during the pandemic, revealing unequal access to information, education
and prevention resources, which fueled existing mistrust in the health system among Black
communities. However, we also identified opportunities to improve preventative and
vaccination messaging through trusted community sources and the application of anti-racist
frameworks in the organization and delivery of health services for Black women. These
findings underscore the need to address structural barriers to equitable COVID-19 information
and vaccine access, to increase vaccine acceptance and promote other maternal vaccinations.
As COVID-19 is now managed as an endemic disease, the public health system must adapt
approaches to routine vaccination and adopt policies, requiring intentional efforts to ensure
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Introduction

The global COVID-19 pandemic has caused unprece-
dented disruptions to health systems and communities
worldwide, with substantial burdens of morbidity and
mortality. Vaccination has emerged as a critical tool in
mitigating severe health complications and preventing
deaths from COVID-19. Yet, despite recommendations
from leading health organizations such as the World
Health Organization (WHO), the Centers for Disease
Control and Prevention (CDC), the American College
of Obstetricians and Gynecologists, and the Society for
Maternal-Fetal Medicine, vaccination rates among preg-
nant women remain significantly lower than those of
the general population (Goncu Ayhan et al., 2021;
Razzaghi, 2021). This is a significant issue because
pregnant women face heightened risks of severe illness

and adverse outcomes from COVID-19, including
preterm birth and stillbirth (Chervenak et al., 2021;
Morgan et al., 2022). The physiological changes during
pregnancy, including alterations in the cardiovascular,
pulmonary, and immune systems, increase vulnerability
to severe respiratory infections and their complications
(Tan & Tan, 2013).

Background

In the United States alone, 225,656 confirmed cases
of COVID-19 were reported among pregnant women
in 2022, resulting in 306 deaths (Data on COVID-19
during pregnancy: Severity of maternal illness, 2024;
Meghani, 2023). However, vaccination rates among
pregnant individuals remain low, with only 45% of
pregnant women vaccinated compared to 65% of
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non-pregnant individuals (Regan et al., 2022). These
disparities in vaccination uptake are influenced by
several factors, including limited vaccine safety data,
concerns about vaccine efficacy, operational challenges
in vaccine prioritization and distribution, and social
and structural barriers to access (Griinebaum et al,,
2021; Januszek et al., 2021; Regan et al., 2022).
Pregnant women also express concerns about the
potential impact of COVID-19 vaccination on fetal
development, which further contributes to vaccine
hesitancy (Badell et al., 2022).

Black communities in the United States have long
faced systemic racism and structural inequalities that
contribute to health disparities, including lower access
to quality healthcare, higher rates of chronic condi-
tions, and poorer maternal and infant health out-
comes; for example, Black women are 2-3 times as
likely to die from pregnancy-related causes compared
to white women (Braveman et al., 2022; CDC., 2024;
Chinn et al., 2021). The COVID-19 pandemic has
magnified these inequities, with Black Americans
experiencing disproportionately higher rates of infec-
tion, hospitalization, and death compared to other
racial and ethnic groups (King, 2022; Mosbrucker-Garza,
2024). For Black pregnant and postpartum women,
these disparities are compounded by longstanding
mistrust of the healthcare system due to historical
and contemporary experiences of racism, discrimina-
tion, mistreatment, and neglect (Cox et al., 2023;
Obasanya et al., 2023).

Racism is a root cause of the social and structural
determinants of health that shape vaccination
decision-making and access (Churchwell et al., 2020;
Goncalves Garcia Galhardo Burnett, 2023). Black
women are more likely to face barriers rooted in
structural racism, such as limited healthcare access,
inadequate insurance coverage, and workplace policies
that hinder vaccine uptake (Balasuriya et al.,, 2021;
Carson et al., 2024; Hussain et al., 2022). Moreover,
misinformation and inconsistent communication from
health authorities about vaccine safety and efficacy
during pregnancy have further fueled vaccine hesi-
tancy in this population (Marcell et al., 2022; Wong
et al., 2024). The interplay of these factors has created
a complex landscape in which Black pregnant and
postpartum women must navigate vaccine-related
decisions while balancing personal, familial, and soci-
etal pressures.

Although healthcare providers play a key role in
influencing vaccine decision-making, pregnant Black
women often experience dismissal or lack of support
during healthcare interactions, contributing to mistrust
of the health system (Harris et al.,, 2024; Peterson

et al., 2025). Lack of trust and culturally competent
care can hinder open discussions about the benefits
and risks of COVID-19 vaccination (Feinberg et al,,
2021; Strully et al., 2021). Studies have highlighted
that Black women’s COVID-19 vaccination decisions
are shaped not only by individual concerns but also
by broader systemic factors, such as historical medical
mistreatment and abuse, and ongoing health inequities
(Obasanya et al.,, 2023; Pressman et al., 2021).
However, much of the existing literature relies on
surveys or hypothetical scenarios, offering limited
insight into the lived experiences and nuanced
decision-making processes of Black pregnant and post-
partum women in the US regarding COVID-19
vaccination.

Although existing research has explored vaccine
decision-making among pregnant individuals in gen-
eral (Danchin et al., 2018; Kilich et al.,, 2020; Paul
et al., 2022; Zhang et al., 2025), there is limited
evidence addressing the unique experiences and bar-
riers faced by Black pregnant and postpartum women.
This study seeks to fill this evidence gap by examining
the lessons learned from COVID-19, with a focus on
the decision-making and vaccination experiences of
Black women in Greater Philadelphia, a region char-
acterized by a large and diverse Black population,
profound health inequities, and high maternal mor-
bidity and mortality rates exacerbated by the pan-
demic (King, 2022; Mosbrucker-Garza, 2024). The
findings may provide valuable insights into how Black
women navigated the complex and evolving informa-
tion surrounding COVID-19 vaccination, and how
structural racism and systemic bias shaped their expe-
riences. The findings may also contribute to the devel-
opment of culturally appropriate and tailored
interventions to improve vaccine acceptance and
uptake among Black pregnant and postpartum women.
By centering the voices and experiences of Black
women, this research contributes to a growing body
of literature that seeks to address racial disparities in
maternal health and improve health outcomes for his-
torically marginalized populations.

Methods
Study setting

This study was conducted in the Greater Philadelphia
area, consisting of five counties in Pennsylvania
(Philadelphia, Bucks, Delaware, Chester, and
Montgomery), and the adjacent four counties in
Southern New Jersey (Burlington, Camden, Gloucester,
and Mercer), and New Castle County in Northern



Delaware. Philadelphia has the 6th highest population
in the US and is the largest city in this region. With
nearly 1-in-4 households living in poverty, Philadelphia
is the poorest of the 10 largest cities in America
(Cooper, 2024). The Greater Philadelphia region has
a long-standing history of redlining and racial segre-
gation, whose impacts on education, environmental
exposures to toxins, access to quality education and
employment opportunities, access to food and health-
care, health outcomes, criminal justice systems, etc.,
persist to date (Equity Report|Our America, 2024;
Servon et al., 2023). In 2021, the Philadelphia-Camden-
Wilmington metro (also known as Greater
Philadelphia) ranked as the 13th most racially segre-
gated metropolitan area out of the 100 largest met-
ropolitan areas in the US (Barber et al., 2020; Equity
Report|Our America, 2024). Consequently, compared
to the national median household income of $74,755,
the median income in Philadelphia was only $56,517.
Similarly, racial/ethnic disparities are magnified and
non-Hispanic white households in Philadelphia earned
nearly twice as much as Black and Hispanic house-
holds in 2022 ($81,000 versus $42,600) (Mosbrucker-
Garza, 2024).

There are also marked inequities in maternal mor-
bidity and mortality in Greater Philadelphia; whereas,
from 2013 to 2018, 73% of pregnancy-related deaths
were attributed to Black women, this population group
accounted for only 43% of live births during the same
period (Maternal Mortality Report Finds Non-Hispanic
Black Women Represent 73% of Pregnancy-Related
Deaths in Philadelphia (Maternal Mortality Report),
2024). Equally, there are striking racial inequities in
the burden and impact of COVID-19 in Greater
Philadelphia. In the early pandemic period, Black
people were nearly three times as likely as white peo-
ple to have confirmed infection and had 1.5 times
the mortality rate of white individuals (Barber et al,
2020). Among pregnant people who were giving birth
in two Philadelphia hospitals, higher seropositivity
rates, suggesting COVID-19 exposure or infection,
were observed in Hispanic (19%) and Black (14%)
patients, than white patients (2.7%) (Burris et al,,
2022). Key factors associated with the racial/ethnic
disparities in seropositivity included neighborhood
deprivation and crowding. It is worth noting that
these factors are direct consequences of the lingering
impacts of racial segregation and redlining in the
region, and result from structural racism affecting
healthcare access and pre-existing chronic diseases,
food access, environmental exposure to toxins, crim-
inal justice policies, and access to education and
employment opportunities, etc. (Barber et al., 2020).
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Racial biases in these systems reinforce and intersect
with other factors, including those responsible for the
disproportionate burdens of COVID-19 infection and
mortality, and maternal and infant morbidity and
mortality.

Theoretical framework

Against this background, this qualitative study was
designed using a critical lens due to the overarching
structures, systems, and policies that underlie and
uphold racial/ethnic inequalities, and impact the bur-
den of COVID-19 and maternal and infant morbidity
and mortality among Black people (Jones, 2000, 2002).
Specifically, we used the Public Health Critical Race
Praxis (PHCRP) as an organizing and analytic frame-
work for the study (Ford & Airhihenbuwa, 2010b,
2010a). The PHCRP builds on the core principles of
Critical Race Theory and has been applied in public
health research and practice to examine and address
the intersections of race, racism, and public health
policies and practices on population health outcomes
(Ford & Airhihenbuwa, 2010a). Race is a socially con-
structed classification system that has been used his-
torically to categorize people in hierarchies and uphold
the discrimination and marginalization of population
groups on the basis of physical features such as skin
color (Bailey et al., 2017; Jones, 2002). Structural rac-
ism includes the different ways in which societies
maintain and promote racial discrimination through
intersections of policies and systems e.g., housing,
education, employment, income, opportunity, access
to credit, health care, and criminal justice enforce-
ment, which, together, reinforce oppression via the
distribution of resources and power (Bailey et al,
2017; Dean & Thorpe, 2022; Jones, 2002).

The PHCRP centers race consciousness, i.e., the
recognition that society is racialized, which affects
how society works, including access to healthcare
resources and health outcomes among people that are
racialized. The framework, which has four focus areas,
enables researchers to counter the traditional ways in
which knowledge is produced, via an iterative and
overlapping but non-linear process. We developed key
research questions to guide data collection along the
four focus areas of the PHCRP (Ford & Airhihenbuwa,
2010b, 2010a) as follows: (1) Contemporary Patterns
of Racial Relations - how does racism operate today
and how does it influence pregnancy, COVID-19,
maternal health, vaccinations, and life?; (2) Knowledge
Production—how has knowledge around maternal
health and COVID-19 vaccination been formed? (3)
Conceptualization and Measurement - how can we
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better understand the intersecting complexities of rac-
ism/race, gender, social factors, and reproductive/
maternal health, as they apply to COVID-19 vaccina-
tion decision making?; and (4) Action—how can we
disrupt these inequities? PHCRP was used in this
study as a framework to explicate the structures of
racism in relation to maternal health and vaccinations,
and our knowledge about inequities in COVID-19
vaccination coverage among Black pregnant and post-
partum women. The framework guided the research
efforts from the development of the research approach
and interview guide to data collection, analysis, and
interpretation for informing action, by centering the
voices of Black pregnant and postpartum women in
all aspects of the study. Consistent with the PHCRP
(Ford & Airhihenbuwa, 2010a), we centered the
knowledge co-creation process on the lived experi-
ences of Black pregnant and postpartum women, who
daily navigate several intersecting dimensions of struc-
tural racism in different facets of their lives.

Participant eligibility

Participants were purposively recruited using several
strategies to ensure a wide reach to people who would
potentially meet the study inclusion criteria. Because
the focus of the study was on Black women, we
recruited self-identified Black women that were preg-
nant between 2020 and 2023, to participate in a study
about COVID-19 vaccination experiences. Other eli-
gibility criteria included living in Greater Philadelphia,
being between the ages of 18 and 49years, and having
received at least one dose of COVID-19 vaccination.
Potential participants who met the inclusion criteria,
interested in participating in the study, reached out
to the study team via email, telephone, text message,
or filling out a screening form, after which each per-
son’s eligibility was verified via phone or video call.

Community outreach and engagement

The initial stage of outreach involved leveraging the
professional networks of the research team by con-
tacting local organizations serving women and
pre-school children. To ensure information about the
study reached the population of interest, we engaged
with business owners, predominantly Black Churches,
local libraries, and childcare centers, and with per-
mission, we posted flyers in windows and bulletin
boards and distributed flyers to business patrons. We
also used Facebook and Instagram advertisements to
reach more women who could potentially meet the

study’s eligibility criteria. We also seized opportunities
to connect with potential participants at community
events, e.g., baby showers, which facilitated meaning-
ful interactions with pregnant and parenting people
and provided platforms for sharing study details with
additional community-based organizations. This strat-
egy proved effective in facilitating one-on-one inter-
actions with attendees, which not only allowed us to
discuss the study and answer questions but to also
gain referrals to other potential participants.

Consistent with the Public Health Critical Race
Praxis, we prioritized centering community partici-
pants throughout the research process. This included
co-developing and soliciting feedback on the interview
guide from community members with lived experi-
ences of the phenomenon under study; confirming
study findings with participants to check accurate
interpretations; inviting participants to co-author and
deliver presentations; and ensuring ongoing commu-
nication and engagement. By empowering participants
to actively participate in the research agenda, we
aimed to create a sense of ownership and partnership
in the study and continue to foster a collaborative
ethos grounded in mutual respect and co-creation of
knowledge.

Data collection

We conducted in-depth interviews from November
2022 to May 2023 using a semi-structured interview
guide that was developed by the study team for data
collection. The interview guide, informed by research
questions revolving around the four focus areas of
the PHCRP described above, was co-developed by the
researchers and three community members with the
lived experience of key study concepts. The interview
guide covered background information, pregnancy
history, maternity care, experiences of COVID-19
infection and illness, perceptions and decision-making
about COVID-19 vaccination, and the vaccination
experience. All interviews were conducted by the first
author and two other authors (DG and SPO), all
self-identified Black women. The interviewers did not
personally know any of the study participants. Based
on participants’ preferences, two interviews were con-
ducted in person—one at a community event and the
second on the first author’s campus. The other 20
interviews were conducted virtually on Zoom using
a password-protected meeting room, accessible to each
respective participant and interviewer only. Interviews
lasted 45-60 minutes. Participants were asked for per-
mission to audio record their interviews. Virtual



interview participants were informed that they could
turn off their cameras before beginning the interview
recording. By the 20th interview, we had reached data
saturation, i.e., we did not identify any new informa-
tion (Francis et al., 2010). Data saturation is a concept
used in qualitative studies to assess when it is appro-
priate to stop data collection due to the
non-identification of new information or themes
(Francis et al., 2010; Saunders et al., 2018). Specifically,
during data collection, we reviewed interview audio
files on an ongoing basis and noted key information
identified from each interview, while also comparing
new interviews with themes already identified, as well
as assessing if all research questions had been answered
adequately (Saunders et al., 2018). Thus, we stopped
data collection after 22 interviews.

Data analysis

Interview audio records were transcribed verbatim.
Two of the study authors (CZO and SPO) listened to
the audio recordings and compared them to the tran-
scripts to confirm the accuracy and, thereafter,
removed all identifying information from the tran-
scripts. We used an inductive approach to thematic
analysis to code the data. Two authors (CZO and
SPO) initially coded two transcripts independently
and then developed a codebook. The codebook was
clarified and modified after resolving inconsistencies
between the two coders. The modified codebook and
remaining transcripts were then shared with the rest
of the authors for coding. We used Braun and Clarke’s
Six-Step Approach to guide the qualitative data anal-
ysis (Braun & Clarke, 2006). In Step 1, we read the
transcripts several times to immerse ourselves in the
data. In Step 2, we used open coding to generate
initial codes by identifying and labeling relevant texts
from the data. Next, in Step 3, we searched for themes
by combining and collating codes and data into pos-
sible themes based on patterns. In Step 4, two of the
study authors (CZO and HMD) reviewed the potential
themes to ensure they matched the data that com-
posed each theme; and in Step 5, these two authors
defined and named each theme; which they shared
with the rest of the study team for input and feedback
to help finalize the themes. In Step 6, all authors
contributed to writing up the results (Braun & Clarke,
2006). The findings were interpreted in the context
of the research questions, the PHCRP as the theoret-
ical framework (43), and supporting information from
the extant literature. To protect participants identities,
we used pseudonyms in illustrative quotes.
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Trustworthiness

To ensure the quality and rigor of the study (Nowell
et al., 2017), the research objectives were clarified to
the research team, including those involved in direct
interactions with participants to verify their eligibility
and conduct interviews, and those involved in coding
and analysis of the deidentified data. Interviews were
conducted by CZO, SPO, and DG; CZO reviewed the
research design and data collection approaches,
including the semi-structured interview guide with
DG and SPO before commencing data collection.
Further, throughout the research process, the team
engaged in reflexivity and discussion about of their
positionality, individually and as a team of Black
women, to ensure that participants’ narratives were
consistently reviewed alongside the research questions
(Olmos-Vega et al., 2022). Moreover, the interview
guide was developed in conjunction with community
members with lived experience of the study phenom-
ena; all three interviewers engaged in rigorous,
in-depth training to ensure a shared and uniform
understanding of the research questions, objectives,
and use of the study protocol in data collection. The
researchers also made efforts to center each partici-
pant’s unique knowledge and perspectives about the
research questions, through the critical lens of the
PHCRP (Ford & Airhihenbuwa, 2010a). For example,
during interviewing, the team met frequently to review
the audio recordings and assess how participants’ nar-
ratives aligned with the different phases of the PHCRP.
Additionally, to establish the credibility and inferential
adequacy of the findings (Linoln & Guba, 1985), we
compared the codes and themes with the audio
recordings and also sought feedback from research
participants on the findings to ensure appropriate
interpretation. We created a newsletter, summarizing
the study’s key findings and invited participants to
provide their feedback via multiple avenues, based on
preference, including email, phone, or a virtual group
discussion. Participants’ feedback was incorporated
into the finalization and interpretation of the findings.

Ethical considerations

The study protocol and all related data collection and
consent tools were reviewed and approved by the
Institutional Review Board (IRB) of Arcadia University
(Ref: 22-08-02). All potential participants meeting the
study inclusion criteria and interested in participating
were screened by three of the authors (CZO, DG,
SPO) to verify their eligibility and interest. Before
interviewing, eligible and interested participants
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provided written informed consent (for in-person
interviews) or verbal informed consent (for virtual
interviews), recorded separately from the interview
recording. As part of informed consent, participants
were again informed of the purpose of the study and
reminded that their participation was completely vol-
untary and that they could decline to answer any
question they felt uncomfortable discussing or end
the interview at any time. All audio recordings were
deidentified, and pseudonyms were used in illustrative
quotes. The study data are accessible only to the
research team. At the end of the interviews, partici-
pants were provided with information on helpful
resources, should they need them, including the sexual
assault, maternal and child health, and COVID-19
helplines. After interviewing, each participant received
a $25 gift card as compensation for their time.

Results
Socio-demographic characteristics of participants

Participants’ mean age was 33.5 (standard deviation:
6.2) years. Most women reported one pregnancy since
the pandemic, with a total of 28 pregnancies and 22
live births, two abortions, and two miscarriages among
all respondents; two were currently pregnant at the
time of interviewing. Seventeen respondents had com-
pleted college or graduate school, and 17 participants
were employed. Seventeen participants identified as
Christians, three as Muslims, one as Spiritual, and one
as Jewish. Six respondents had Medicaid coverage
during pregnancy; eight participants reported receiving
public assistance, including the Supplemental Nutrition
Assistance Program (SNAP), Women, Infants, and
Children (WIC), and housing assistance. Fourteen
respondents were married and 20 were US citizens.

Themes identified

We identified four main themes, related to the four
focus areas of the PHCRP, i.e., contemporary patterns
of racial relations, knowledge production, conceptu-
alization and measurement, and action. Specifically,
the identified themes elucidate contemporary expres-
sions of structural racism and race relations in the
context of Black maternal health and COVID-19 vac-
cination, as well as how knowledge around these
issues have been and continue to be produced, factors
affecting COVID-19 vaccination across multiple
dimensions of marginalization, and actions that can
be taken to promote COVID-19 preventative care and
wellbeing in this population. The themes include the

vaccination decision—making process; vaccination
experiences; comparison of COVID-19 vaccination
with other maternal vaccination experiences; and rec-
ommendations for protecting Black pregnant and
postpartum persons from the devastation of
COVID-19. Below we describe each theme and pro-
vide illustrative quotes from participants.

Theme 1: Vaccination decision-making process

Participants described their vaccination decision-making
process, including preferences underlying the decision
to accept the COVID-19 vaccine and boosters, and
the timing of vaccination. Relevant sub-themes include
the motivations for the decision to vaccinate, rela-
tionships between religious/spiritual beliefs and vac-
cination decision making, and participants’ thoughts
about vaccinating their babies and other eligible chil-
dren. Across this theme and sub-themes, participants’
narratives highlighted how intersections of structural
racism, pre-existing health conditions, and mistrust
of the health system impacted their decision-making
process. For example, Tia intentionally delayed vac-
cination, likely due to lack of trust in the available
information, to learn more about the experiences of
earlier vaccine acceptors, while also hoping she would
not suffer any adverse effects.

I guess I just felt like it was time. Like I had seen a
lot. I don't feel like I was a part of the first round [vac-
cination]. I waited intentionally and just kind of lis-
tened to what people were saying about their
experiences, some bad, some good. If I had to choose
between possibly getting sick and taking this vaccine, I
could only hope. I would rather take the vaccine, and
I was only hoping that it would actually work and that
there wasn’t going to be any sort of side effect. (Tia)

Additionally, family members supported some par-
ticipants’ decision to accept the COVID-19 vaccine.
According to Rachel:

Basically, after I did my research when the news was
first telling us to get the vaccine, I wasn’t sure that I
felt it was safe. And then, you know, I had my family
members chime in, and then they kind of urged me
to go do research for myself, and because I trust my
family members, I did so, and after my own research,
that’s when I felt safe. (Rachel)

Motivations for the decision to vaccinate

Destiny described joint decision-making with her hus-
band to get the vaccine as soon as it was available,
and they were eligible to be vaccinated. For Susan,
her decision to get the vaccine was motivated by a
sense of obligation to her children.



I guess I made my decision after being informed by
the news. As soon as it [vaccine] was advertised that
it was going to be available, I knew that my family
and I were going to get it.... You know my husband
was on board. We were on the same page, so we both
kind of supported each other, it [was] something we
wanted to do for our household. So, we were like,
yeah, were doing it as soon as it’s available, as soon
as we can get it. (Destiny)

I wasn’t eager to get the vaccine like I said... [but]
my husband had gotten COVID early on. I was con-
cerned about lingering COVID with him, and all
those kinds of symptoms. My children needed one
healthy parent. I was kind of obligated to be the
healthy parent. (Susan)

For some participants, the motivation to receive
the vaccine was based on their relationships with, and
caregiving duties for, older and more vulnerable family
members and the desire to protect such people, and
themselves. This sub-theme is well aligned with the
values of family and community cohesion, and the
burden of caregiving due to the disproportionate toll
of chronic health conditions, which are common in
Black and other racialized communities.

I guess my thought is that getting the vaccinations and
the booster is, in my mind, the best thing I could do
for myself at this point when the vaccine was avail-
able... I want to say, like February or March of 2022,
and because I was hoping to take care of my parents,
I was able to get it as early as April of 2022. (Diana)

. I have a grandma that I frequently visit, and I
didn’t want to get COVID and give it to her. So, my
relationships with other people, I guess, is one of my
motivations [for vaccination]. (Susan)

For Malika, the decision to vaccinate was based on
her personal vulnerability and the need for self-
preservation.

But I knew, like, with my diagnosis and the treatment
that I had coming up, that I needed to get vaccinated.
I knew, like being immunocompromised, that
[COVID-19] was one thing that I was scared to get
in addition to undergoing cancer treatment. So, I got
it pretty quickly. I decided I had to get it. (Malika)

For some participants, their decision regarding vac-
cination was based on work requirements. Work is a
known social and structural determinant of health,
which also impacts individuals’ livelihoods. It should
also be noted that while a few participants were able
to work remotely during the pandemic, most could
not. Hence, vaccination was the only way they could
keep their jobs and livelihoods, irrespective of their
perspectives and thoughts about the safety and
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efficacy of the COVD-19 vaccine. For these partici-
pants, receiving the COVID-19 vaccine was not a
choice but a necessity.

So, I was very scared. Um, I said a prayer prior to
getting it, so that no harm came my way. I was defi-
nitely very scared because I still was kind of on the
level of not wanting to get it, but realizing that, for
my employer’s sake, I had no choice. I had to get it,
so I was definitely scared, very scared. (Linda)

According to Ebony, the reality was to either get
vaccinated to be able to go to work or be unvacci-
nated and stay unemployed. In her words:

When COVID-19 came I had a job, and then they
had the vaccine out and mandated [it]. I decided to
leave my job to wait. That was my personal choice,
and that’s what I did. I waited until I was comfortable
enough to get it. It’s kind of like a ‘you must have it
[vaccination] for you to go to work type of thing’ ...
or ‘you don’t get it, and you stay unemployed and at
home. (Ebony)

On a different note, Sarah’s employer offered incen-
tives for vaccination. This was one of her motivations
for receiving the vaccine, which can be construed to
be coercive, especially in the context of racialized
population groups that experience work and income
inequality.

So, another reason why I received the vaccine was, at
work ... they were administering bonuses of $1,000,
obviously, for those employees who receive the vacci-
nation by ... the end of October, of 2021. So, as an
employee who needs more money, I opted to receive
the COVID-19 vaccination, so that I could get the
bonus [at] the beginning of the new year of 2022.
(Sarah)

For Susan, her motivation to uptake the COVID-19
booster was because she had received the single-dose
Johnson and Johnson vaccine for her primary
vaccination.

So, after I got the shot, I started hearing [of] studies
and stuff on the news. They said Johnson and Johnson
wasn't as effective as the other two in preventing get-
ting the virus. So, that's what made me get a booster.
(Susan)

Religious/spiritual beliefs and vaccination decision-
making

Religion is an important value in Black populations.
According to most participants, their religious or spir-
itual beliefs did not conflict with their vaccine
decision-making.



8 C.Z. OLORUNSAIYE ET AL.

Honestly, I feel like...I mean, I don’t want to say I sep-
arate spirituality and science, but I feel like God cre-
ated things to work together in a way that science is
possible. But I didn't have any trepidation about getting
the vaccine because of my Christianity. (Jessica)

I think that it works together with my faith, because,
you know, I can believe that God will protect me, but
I also have to take responsibility for the life I have on
earth, and I have to do things that are conducive to
that belief. So, I can believe that [God] can protect
me, but I still won't go smoke a pack of cigarettes,
you know what I'm saying, cos you still have to be
proactive in your own health while still trusting in
God to take care of the rest. You still have to do what
you need to do in the natural sense, which is taking
care of your health. (Rachel)

For some participants, their religious values pro-
moted community wellbeing over personal preferences
and choices, and for others, they described the deci-
sion to receive the COVID-19 vaccine as an obligation
in service to their community. From the perspective
of Halima, she also viewed the decision to receive the
COVID-19 vaccine as an obligation, informed by her
Muslim faith.

In Islam there [are] some verses that say that you are
responsible for the safety of others, and ... thats why,
you know, some religious leaders make announce-
ments to the people about COVID tests and vaccines.
In Islam, there is no problem of any COVID-19 vac-
cine. If you refuse to take it [vaccine] or a COVID-19
test and you end up [getting] the disease and if you
infect someone and [they] die because of you, you
[have] become guilty like if you shot him or you
killed him. (Halima)

My religion is about us, it’s less about self and more
about community. Um, it is focused on what you do
for your community, that’s the...um our belief in
Jesus, and what he did, so, I think, from my faith’s
perspective, it kind of is more encouraging. My
church in particular, they offered a lot of vaccinations
and testing and was very encouraging to people to do
that [vaccination], not only for themselves, but for
our community. It's almost like I want to say it’s your
obligation. I feel personally like that’s part of what we
do when we think about taking care of ourselves and
our community. (Diana)

A few participants described internal struggles with
balancing their faith with concerns about vaccination.
Ultimately, their decision to receive the vaccine was
guided by faith in the fact that the wisdom for devel-
oping the vaccine was from God and the belief that
God would protect them from any adverse effects of
the vaccine.

...with my spirituality, I know God is testing me with
any and everything, so it was something that I

actually struggled with. I was on the fence about
whether to get it [COVID vaccination] or not. I was
scared to get it because I was pregnant, and there
weren't too many studies at the time on pregnant
women, and getting vaccinated, and I was in-between.
But you know, just staying firm and believing that
God was protecting me through any and everything,
or, you know, just getting the vaccine. (Linda)

I mean, I always go off of “obey the laws of the land”
and knowing that any true wisdom in the earth is
coming from God. I believe that someone created
something in the vaccine that can really help people
and that it’s coming from God. (Tia)

Decision-making about vaccinating eligible
children

Acceptance to vaccinate eligible children: A few par-
ticipants had either already vaccinated their babies or
intended to do so to protect them from COVID-19.

Before I was saying, “Oh, no, she definitely is not get-
ting it [COVID vaccination]” But now I think yes.
But, you know, going to daycare, and were always
out. I want her to be protected. (Deja)

Yeah, I think I would. ’'m open to it [vaccinating
baby]. I mean, I wanted to, for all my family, so I
would want it for her once she’s eligible and its avail-
able. If she’s going to be exposed to it [COVID],
which is most likely she will, because it’s like in our
population. I just don’t want her to have any severe
or really difficult symptoms. (Destiny)

For Ebony, her doctor recommended the vaccine,
and she expected the COVID-19 vaccine to be
required for school, so she got her daughter vaccinated.

Yeah. She [baby] got her first COVID shot. Because
her doctor said when ... the kids are going to school,
thats part of the list of shots. They gotta get the
COVID [vaccine] as well. So, I just got it over with.

Hesitancy to vaccinate eligible children: Although
they had received the COVID-19 vaccine themselves,
many participants were unsure or had decided against
vaccinating their babies. There were various reasons
given for this decision, mainly due to safety concerns,
which may be related to mistrust of the health infor-
mation and the health system based on past and pres-
ent experiences of systemic bias and structural racism
in healthcare seeking.

No. He’s 2 months now, so, we'll just see...like any new
health news, how its going in the next 5, 6 years.
Okay, at least by the time he’s ready for school. (Sarah)

For other mothers, they believed that maternal
antibodies, transmitted through breastfeeding, would
be enough to protect their babies.



But I don't know yet ... I really don't know um. I
hope by then T'll have done some more research, and
more time has passed. But I just hope for now, my
hope is that as I continue to breastfeed her, and my
intention is to do it [breastfeed] as long as I can, then
she can get the benefits of the vaccine through me.
(Diana)

I haven’t got her [baby] vaccinated, but because I
breastfed her ... I felt like she was protected. My
daughter is 14 months old now. So, when I take her
to her appointments, theyre like, oh, do you want to
give her the [COVID] vaccine? And I'm like, no, I'm
still hesitant because of her young age. (Malika)

Theme 2: Vaccination experiences

In alignment with Focus areas 1 and 3 of the PHCRP
(Contemporary Race Relations and Conceptualization
and Measurement, respectively), participants discussed
their experiences interacting with various structures
and systems leading up to receiving the vaccine,
through the vaccination experience, to the
post-vaccination experience with side effects. Related
sub-themes were vaccination location, advertisement
and public service announcements regarding vaccina-
tions, appointment scheduling, and vaccination wait
times. These factors highlight the intersections of
multiple dimensions of marginalization that constitute
structural barriers to healthcare for marginalized pop-
ulations. For example, it was noted that while there
was a scarcity of vaccination sites in areas inhabited
by low-income and Black populations, the reverse was
the case in the more affluent and predominantly white
neighborhoods in Greater Philadelphia. Other
sub-themes were counseling on potential side effects,
the experience of side effects, and treatment by health-
care providers during vaccination appointments, all
important quality of care indices which are critical
for assessing the quality of healthcare for Black people
and populations that experience discrimination and
structural racism in healthcare seeking.

Vaccination location

Location was the most commonly cited enabling factor
for vaccination. On the one hand, some participants
recounted receiving their vaccination at their neigh-
borhood pharmacy, which somewhat removed the
barrier of transportation and travel logistics.

...I would say location because I know I can just
walk right across the street and get in and out, and
not have to go to my doctor’s office. (Deja)

Some other participants cited access to personal
transportation options as an enabling factor.
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Definitely having access to a vehicle, Because I drove
to get the vaccine, and it wasn’t um, it wasn't terribly
far, but it wasn’t, like, close, either. (Jessica)

On the other hand, for some women, transporta-
tion to vaccination sites was cited as a challenge that
they had to navigate, largely due to the scarcity of
vaccination locations in Black communities, and the
available locations not being within walking distance.

...transportation to the vaccination site was challeng-
ing ... I had to overcome the difficulties with trans-
portation to get to my appointment (Cindy)

Advertisements and public service announcements
Some participants cited advertisements about the
COVID-19 vaccine as an enabling factor for vacci-
nation. This was particularly important to Destiny,
who felt that the advertisements in Philadelphia
reduced the stigma associated with wanting to get
the vaccine.

I think there was a lot of advertisement in this area.
I remember I had a family member that was living in
Ohio, ... they moved out here during the pandemic,
and they were just really kind of [saying] there was
nobody pushing the vaccine. Its almost the opposite,
you know. It’s like night and day. I guess that made it
[vaccination] less stigmatizing. I thought that the
efforts in this area to really advertise and push it
made me feel comfortable that people, like the com-
munity at large in the Philadelphia area, really were
one-minded and taking it seriously, and really wanted
to protect its citizens. (Destiny)

Childcare arrangements

Participants with childcare responsibilities described
different experiences with arranging childcare for their
vaccination appointments. For some study partici-
pants, having reliable childcare enabled them to attend
their vaccination appointments.

I didn’t have any issues in that area, because, um, I
had my husband keep the kids while I went and got
my vaccine. (Julia)

Contrarily, coordinating childcare was challenging
for several participants when trying to schedule a
convenient time for their vaccination appointment.
Even before the COVID-19 pandemic, access to child-
care was a significant structural barrier to healthcare
seeking, especially in marginalized populations that
lack adequate resources to pay for childcare. With the
closure of daycare centers and remote schooling, the
pandemic only widened the disparity hence this con-
stituted a significant barrier to vaccination, especially
in under-resourced communities.
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...just like childcare. Um, yeah, I was trying to think
... yeah, it was just hard sort of coordinating, like,
who would keep the kids because, obviously, I couldn't
bring them. (Shayla)

Time off for vaccination appointment

Regarding attending vaccination appointments, for
many women in hourly-wage jobs income losses was
an important consideration. For other women, their
employers had different types of incentives to support
them to attend their appointments.

I just scheduled it [vaccination appointment] when-
ever and put in the time as COVID-19, and for work,
which was very, very, convenient... My job actually
made it very easy. Within the internal system at work,
they actually had, aside from PTO, ... they actually
have, like a COVID-19 PTO, so you get an extra day
in addition to what you already have, and its for
COVID-19 reasons, whether you are getting the vac-
cine or getting the booster. (Sarah)

Appointment scheduling

A few study participants did not experience difficulties
with scheduling their COVID-19 vaccination
appointments.

It was very easy to schedule my appointment because
I didn't have to really think too hard about when I
wanted to schedule my appointment. (Sarah)

However, several participants recalled experiencing
challenges with appointment scheduling due to the
eligibility criteria for vaccination.

At first, it was scheduling because I was trying to do
it online, and there was no availability. Everybody was
trying to get vaccinated. Then, I just decided to go to
the store, and they were like, oh, they can just give it
to me because thats my normal pharmacy. So, they
just squeezed me in. (Deja)

I had signed up to try to get the vaccination before
my [age] group was eligible. And I thought maybe I
could get in a little bit early because I had an auto-
immune disease. But they were just saying that I
wasn't eligible, and I kept getting denied like the first
2 or 3 times [that] I tried. (Destiny)

For some women who experienced challenges with
appointment scheduling, the reasons they gave for
these difficulties ranged from problems with complet-
ing the online paperwork and finding locations with
adequate vaccine supplies or their preferred vaccine
type, in yet another dimension of structural issues
affecting the vaccination experience.

The paperwork was hard to complete. I had to find
someone to help me with it. (Cindy)

Yeah, it was [challenging] ... appointment scheduling,
and it was almost like you had to get an invitation,
pretty much. It was very hard to get scheduled. Um,
and it was very hard to find locations that had enough
vaccines...you know, you just had to find out who
had an extra dose. (Zia)

Vaccination wait time

Participants’ experiences with vaccination wait times
varied. Some women were satisfied with the amount
of time they waited because they had a prescheduled
appointment. Destiny was also not concerned about
the additional observation time required after receiv-
ing the vaccine.

The wait time was not long, as I had an appointment.
The only time I really had to wait was to see if I was
going to have one of those immediate reactions within
5-10minutes, but not waiting to get the vaccine.
(Destiny)

Some other participants narrated having to stand
in line for long periods due to the number of people
receiving the vaccination as a result of limited avail-
ability. Limited availability of vaccination sites in
under-resourced neighborhoods was noted as a con-
tributor to long vaccination wait times.

It was a long wait time, and it was like limited spots
and opportunities. So, um, it was kind of like a com-
munity drive, basically. So, you had to get an email
It was at a specific location, and I was informed
about it from my church, so it was like a long line of
people. You just had to stand in line and, um, they
kind of just called you up. It was a long process
because, like I said, it was a long line. (Zia)

In Deja’s narration of her vaccination appointment,
being told about the additional observation time after
vaccination made her feel worried about potential
adverse effects and was an important consideration
in the context of mistrust of the health system due
to historical and contemporary experiences of medical
mistreatment and abuse of Black people.

They told me to wait 10-15minutes before I could
leave, and that scared me. I was like, “Why are you
telling me to wait for 10 minutes? Something bad is
gonna happen to me?” But then they told me that
after I got the vaccination. So, it made me even more
scared than I already was. (Deja)

Counseling on potential side effects

Many participants had their questions answered and
received information on the potential side effects they
could experience and how to report said side effects.
Some participants recalled being told by the



vaccinator, whereas others said they received the writ-
ten information in the vaccine information sheet they
were given at their appointment.

Every time I went, the pharmacy team was very sup-
portive with the information. But they asked if I had
any questions before I got the vaccine, which was
good. After [getting] my vaccine [I was] always given
a pamphlet or a piece of paper or two, explaining the
benefits of the vaccine, and then where to call, if [I
am] experiencing any side effects. (Rachel)

I remember the information about possible side
effects probably was in the [information] sheet that I
filled out. (Destiny)

Contrarily, a few participants said they were not
informed about the potential side effects they may
experience or how to report their side effects, indic-
ative of the poor quality of healthcare commonly
experienced by racialized populations.

I just remember them [side effects] maybe because
my husband had gotten the fact sheet, or I did
research on my own. I was kind of aware, generally,
of what probably could happen. Yeah, I didn't get a
[information] sheet. I think it was probably because I
was reading my husband’s packet when he got it that
I knew which side effects I may experience. (Shayla)

Experience of side effects

Several women in this study reported experiencing
post-vaccination side effects of varying severity and
duration. Some of the side effects were described
as mild.

So just a little pain in the injection site for some
time. But besides that, [there were] no other symp-
toms. (Linda)

Other participants reported experiencing severe
side effects with the second dose of the primary vac-
cination series.

Oh, uh, the first one [vaccine dose] was fine, the sec-
ond one was horrible. I felt like I had flu-like symp-
toms, like body aches, chills, fever, and I could hardly
get out of bed. I had a child to take care of and I
could hardly take care of them. So, I mean it was
severe but it only lasted maybe about three days.
(Whitney)

I had a really bad migraine and body aches for the
second dose. I don’t know if I had it for the booster
as well, but I know the second round, like part 2 of
2, was bad. (Tasha)

Despite the experience of side effects, none of the
women in this study reported their side effects. For
many, the decision to not report their side effects was
borne out of the perception that the side effects were
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not severe enough to warrant reporting. For others,
it is not farfetched to assume that lack of trust in the
health system and limited health literacy to navigate
the complexities of the health system may have con-
tributed to the failure to report their side effects.

And ... even though I did have side effects like leth-
argy, it wasn’t severe enough for me to report it to
anybody. (Zara)

Treatment by health care providers

Some participants narrated that their vaccination
appointments went very smoothly, and the vaccination
staff answered their questions satisfactorily. For most
women in the study, they were treated respectfully at
their vaccination appointments.

They were nice ... They were welcoming. They had a
whole setup, so you walk in, and sign your name, or
whatever, probably like a waiver or something. And
then they have nursing students asking you questions
about allergies. You get the vaccine. They had you
wait 15minutes, but if you had allergies or whatever,
you had to wait 30 min, and then they came over and
told you like, “Hey, your time’s up, have a good day”
(Malika)

However, other participants reported experiencing
racist and discriminatory treatment during their
appointment. Tia narrated experiencing racist treat-
ment, whereby the vaccinator made statements about
her [Tia’s] skin being tough. This finding is indicative
of the contemporary expression of racial relations
(Focus 1 of PHCRP), rooted in structural racism, with
no scientific basis.

The pharmacist was an Asian woman, so I felt a little
more comfortable. However, she made this state-
ment...and she was, like, straining to get it [needle]
into my arm and I could feel it. It was tense, and it
was like...putting a nail through something thats
hard, like it wouldn't go through. And she commented
on it, and she said something like, “Oh, you know
your skin is like, tough” or something like that and it
brought me back to what I've heard about people in
health care often thinking that Black people...our
skin is different, and so that was like a huge red flag
to me. (Tia)

Theme 3: Comparing COVID-19 vaccination
experience with other maternal vaccinations

Participants described similarities and differences
between COVID-19 vaccination and other maternal
vaccinations, including getting appointments, side
effects, and the convenience of not having to go to
or wait in a doctor’s office. This theme further
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highlights the complex roles of health policies and
systems that made COVID-19 vaccinations, on the
one hand, easier to access for a few participants and,
on the other hand, more difficult to access for the
majority of women in the study, in comparison to
other maternal vaccinations. These are important con-
siderations for the organization and delivery of health
services for marginalized populations and in
under-resourced communities. There were mixed reac-
tions to the appointment scheduling experiences. For
several participants, getting the COVID-19 vaccine
was more difficult than other maternal vaccinations.
Some of these difficulties, as discussed earlier, may
be related to limited availability of testing and vacci-
nation sites in segregated neighborhoods predomi-
nantly inhabited by Black people and other people of
color. Moreover, the complex COVID-19 appointment
scheduling process, via a website as opposed to calling
a doctor’s office to schedule a routine appointment,
may have contributed to the difficulties experienced
by racialized communities that may have limited
access to technology resources and literacy.

It was way more difficult to get a vaccine appoint-
ment for COVID-19 than it was for a flu shot. I
mean, you can walk into any CVS, Rite-Aid, or
Walgreens, and get a flu shot. I would say the
COVID-19 vaccine, in comparison, was way more
difficult to get. (Jessica)

However, for a few women, getting the COVID-19
vaccine was less difficult than other maternal vaccines.
This finding may be related to bypassing anticipated
experiences of systemic bias and quality issues that are
common when Black individuals and people of color
seek healthcare services in medical facilities. In
Susan’s words:

Without the doctor’s appointment and waiting in a
waiting room, it [COVID-19 vaccination] was just an
easy experience. (Susan)

Participants also compared their experiences with
side effects from the COVID-19 vaccination and other
maternal vaccinations.

I would say the COVID-19 vaccine that, um, the
symptoms [side effects] were pretty severe. Um, like
with the flu vaccine, it’s like minor soreness, but with
the COVID-19 vaccine, I felt very, very sick. (Zia)

Theme 4: Lessons and recommendations for
protecting black people from COVID-19

The fourth theme aligns with Focus 4 of the PHCRP,
i.e., action to disrupt systemic barriers to access, and
inequities in COVID-19 vaccination for Black

pregnant and postpartum women and children.
Women in this study also reflected on lessons from
the COVID-19 experiences in their families and com-
munities. They proffered recommendations for sup-
porting Black people during periods of public health
crises, such as the COVID-19 pandemic.

Some participants also reflected on the dearth of
information about their unique circumstances as preg-
nant and breastfeeding individuals and felt that if
their questions were answered satisfactorily, they
would have been more readily open to vaccination.

I would say if someone was just there to answer all
my questions and ease my worry that would have
made it less challenging. I would have been more
willing to get it just if I felt more comfortable as far
as research on my situation, as far as breastfeeding
and pregnancy. That would have made it less chal-
lenging, and I would have been more willing and
open altogether. (Linda)

Notable among participants’ reflections was the
point that there is a critical need for Black people
to continue to research the information on COVID-19
and the vaccine, given the disproportionate burden
of pre-existing conditions and other intersecting pre-
disposing factors among Black people, to enable
informed decision-making. This and the following
findings highlight the complexities of centering the
lived experiences of racialized people, in this case,
Black pregnant and postpartum women, in knowledge
production and the identification of culturally con-
gruent ways of addressing the different dimensions
of structural racism that impact equitable access to
COVID-19 information and resources for preventative
healthcare and wellbeing. These findings are espe-
cially important in the context of pervasive structural
racism and systemic bias, which underlie access,
delivery, and the quality of health services for Black
and racialized people. It is also worth noting that
despite the increase in availability of COVID-19 and
vaccination information, participants still felt the
need to continue to do their own research before
accepting recommendations from policy makers and
healthcare providers.

I think that as a community we should continue to
research everything that is recommended to us. And
since specifically for [the] COVID-19 vaccine, the
research has proven to be true and helping with the
virus, I think it would be beneficial to our commu-
nity by just making sure we stay healthy, especially
with so many pre-existing conditions that we, as a
community, have. I think that we dont need
COVID-19 without a vaccine on top of everything
that we are already dealing with as a community.
(Zara)



The accessibility, with vaccination sites not being
within walking distance from several communities,
was yet another area where policy makers can make
important changes to ensure equitable distribution of
healthcare resources in stable times and in times
of crises.

A lot of [our] communities did not have places [vac-
cination sites] that they [could] just go to. Maybe
they have to be able to walk. Well, how many places
were available for people to walk to? You know what
I'm saying, so those are things I think that can help
with the gap in our community. (Diana)

Other lessons from the women’s reflections focused
on the role of influential Black people and public
figures, championing COVID-19 vaccination in Black
communities, as a source of hope and to build trust
in the vaccine. For example, the vaccination of the
Bidens (current US President and First Lady at the
time of this study) did not carry the same weight for
Tia as that of the Obamas (former US President and
First Lady), despite both being influential public fig-
ures who openly advocated for COVID-19 vaccination.
This highlights the crucial roles that trusted persons
can play in racialized communities. Notably, Tia qual-
ified such roles as those of strength and comfort,
among others:

I feel like there hasn’t been a really strong comforter
for the Black community that could really make us
feel like were okay, and were safe, and were cared
about just as much as everyone else. For me person-
ally, it helps, like, I know when I saw that Barack and
Michelle [Obama] got it [COVID-19 vaccine], that
made me feel more comfortable. But when Joe and
Jill [Biden] got it, I was like, okay, but when Barack
and Michelle [Obama] got it, just with them, being
Black just because of who they are as people, and just
being honest and hopeful, and all of that I felt like,
you know, maybe it was okay to try. (Tia)

Another participant discussed the influence of the
Black Doctors Consortium, founded by Dr. Ala
Stanford, as another valuable lesson.

I think what the Black Doctors Consortium did was
really, really, great because it just showed Black people
being for the vaccine and being like, ‘okay, we should
do this; so I would say, in our community, Black peo-
ple typically are a little hesitant to do it [vaccination].
However, they will if people that they know and love,
trust and believe in it [COVID-19 vaccination].
(Tasha)

Key recommendations the women made included
disseminating information about vaccination through
the Church in Black communities, in light of the
generational divide between older and younger people.
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The Black Church is like a staple in our communities.
So, if the information is there, if they hear some of
the pastors or some of the people that they look up
to in the community talking positively about the vac-
cine, getting vaccinated, that could prompt, say an
older person who may not be as trusting [of] vac-
cines. Given the history of racist practices in our
community, that could make them be a little more
trusting of this vaccine so that they can get it and
protect themselves and their families. (Jessica)

Participants also noted the need for informed and
trusted people to address the community’s questions
and concerns by providing credible sources of infor-
mation and research via discussion forums. Julia noted
a dire need for engagement with Black people as a
way of bridging the information gap contributing to
low vaccination rates.

I would say honestly, through things like what you
[study team] are doing here, you know, like doing
some research studies. And if someone would just
take the time out to maybe hold... something like
this, like a Zoom meeting where every possible ques-
tion we have can get answered, backed up with
research that we can maybe look into ourselves....
Just if somebody would just take that time out to
fully educate us on everything about the vaccine.
How it affects people with different health situations.
I think more people would be much more open to it
if they could just have, maybe, some health profes-
sionals who are willing to take the time out to make
us comfortable, answer all our questions. If they can’t
hold a meeting, [they can] just put out some informa-
tion on the vaccine, and have, like a Q&A [Question
and Answer] session, where all different questions are
put out there, and answers are given with reputable
sources. (Julia)

On a related note, the women also recommended
the need to normalize COVID-19 vaccination and to
provide information about the benefits of the vacci-
nation to Black communities through trusted Black
people that they can identify with.

I think by letting them know that it’s just another
vaccination, like, we've all been vaccinating. It's nor-
mal in our society at this point to be vaccinated for
something. Just keep it convenient. I think that if it
isn't, it gets difficult to receive. If it becomes one of
those [routine] vaccinations where you have to make
a doctor’s appointment and sit in the waiting room all
day, it might discourage people from access, especially
if you don’'t have insurance. (Susan)

I think people just kind of talking about it [COVID-19
vaccine] and the positive things that are associated
with it. I feel like a lot of times we stress so much the
negative side effects or the potential barriers or issues
that we could have versus the positive side of getting
vaccinated. So, I think the more we talk about
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vaccinations in a positive light and understanding
that it is there to help us and the benefits of it, I
think more people will be more receptive to getting
it. But it has to be from our people, like Black people
telling Black people because we don't trust other peo-
ple. (Tasha)

Discussion

This study highlights the COVID-19 vaccination
decision-making process and the vaccination experi-
ences of Black pregnant and postpartum women. The
findings also provide insights into other maternal
vaccination experiences compared with the COVID-19
vaccine. The PHCRP was used to contextualize the
role of racism at the intersections of policy at the
structural and systemic levels, and the intrapersonal-
and interpersonal levels of women’s decision-making
and vaccination experiences (Ford & Airhihenbuwa,
2010b, 2010a). The focus in PHCRP for our discussion
was on Focus Area 2 (Knowledge Production) and
Focus Area 4 (Action to disrupt systemic barriers to
access, and inequities in COVID-19 vaccination for
Black pregnant and postpartum women). As observed
during the pandemic, this understanding is critical
for disrupting the barriers that structural racism con-
tinues to pose in the highly segregated setting of
Greater Philadelphia, thereby contributing to persistent
health inequities in the burden of COVID-19 and
vaccine distribution, which inadvertently affect mater-
nal and infant morbidity and mortality. Public health
efforts to produce outcomes that reduce health dis-
parities will continue to be unsuccessful if they ignore
the underlying power and political differentials that
produce and maintain structural racism and racial
inequities (Barber et al., 2020; Huffstetler et al., 2022).

The participants in this study were all self-identified
Black women who had received the COVID-19 vac-
cine either while pregnant or breastfeeding. In the US
and the United Kingdom, pregnant women of color,
from the most deprived socioeconomic backgrounds
were less likely to receive the vaccine compared to
their white counterparts (Blakeway et al., 2022). Low
socioeconomic status has been linked to low uptake
of COVID-19 vaccination among Afro-Caribbean pop-
ulations (Bhattacharya et al., 2022; Rich et al., 2022).
One of the inclusion criteria for the current study
was having received at least one dose of the COVID-19
vaccine during the preconception, prenatal, or post-
partum period. While this criterion likely resulted in
a sample of mostly college-educated and employed
Black women who would normally have taken the
vaccination, this was consistent with our aim of filling
the knowledge gaps in the decision-making process

of Black pregnant and postpartum women, vaccinated
against COVID-19. Moreover, about 23% of the sam-
ple had less than a college education, suggesting that
low socioeconomic status alone does not completely
explain the complex processes that Black people must
navigate to make sense of COVID-19 and vaccination
information for their unique needs. In these and many
other ways, we extend the knowledge about COVID-19
vaccination decision-making in line with the knowl-
edge production focus of PHCRP.

A key part of the vaccination decision-making pro-
cess was carrying out personal research by either lis-
tening to what people were saying and/or reading up
about the vaccine online. The ability to carry out
personal research and use the information for health
decision-making exemplifies health literacy; likely
because several of the respondents were college-
educated. Nonetheless, this also supports the argument
that inadequate knowledge about the COVID-19 vac-
cine, and especially how the vaccine affects pregnant
and breastfeeding people and their children, was likely
a key driver of hesitancy for many pregnant or post-
partum individuals (Simmons et al., 2022). It is
important to add that safety concerns were cited as
a reason why pregnant women are hesitant to receive
the COVID-19 vaccine (Blakeway et al., 2022).
Considering the mistrust stemming from historical
unethical medical and research practices and contem-
porary experiences of healthcare mistreatment and
discrimination against Black people in the US, the
need for adequate information sharing through trusted
sources in addressing COVID-19 vaccine hesitancy
cannot be overstated. Again, in line with PHCRP’
action focus area, in charting the path forward in
COVID-19 vaccine hesitancy, ongoing efforts to
change medical education and the delivery of health
services in medical institutions to alleviate the con-
sequences of the long history of medical distrust and
structural racism (Frisco et al., 2022), will require
earning trust, demystifying the technicalities sur-
rounding research methods, and fair access to phar-
maceutical products and everyday medical interventions
when required (Savoia et al., 2024).

Family support and an obligation for the protection
and safety of the family also played a key role in
vaccine uptake. The decision to vaccinate or not to
vaccinate children when eligible is also related to this
factor. This highlights the place of family and
community-mindedness of Black people. These family
dynamics may have played a role in vaccine willing-
ness, as women may be eager to receive the vaccine
to increase family support (Sznajder et al., 2022).
Closely related to this were the religious and spiritual



obligations that encouraged the uptake of the
COVID-19 vaccine. It is important to note that reli-
gion is an integral part of Black culture. Hence, com-
munity and religion could be leveraged as essential
factors in improving vaccination uptake among Black
and racialized people.

Employment played an important motivating role
in vaccine uptake. For some participants getting vac-
cinated was due to work requirements. During the
pandemic, employer mandates of universal employee
vaccination as a way to keep their workplaces safe
and reduce their financial losses, raises important legal
and ethical issues (Rothstein, 2022). On the one hand,
some employers provided monetary incentives to vac-
cinated employees. Employers supporting employees
to get vaccinated may help encourage vaccine uptake.
However, payments of monetary incentives in the
context of racialized populations, where there is dis-
trust of authorities and health professionals, could
also be coercive and, most likely, backfire. Cryder
et al. (2010) argue that monetary incentives could
signal that the vaccine is extra risky, a concern that
has been observed when paying people to participate
in research (Cryder et al., 2010). In the case of the
COVID-19 vaccine, which has generated much con-
troversy due to safety concerns, great caution will be
required to evaluate the utility of this strategy broadly.
On the other hand, it should be noted that many
Black and racialized people work in essential services;
hence, during the pandemic they did not have the
luxury of remote work that was an option for a large
portion of the US population. Therefore, vaccination
mandates by employers may have deprived such essen-
tial service workers of agency in vaccination
decision-making; this perspective was also expressed
by several study participants. This is of particular
importance considering the general legacy of racism,
prevailing discrimination and unequal opportunities
that Black persons experience. As highlighted in our
study, trusted messengers include faith leaders, and
recognized professionals from racially-congruent pop-
ulation groups. Public health agencies and healthcare
systems have a valuable opportunity to establish gen-
uine, enduring, and mutually beneficial partnerships
with trusted messengers and key community interest
holders, in fostering trust with the community to earn
credibility (Balasuriya et al., 2021).

The vaccination experience, as narrated by respon-
dents, provides insights into the structural enablers
and barriers in the process of health services delivery.
An enabling factor that contributed to vaccine uptake
was the location of vaccination sites in pharmacies.
The accessibility of pharmacies to communities makes
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them a popular location for health-related visits and
the first point of contact with a health care professional
for many Americans (Pammal et al., 2022). The use
of community pharmacies in the distribution of vac-
cines has been reported to increase availability in con-
venient and familiar locations since the 2009 HIN1
mass vaccination, as most communities are within a
five-mile radius of a community pharmacy (COVID-19
Vaccination Federal Retail Pharmacy Partnership
Program | CDC, 2023). The distribution of vaccines
through community pharmacies should continue to be
finetuned due to the potential to reduce structural
barriers for persons who are racialized in accessing
vital preventative health services (COVID-19
Vaccination Federal Retail Pharmacy Partnership
Program|CDC, 2023; Pammal et al, 2022).
Advertisements and public service announcements
about the COVID-19 vaccine were noted as an enabling
factor. Vaccination decision-making is not static, but
highly responsive to current information and senti-
ments around the COVID-19 vaccine, the state of the
epidemic, and the perceived risks of contracting the
disease (Loomba et al., 2021). Similar to our findings,
researchers have found that most respondents would
take the vaccine to protect family, friends, and at-risk
groups because of positive messaging on the COVID-19
vaccine. Strategic health communication channels,
which are widely used and highly trusted, can con-
tribute to more effective promotions of vaccination
and the reduction of misinformation about the
COVID-19 vaccine (Gehrau et al., 2021; Loomba et al,,
2021). Hence, identifying appropriate communication
channels tailored towards Black people’s needs and
preferences will help mitigate the difficulty of accessing
credible and reliable information. Additionally,
acknowledging and understanding the challenges Black
individuals encounter in accessing adequate healthcare
during “peacetime;” along with the daily experiences
of discrimination and structural racism affecting their
well-being, is crucial in crafting effective communica-
tion strategies and comprehensive responses for future
emergencies (Savoia et al., 2024). Other enabling fac-
tors noted in our study, as will be expected for women
with children, were favorable childcare arrangements
and time off for vaccination appointments. This is
particularly important in reducing the disparities for
postpartum and parenting people. Thus, in increasing
access to vaccinations, short-term public health efforts
to reduce structural barriers to healthcare must include
the provision of paid time off work and childcare plans
(Williams et al., 2022), which are especially important
for underserved populations with low-income and very
limited childcare options.
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Treatment by health care providers for some was
also favorable. However, there were narratives of racist
comments, e.g., by a health care provider about the
skin texture of Black people. This highlights the long-
standing and pervasive nature of systemic bias and
structural racism in medical education that has cre-
ated the dangerous perception of differences based on
skin tone (Green et al., 2022). Nevertheless, the loca-
tion for vaccination, mostly community pharmacies,
may demonstrate the existence of rapport and trust,
which may have contributed to the largely favorable
vaccination experience of some study participants,
contrary to the overwhelming evidence on deep-rooted
structural racism and systemic bias and mistreatment
of Black women during maternity care in other health
care settings, from which higher education and eco-
nomic status are not protective factors (Logan et al.,
2022; Nguyen et al., 2023; Petersen, 2019; Vedam
et al., 2019). Based on their training and location
within communities, pharmacists are well-positioned
to educate and provide evidence-based recommenda-
tions for the safe and effective use of medications to
both patients and providers (Moore et al., 2021).
Other studies report persons of color frequently cited
fear of side effects and safety concerns as factors con-
tributing to vaccine hesitancy (Restrepo & Krouse,
2022; Sekimitsu et al., 2022). Hence this is another
indication that open communication by knowledgeable
and trusted health professionals could play a signifi-
cant role in addressing the historical trust issues
around vaccinations and medication, especially among
Black people and other populations that experience
structural racism and systemic bias in the health sys-
tem. Nonetheless, as vaccine access expands via phar-
macies, there is a need for changing pharmacy
education and continuing education, and anti-racist
training for all pharmacy workers to counter attitudes
and beliefs that contribute to racist practices in
health care.

Strengths and limitations

This is one of a few studies focused exclusively on
the decision-making process of Black pregnant and
postpartum women who received the COVID-19 vac-
cination. Another strength of the current study is the
use of a critical framework that enables the co-creation
of knowledge with a population that experiences sev-
eral intersecting forms of discrimination and racism
resulting in disparities in the burden of COVID-19
and adverse pregnancy outcomes. Additionally, con-
ducting the study two years into the pandemic and

when the COVID-19 vaccines were widely available
allowed the exploration of several dimensions of vac-
cination decision-making, including actual vaccine
uptake for both women and their babies.

Despite these strengths, this study has limitations.
First, about two-thirds of our sample comprised
well-educated and employed Black women. This may
be due to the recruiting strategies we employed,
including community outreaches, community-based
organizations, personal networks, etc., which may have
introduced some sampling bias. However, the impact
of a potential sampling bias was mitigated by other
successful recruitment approaches via community
events, such as community baby showers, which typ-
ically support individuals who may sometimes not
have the economic or social resources to host indi-
vidual baby showers. Had the sample consisted of a
higher proportion of less educated women, our find-
ings may have been different. Nonetheless, our results
highlight important factors related to how Black preg-
nant and postpartum women made sense of the dif-
fering and sometimes conflicting information about
the COVID-19 vaccine and its safety in pregnancy.
Common to qualitative study design, our results are
not generalizable to all pregnant and postpartum
women in the US. Although generalizability is not an
expectation of qualitative studies, we made efforts to
ensure rigor and enhance the trustworthiness of the
results.

Implications

This study contributes in important ways to the
knowledge on COVID-19 vaccination and has impli-
cations for not only increasing vaccine acceptance and
equity but also promoting maternal vaccinations, over-
all. As COVID-19 is treated as an endemic disease,
the public health system must also switch the approach
to vaccination to a routine health service, which will
require ensuring equitable access to vaccines, espe-
cially among racialized communities and individuals
who are underinsured or uninsured. Operational plan-
ning is a critical part of any mass vaccination pro-
gram, as was observed with the COVID-19 vaccination.
Appointment scheduling experiences varied, as did
eligibility requirements for vaccination, and finding
vaccination centers with adequate and/or preferred
vaccine choices. Comparatively, participants had mixed
experiences when discussing similarities and differ-
ences between COVID-19 and maternal vaccinations.
On the one hand, maternal vaccinations, which have
been around for relatively longer, were not as difficult



to come by as COVID-19 vaccination for some par-
ticipants. There are implications for how health ser-
vices are organized and delivered, with the focus being
on simplifying the systems and minimizing the burden
of online appointment scheduling, similar to the prac-
tice with maternal flu vaccinations. Contrarily, other
participants preferred the convenience of getting
COVID-19 vaccines from community pharmacies,
despite difficulties with navigating appointment sched-
uling systems and structural bias. This preference may
be borne out of the desire to avoid clinical visits and
appointments, which may evoke negative experiences
for some participants who anticipate discrimination
and mistreatment in routine healthcare settings. This
warrants further investigation.

Considering that the COVID-19 vaccination was
the first of its kind in this modern era, decision mak-
ers faced serious challenges in the organization of mass
vaccination programs (Zhang et al., 2022). Studies
found that COVID-19 vaccine locations tended to be
disproportionately clustered in more affluent zip codes
with fewer marginalized populations, and farther away
from zip codes and neighborhoods where people of
color live (Williams et al., 2022). This was one of the
reasons for the creation of the Black Doctors
Consortium by Dr. Ala Stanford-to counter glaring
inequalities in vaccine access in segregated Black
neighborhoods in the Philadelphia area (Jaklevic,
2021). Williams et al. (2022) and Siegel et al. (2023)
similarly argue that vaccine hesitancy does not seem
to be the singular factor triggering the observed racial
disparities in COVID-19 vaccination rates (Siegel et al.,
2023; Williams et al., 2022). Therefore, it is important
to ensure that the systemic biases and issues of ineq-
uitable access are addressed to mitigate the structural
barriers to vaccination, that racialized people experi-
ence. Further research will be required to help identify
appropriate policy considerations and strategies for
countering structural racism and inequalities in the
location of vaccination sites and distribution of vac-
cines to increase vaccination rates in deprived and
segregated neighborhoods (Gianfredi et al., 2021).

Other lessons from this study include the need for
ongoing community engagement with populations that
are racialized. Importantly, as indicated by partici-
pants, such outreach should come from people with
shared values and lived experiences—people that the
community relates to and trusts. There is also an
opportunity to strengthen maternal immunizations,
overall, possibly by strengthening pharmacy systems
as promoters of vaccinations, especially in marginal-
ized populations that experience structural racism and
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bias in reproductive health care. Further, there is a
crucial need for policy makers and health care pro-
viders to continue to promote accurate COVID-19
disease and vaccine information to counter rampant
disinformation, using community members and
resources that can help bridge the information and
trust gaps between the health system and the com-
munity. Improving the quality and experience of
respectful healthcare for Black people using anti-racist
frameworks must also be decisively prioritized because
poor quality of care fuels mistrust and lack of con-
fidence in healthcare providers and the health system.
In alignment with Focus 4 of the PHCRP (Action),
the findings of this study, centering the voices of Black
women in action, contributes to crucial evidence for
intentionally disrupting structural racism and systemic
biases that disincentivize pregnant and postpartum
Black women from seeking critical COVID-19 care
for themselves and their babies.

Conclusion

The COVID-19 pandemic has brought to the fore the
critical place of trust and credibility in science and
medicine as essential factors for engaging racialized
and underserved communities in the healthcare sys-
tem and avoiding delays in seeking care (76). Using
the PHCRP framework, this study highlights the
impact of racism and racialization on the
decision-making processes and vaccination experiences
of pregnant and postpartum Black women regarding
the COVID-19 vaccine. This article also provides
actionable recommendations for policy and systemic
changes for addressing structural barriers and biases,
to improve vaccination rates among pregnant and
postpartum Black women. It is imperative for policy
makers, healthcare providers, and public health prac-
titioners to recognize, understand, and address the
population-specific reasons for COVID-19 vaccine
hesitancy while promoting equitable access to preven-
tative health information and resources, especially in
under-resourced Black communities.

Acknowledgments

We are thankful to the Black pregnant and postpartum
women who shared their time and stories with us and,
thereby, co-created knowledge with us about their COVID-19
vaccination decision-making processes and experiences. The
authors are grateful to the Center for Antiracist Scholarship,
Advocacy, and Action (CASAA) at Arcadia University for
the funding and technical support.



18 C.Z. OLORUNSAIYE ET AL.

Authors’ contributions

Comfort Z. Olorunsaiye: Conceptualization, Investigation,
Formal analysis, Funding acquisition, Methodology, Data cura-
tion, Writing-original draft preparation, Writing-reviewing and
editing. Hannah M. Degge: Data curation, Writing-original
draft preparation, Writing-reviewing and editing. Dejenaba
Gordon: Investigation, Conceptualization, Project administra-
tion, Data curation, Writing-original draft preparation.
Augustus Osborne: Data curation, Writing-original draft prepa-
ration, Writing-reviewing and editing. Samira Ouedraogo:
Investigation, Data curation, Writing-original draft preparation.

Disclosure statement

The authors declare there are no competing interests to
disclose.

Funding

This work was conducted with support from the WK
Kellogg Foundation through the Arcadia University Center
for Antiracist Scholarship, Advocacy, and Action (CASAA).

ORCID

Comfort Z. Olorunsaiye
4725-0448

Hannah M. Degge
Augustus Osborne

http://orcid.org/0000-0003-

http://orcid.org/0000-0003-3156-9964
http://orcid.org/0000-0002-0226-841X

Data availability statement

The participants of this study did not give written consent
for their data to be shared publicly, so due to the sensitive
nature of the research supporting data is not available.

References

Badell, M. L., Dude, C. M., Rasmussen, S. A., & Jamieson,
D. J. (2022). Covid-19 vaccination in pregnancy. BMJ
(Clinical Research ed.), 378, e069741. https://doi.
org/10.1136/bmj-2021-069741

Bailey, Z. D., Krieger, N., Agénor, M., Graves, ., Linos, N,
& Bassett, M. T. (2017). Structural racism and health
inequities in the USA: Evidence and interventions. Lancet
(London, England), 389(10077), 1453-1463. https://doi.
org/10.1016/S0140-6736(17)30569-X

Balasuriya, L., Santilli, A., Morone, J., Ainooson, J., Roy,
B., Njoku, A., Mendiola-Iparraguirre, A., O’Connor
Duffany, K., Macklin, B., Higginbottom, J.,
Fernandez-Ayala, C., Vicente, G., & Venkatesh, A. (2021).
COVID-19 vaccine acceptance and access among black
and latinx communities. JAMA Network Open, 4(10),
€2128575. https://doi.org/10.1001/jamanetworko-
pen.2021.28575

Barber, S., Headen, 1., Branch, B., Tabb, L., & Yadeta, K.
(2020). COVID-19 in Context: Racism, Segregation, and

Racial Inequities in Philadelphia. Drexel University Urban
Health Collaborative. https://drexel.edu/uhc/resources/
briefs/Covid-19 in Context/

Bhattacharya, O., Siddiquea, B. N., Shetty, A., Afroz, A., &
Billah, B. (2022). COVID-19 vaccine hesitancy among
pregnant women: A systematic review and meta-analysis.
BM] Open, 12(8), e061477. https://doi.org/10.1136/
bmjopen-2022-061477

Blakeway, H., Prasad, S., Kalafat, E., Heath, P. T., Ladhani,
S. N., Le Doare, K., Magee, L. A., O’Brien, P., Rezvani,
A., von Dadelszen, P, & Khalil, A. (2022). COVID-19
vaccination during pregnancy: Coverage and safety.
American Journal of Obstetrics and Gynecology, 226(2),
236.el-el. https://doi.org/10.1016/j.2j0g.2021.08.007

Braun, V., & Clarke, V. (2006). Using thematic analysis in
psychology. Qualitative Research in Psychology, 3(2),
77-101. https://doi.org/10.1191/1478088706qp0630a

Braveman, P. A., Arkin, E., Proctor, D., Kauh, T., & Holm,
N. (2022). Systemic and structural racism: Definitions,
examples, health damages, and approaches to dismantling.
Health Affairs (Project Hope), 41(2), 171-178. https://doi.
org/10.1377/hlthaft.2021.01394

Burris, H. H., Mullin, A. M., Dhudasia, M. B., Flannery,
D. D., Mukhopadhyay, S., Pfeifer, M. R., Woodford, E.
C., Briker, S. M., Triebwasser, J. E., Morris, J. S.,
Montoya-Williams, D., Gouma, S., Hensley, S. E., &
Puopolo, K. M. (2022). Neighborhood characteristics and
racial disparities in severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) seropositivity in pregnancy.
Obstetrics and Gynecology, 139(6), 1018-1026. https://doi.
0rg/10.1097/A0G.0000000000004791

Carson, S. L., Casillas, A., Castellon-Lopez, Y., Mansfield,
L. N., Morris, D., Barron, J., Nketume, E., Landovitz, R.,
Vassar, S. D., Norris, K. C., Dubinett, S. M., Garrison,
N. A.,, & Brown, A. E (2024). COVID-19 Vaccine
Decision-making Factors in Racial and Ethnic Minority
Communities in Los Angeles, California|Public Health |
JAMA Network Open | JAMA Network. Retrieved
December 31, 2024, from https://jamanetwork.com/
journals/jamanetworkopen/article-abstract/2784592

CDC. (2024). Working Together to Reduce Black Maternal
Mortality. Women’s Health. https://www.cdc.gov/
womens-health/features/maternal-mortality.html

Chervenak, F. A., McCullough, L. B., Bornstein, E., Johnson,
L., Katz, A., McLeod-Sordjan, R., Nimaroff, M., Rochelson,
B. L., Tekbali, A., Warman, A., Williams, K., &
Griinebaum, A. (2021). Professionally responsible coro-
navirus disease 2019 vaccination counseling of obstetri-
cal and gynecologic patients. American Journal of
Obstetrics and Gynecology, 224(5), 470-478. https://doi.
org/10.1016/j.ajog.2021.01.027

Chinn, J. J., Martin, I. K., & Redmond, N. (2021). Health
equity among black women in the United States. Journal
of Women’s Health (2002), 30(2), 212-219. https://doi.
org/10.1089/jwh.2020.8868

Churchwell, K., Elkind, M. S. V., Benjamin, R. M., Carson,
A. P, Chang, E. K., Lawrence, W.,, Mills, A., Odom, T.
M., Rodriguez, C. J., Rodriguez, E, Sanchez, E., Sharrief,
A. Z., Sims, M., & Williams, O, & On behalf of the
American Heart Association. (2020). Call to action:
Structural racism as a fundamental driver of health dis-
parities: A presidential advisory from the American heart


http://orcid.org/0000-0003-4725-0448
http://orcid.org/0000-0003-4725-0448
http://orcid.org/0000-0003-3156-9964
http://orcid.org/0000-0002-0226-841X
https://doi.org/10.1136/bmj-2021-069741
https://doi.org/10.1136/bmj-2021-069741
https://doi.org/10.1016/S0140-6736(17)30569-X
https://doi.org/10.1016/S0140-6736(17)30569-X
https://doi.org/10.1001/jamanetworkopen.2021.28575
https://doi.org/10.1001/jamanetworkopen.2021.28575
https://drexel.edu/uhc/resources/briefs/Covid-19
https://drexel.edu/uhc/resources/briefs/Covid-19
https://doi.org/10.1136/bmjopen-2022-061477
https://doi.org/10.1136/bmjopen-2022-061477
https://doi.org/10.1016/j.ajog.2021.08.007
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1377/hlthaff.2021.01394
https://doi.org/10.1377/hlthaff.2021.01394
https://doi.org/10.1097/AOG.0000000000004791
https://doi.org/10.1097/AOG.0000000000004791
https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2784592
https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2784592
https://www.cdc.gov/womens-health/features/maternal-mortality.html
https://www.cdc.gov/womens-health/features/maternal-mortality.html
https://doi.org/10.1016/j.ajog.2021.01.027
https://doi.org/10.1016/j.ajog.2021.01.027
https://doi.org/10.1089/jwh.2020.8868
https://doi.org/10.1089/jwh.2020.8868

association. Circulation, 142(24), e454-e468. https://doi.
org/10.1161/CIR.0000000000000936

Cooper, K. (2024). Philadelphia is ‘America’s poorest big city.
Here’s what that actually means. WHYY. Retrieved May
3, 2024, from https://whyy.org/articles/philadelphia-america
s-poorest-big-city-poverty/

COVID-19 Vaccination Federal Retail Pharmacy Partnership
Program|CDC. (2023). https://archive.cdc.gov/www_cdc_
gov/vaccines/covid-19/retail-pharmacy-program/index.html

Cox, E., Sanchez, M., Taylor, K., Baxter, C., Crary, 1., Every,
E., Futa, B., & Adams Waldorf, K. M. (2023). A mother’s
dilemma: The 5-P model for vaccine decision-making in
pregnancy. Vaccines, 11(7). https://doi.org/10.3390/vac-
cines11071248

Cryder, C. E., John London, A., Volpp, K. G., & Loewenstein,
G. (2010). Informative inducement: Study payment as a
signal of risk. Social Science ¢ Medicine (1982), 70(3),
455-464. https://doi.org/10.1016/j.socscimed.2009.10.047

Danchin, M. H., Costa-Pinto, J., Attwell, K., Willaby, H.,
Wiley, K., Hoq, M., Leask, J., Perrett, K. P, O’Keefe, ],
Giles, M. L., & Marshall, H. (2018). Vaccine
decision-making begins in pregnancy: Correlation be-
tween vaccine concerns, intentions and maternal vacci-
nation with subsequent childhood vaccine uptake.
Vaccine, 36(44), 6473-6479. https://doi.org/10.1016/j.
vaccine.2017.08.003

Data on COVID-19 during pregnancy: Severity of maternal
illness. (2024). Retrieved May 4, 2024, from https://stacks.
cdc.gov/view/cdc/119588

Dean, L. T., & Thorpe, R. J.Jr. (2022). What structural rac-
ism is (or is not) and how to measure It: Clarity for
public health and medical researchers. American Journal
of Epidemiology, 191(9), 1521-1526. https://doi.
org/10.1093/aje/kwac112

Equity Report | Our America. (2024). Retrieved April 27,
2024, from https://ouramericaabc.com/equity-report

Feinberg, 1. Z., Owen-Smith, A.,, O’Connor, M. H,,
Ogrodnick, M. M., Rothenberg, R., & Eriksen, M. P.
(2021). Strengthening culturally competent health com-
munication. Health Security, 19(S1), S41-S49. https://doi.
org/10.1089/hs.2021.0048

Ford, C. L., & Airhihenbuwa, C. O. (2010a). Critical race
theory, race equity, and public health: Toward antiracism
praxis. American Journal of Public Health, 100(Suppl 1),
S30-S35. https://doi.org/10.2105/AJPH.2009.171058

Ford, C. L., & Airhihenbuwa, C. O. (2010b). The public
health critical race methodology: Praxis for antiracism
research. Social Science & Medicine (1982), 71(8), 1390-
1398. https://doi.org/10.1016/j.socscimed.2010.07.030

Francis, J. J., Johnston, M., Robertson, C., Glidewell, L.,
Entwistle, V., Eccles, M. P, & Grimshaw, J. M. (2010).
What is an adequate sample size? Operationalising data
saturation for theory-based interview studies. Psychology
& Health, 25(10), 1229-1245. https://doi.org/10.1080/
08870440903194015

Frisco, M. L., Van Hook, J., & Thomas, K. J. A. (2022).
Racial/ethnic and nativity disparities in U.S. Covid-19
vaccination hesitancy during vaccine rollout and factors
that explain them. Social Science ¢ Medicine (1982), 307,
115183. https://doi.org/10.1016/j.socscimed.2022.115183

Gehrau, V., Fujarski, S., Lorenz, H., Schieb, C., & Blébaum,
B. (2021). The impact of health information exposure

JOURNAL OF HEALTH EQUITY 19

and source credibility on COVID-19 vaccination inten-
tion in Germany. International Journal of Environmental
Research and Public Health, 18(9), 4678. https://doi.
org/10.3390/ijerph18094678

Gianfredi, V., Pennisi, F, Lume, A., Ricciardi, G. E.,
Minerva, M., Ricco, M., Odone, A., & Signorelli, C.
(2021). Challenges and opportunities of mass vaccination
centers in COVID-19 times: A rapid review of literature.
Vaccines, 9(6), 574. https://doi.org/10.3390/vac-
cines9060574

Goncalves Garcia Galhardo Burnett, T. (2023). Trust in
Public Health within Black African and Caribbean
Communities: Grounded Theory as applied to the
COVID-19 Vaccine Uptake. [Pro_doc, University of East
London]. https://doi.org/10.15123/uel.8x0wv

Goncu Ayhan, S., Oluklu, D., Atalay, A., Menekse Beser,
D., Tanacan, A., Moraloglu Tekin, O., & Sahin, D. (2021).
COVID-19 vaccine acceptance in pregnant women.
International Journal of Gynaecology and Obstetrics: The
Official Organ of the International Federation of
Gynaecology and Obstetrics, 154(2), 291-296. https://doi.
org/10.1002/ijgo.13713

Green, K.-A., Wolinsky, R., Parnell, S. J., del Campo, D,
Nathan, A. S., Garg, P. S, Kaplan, S. E., & Dasgupta, S.
(2022). Deconstructing racism, hierarchy, and power in
medical education: Guiding principles on inclusive cur-
riculum design. Academic Medicine: journal of the
Association of American Medical Colleges, 97(6), 804-811.
https://doi.org/10.1097/ACM.0000000000004531

Griinebaum, A., McCullough, L. B., Litvak, A., & Chervenak,
E A. (2021). Inclusion of pregnant individuals among
priority populations for coronavirus disease 2019 vacci-
nation for all 50 states in the United States. American
Journal of Obstetrics and Gynecology, 224(5), 536-539.
https://doi.org/10.1016/j.ajog.2021.01.026

Harris, M., Sherrod, D., Walsh, J. L., Hunt, B. R., Jacobs,
J., Valencia, J., Baumer-Mouradian, S., & Quinn, K. G.
(2024). The influence of racism in healthcare: COVID-19
vaccine hesitancy among black mothers in Chicago.
Journal of Racial and Ethnic Health Disparities, 11(4),
2425-2434. https://doi.org/10.1007/s40615-023-01708-0

Huffstetler, H. E., Boland, S. E., Williams, C. R., Rice, D.
K., & Ramaswamy, R. (2022). Beyond virtue-signaling:
Advancing equity through design justice and public
health critical race praxis. Health Equity, 6(1), 21-26.
https://doi.org/10.1089/heq.2021.0075

Hussain, B., Latif, A., Timmons, S., Nkhoma, K., & Nellums,
L. B. (2022). Overcoming COVID-19 vaccine hesitancy
among ethnic minorities: A systematic review of UK
studies. Vaccine, 40(25), 3413-3432. https://doi.
org/10.1016/j.vaccine.2022.04.030

Jaklevic, M. C. (2021). Surgeon fills COVID-19 testing gap
in Philadelphia’s black neighborhoods. JAMA, 325(1),
14-16. https://doi.org/10.1001/jama.2020.22796

Januszek, S. M., Faryniak-Zuzak, A., Barnas, E., Lozinski,
T., Géra, T., Siwiec, N., Szczerba, P, Januszek, R., & Kluz,
T. (2021). The approach of pregnant women to vaccina-
tion based on a COVID-19 systematic review. Medicina,
57(9), 977. https://doi.org/10.3390/medicina57090977

Jones, C. P. (2000). Levels of racism: A theoretic framework
and a gardener’s tale. American Journal of Public Health,
90(8), 1212-1215.


https://doi.org/10.1161/CIR.0000000000000936
https://doi.org/10.1161/CIR.0000000000000936
https://whyy.org/articles/philadelphia-americas-poorest-big-city-poverty/
https://whyy.org/articles/philadelphia-americas-poorest-big-city-poverty/
https://archive.cdc.gov/www_cdc_gov/vaccines/covid-19/retail-pharmacy-program/index.html
https://archive.cdc.gov/www_cdc_gov/vaccines/covid-19/retail-pharmacy-program/index.html
https://doi.org/10.3390/vaccines11071248
https://doi.org/10.3390/vaccines11071248
https://doi.org/10.1016/j.socscimed.2009.10.047
https://doi.org/10.1016/j.vaccine.2017.08.003
https://doi.org/10.1016/j.vaccine.2017.08.003
https://stacks.cdc.gov/view/cdc/119588
https://stacks.cdc.gov/view/cdc/119588
https://doi.org/10.1093/aje/kwac112
https://doi.org/10.1093/aje/kwac112
https://ouramericaabc.com/equity-report
https://doi.org/10.1089/hs.2021.0048
https://doi.org/10.1089/hs.2021.0048
https://doi.org/10.2105/AJPH.2009.171058
https://doi.org/10.1016/j.socscimed.2010.07.030
https://doi.org/10.1080/08870440903194015
https://doi.org/10.1080/08870440903194015
https://doi.org/10.1016/j.socscimed.2022.115183
https://doi.org/10.3390/ijerph18094678
https://doi.org/10.3390/ijerph18094678
https://doi.org/10.3390/vaccines9060574
https://doi.org/10.3390/vaccines9060574
https://doi.org/10.15123/uel.8x0wv
https://doi.org/10.1002/ijgo.13713
https://doi.org/10.1002/ijgo.13713
https://doi.org/10.1097/ACM.0000000000004531
https://doi.org/10.1016/j.ajog.2021.01.026
https://doi.org/10.1007/s40615-023-01708-0
https://doi.org/10.1089/heq.2021.0075
https://doi.org/10.1016/j.vaccine.2022.04.030
https://doi.org/10.1016/j.vaccine.2022.04.030
https://doi.org/10.1001/jama.2020.22796
https://doi.org/10.3390/medicina57090977

20 C.Z. OLORUNSAIYE ET AL.

Jones, C. P. (2002). Confronting institutionalized racism.
Phylon (1960), 50(1/2), 7-22. https://doi.
0rg/10.2307/4149999

Kilich, E., Dada, S., Francis, M. R., Tazare, J., Chico, R. M.,
Paterson, P,, & Larson, H. J. (2020). Factors that influence
vaccination decision-making among pregnant women: A
systematic review and meta-analysis. PLoS One, 15(7),
€0234827. https://doi.org/10.1371/journal.pone.0234827

King, A. (2022). Blue Cross Blue Shield report finds racial
and ethnic inequities in maternal health complications
climbed during COVID-19 pandemic. IBX Newsroom.
https://news.ibx.com/bcbsa-maternal-health-racial-inequities/

Linoln, Y., & Guba, E. (1985). Naturalistic inquiry. Sage.

Logan, R. G., McLemore, M. R., Julian, Z., Stoll, K,
Malhotra, N., Council, G. S., & Vedam, S, GVtM Steering
Council. (2022). Coercion and non-consent during birth
and newborn care in the United States. Birth (Berkeley,
Calif.), 49(4), 749-762. https://doi.org/10.1111/birt.12641

Loomba, S., de Figueiredo, A., Piatek, S. J., de Graaf, K,
& Larson, H. J. (2021). Measuring the impact of
COVID-19 vaccine misinformation on vaccination intent
in the UK and USA. Nature Human Behaviour, 5(3),
337-348. https://doi.org/10.1038/s41562-021-01056-1

Marecell, L., Dokania, E., Navia, 1., Baxter, C., Crary, 1., Rutz,
S., Soto Monteverde, M. J., Simlai, S., Hernandez, C.,
Huebner, E. M., Sanchez, M., Cox, E., Stonehill, A., Koltai,
K., & Adams Waldorf, K. M. (2022). One Vax Two Lives:
A social media campaign and research program to address
COVID-19 vaccine hesitancy in pregnancy. American
Journal of Obstetrics and Gynecology, 227(5), 685-695.e2.
https://doi.org/10.1016/j.ajog.2022.06.022

Maternal Mortality Report Finds Non-Hispanic Black
Women Represent 73% of Pregnancy-Related Deaths in
Philadelphia (Maternal Mortality Report). (2024). City of
Philadelphia Department of Public Health. https://www.
phila.gov/2021-03-23-maternal-mortality-report-finds
-non-hispanic-black-women-represent-73-of-pregnancy-re
lated-deaths-in-philadelphia/

Meghani, M. (2023). COVID-19 Vaccination Recommendations
and Practices for Women of Reproductive Age by Health
Care Providers—Fall DocStyles Survey, United States. 2022.
MMWR. Morbidity and Mortality Weekly Report, 72.
https://doi.org/10.15585/mmwr.mm7239al

Moore, G. D., Burns, A. L., Fish, H., Gandhi, N., Ginsburg,
D. B, Hess, K., Kebodeaux, C., Lounsbery, J. L., Meny,
L. M., Policastri, A., Shimoda, M. G., Tanner, E. K., &
Bradley-Baker, L. R. (2021). The Report of the 2020-2021
professional affairs standing committee: Pharmacists’
unique role and integration in healthcare settings.
American Journal of Pharmaceutical Education, 85(10),
8720. 8720. https://doi.org/10.5688/ajpe8720

Morgan, J. A., Biggio, J. R, Jr, Martin, J. K., Mussarat, N.,
Chawla, H. K., Puri, P, & Williams, F. B. (2022). Maternal
outcomes after severe acute respiratory syndrome coro-
navirus 2 (SARS-CoV-2) infection in vaccinated com-
pared with unvaccinated pregnant patients. Obstetrics and
Gynecology, 139(1), 107-109. https://doi.org/10.1097/
AOG.0000000000004621

Mosbrucker-Garza, K. (2024). Pew State of the City: Philly
workers are more educated than ever [Public Media].
WHYY. https://whyy.org/articles/workforce-developmen
t-philadelphia-pew-report-state-of-the-city/

Nguyen, T. T., Criss, S., Kim, M., De La Cruz, M. M., Thai,
N., Merchant, J. S., Hswen, Y., Allen, A. M., Gee, G. C,
& Nguyen, Q. C. (2023). Racism during pregnancy and
birthing: Experiences from Asian and Pacific Islander,
Black, Latina, and Middle Eastern Women. Journal of
Racial and Ethnic Health Disparities, 10(6), 3007-3017.
https://doi.org/10.1007/s40615-022-01475-4

Nowell, L. S., Norris, J. M., White, D. E., & Moules, N. J.
(2017). Thematic analysis: Striving to meet the trustwor-
thiness criteria. International Journal of Qualitative
Methods, 16(1), 1609406917733847. https://doi.
org/10.1177/1609406917733847

Obasanya, M., Igenoza, O., Gupta, S., McElroy, K., Brannon,
G. E., & Brown, K. (2023). Racial and ethnic differenc-
es in maternal and child COVID-19 vaccination intent
among pregnant and postpartum women in the USA
(April-June 2020): An application of health belief mod-
el. Journal of Racial and Ethnic Health Disparities, 10(5),
2540-2551. https://doi.org/10.1007/s40615-022-01434-z

Olmos-Vega, E. M., Stalmeijer, R. E., Varpio, L., & Kahlke,
R. (2022). A practical guide to reflexivity in qualitative
research: AMEE Guide No. 149. Medical Teacher, 45(3),
1-11. https://doi.org/10.1080/0142159X.2022.2057287

Pammal, R. S., Kreinces, J. B., & Pohlman, K. L. (2022).
Importance of pharmacy partnerships in effective
COVID-19 vaccine distribution. Disaster Medicine and
Public Health Preparedness, 16(6), 2293-2295. https://doi.
org/10.1017/dmp.2021.178

Paul, A. M., Lee, C., Fesshaye, B., Gur-Arie, R., Zavala, E.,
Singh, P., Karron, R. A., & Limaye, R. J. (2022).
Conceptualizing the COVID-19 pandemic: perspectives
of pregnant and lactating women, male community mem-
bers, and health workers in Kenya. International Journal
of Environmental Research and Public Health, 19(17),
10784. https://doi.org/10.3390/ijerph191710784

Petersen, E. E. (2019). Racial/ethnic disparities in
pregnancy-related deaths—United States, 2007-2016.
MMWR. Morbidity and Mortality Weekly Report, 68.
https://doi.org/10.15585/mmwr.mm6835a3

Peterson, J. C., Williams, E., Goes-Ahead Lopez, C., Jansen,
K., Albers, A. N., Newcomer, S. R., & Caringi, J. (2025).
Influences on COVID-19 vaccine decision-making: A
qualitative study with urban indigenous and rural adults.
Community Health Equity Research & Policy, 45(2), 195-
206. https://doi.org/10.1177/2752535X241273816

Pressman, A., Lockhart, H., S., Wilcox, J., Smits, K., Etzell,
J., Albeiroti, S., DeRee, M., Flaherty, C., Genolaga, S.,
Goodreau, M., Refai, E, Restall, A., Lanner-Cusin, K., &
Azar Mj, K. (2021). COVID-19 in pregnancy by race and
ethnicity: Implications for development of a vaccination
strategy. Women’s Health, 17, 17455065211063300.

Razzaghi, H. (2021). COVID-19 vaccination coverage among
pregnant women during pregnancy—Eight Integrated
Health Care Organizations, United States. December 14,
2020-May 8, 2021. MMWR. Morbidity and Mortality Weekly
Report, 70. https://doi.org/10.15585/mmwr.mm7024e2

Regan, A. K., Kaur, R, Nosek, M., Swathi, P. A,, & Gu, N. Y.
(2022). COVID-19 vaccine acceptance and coverage among
pregnant persons in the United States. Preventive Medicine
Reports, 29, 101977. https://doi.org/10.1016/j.pmedr.2022.101977

Restrepo, N., & Krouse, H. J. (2022). COVID-19 Disparities
and Vaccine Hesitancy in Black Americans: What Ethical


https://doi.org/10.2307/4149999
https://doi.org/10.2307/4149999
https://doi.org/10.1371/journal.pone.0234827
https://news.ibx.com/bcbsa-maternal-health-racial-inequities/
https://doi.org/10.1111/birt.12641
https://doi.org/10.1038/s41562-021-01056-1
https://doi.org/10.1016/j.ajog.2022.06.022
https://www.phila.gov/2021-03-23-maternal-mortality-report-finds-non-hispanic-black-women-represent-73-of-pregnancy-related-deaths-in-philadelphia/
https://www.phila.gov/2021-03-23-maternal-mortality-report-finds-non-hispanic-black-women-represent-73-of-pregnancy-related-deaths-in-philadelphia/
https://www.phila.gov/2021-03-23-maternal-mortality-report-finds-non-hispanic-black-women-represent-73-of-pregnancy-related-deaths-in-philadelphia/
https://www.phila.gov/2021-03-23-maternal-mortality-report-finds-non-hispanic-black-women-represent-73-of-pregnancy-related-deaths-in-philadelphia/
https://doi.org/10.15585/mmwr.mm7239a1
https://doi.org/10.5688/ajpe8720
https://doi.org/10.1097/AOG.0000000000004621
https://doi.org/10.1097/AOG.0000000000004621
https://whyy.org/articles/workforce-development-philadelphia-pew-report-state-of-the-city/
https://whyy.org/articles/workforce-development-philadelphia-pew-report-state-of-the-city/
https://doi.org/10.1007/s40615-022-01475-4
https://doi.org/10.1177/1609406917733847
https://doi.org/10.1177/1609406917733847
https://doi.org/10.1007/s40615-022-01434-z
https://doi.org/10.1080/0142159X.2022.2057287
https://doi.org/10.1017/dmp.2021.178
https://doi.org/10.1017/dmp.2021.178
https://doi.org/10.3390/ijerph191710784
https://doi.org/10.15585/mmwr.mm6835a3
https://doi.org/10.1177/2752535X241273816
https://doi.org/10.15585/mmwr.mm7024e2
https://doi.org/10.1016/j.pmedr.2022.101977

Lessons Can Be Learned? https://journals.sagepub.com/doi/
full/10.1177/019459982110654102casa_token=G4esPNi54C
kAAAAA%3AxkzmQixbL4nRIMSFZs5uDQwZP3NTe7gEe
nc_skMQMnI190qF50brUOM5cluraXfSSCqjLplv3cUQ

Rich, J. A., Miech, E. J., Bilal, U, & Corbin, T. J. (2022).
How education and racial segregation intersect in neigh-
borhoods with persistently low COVID-19 vaccination
rates in Philadelphia. BMC Public Health, 22(1), 1044.
https://doi.org/10.1186/s12889-022-13414-3

Rothstein, M. A. (2022). The OSHA COVID-19 case and
the scope of the occupational safety and health act. The
Journal of Law, Medicine & Ethics: a Journal of the
American Society of Law, Medicine ¢ Ethics, 50(2), 368-
374. https://doi.org/10.1017/jme.2022.64

Saunders, B., Sim, J., Kingstone, T., Baker, S., Waterfield, J.,
Bartlam, B., Burroughs, H., & Jinks, C. (2018). Saturation
in qualitative research: Exploring its conceptualization
and operationalization. Quality ¢ Quantity, 52(4), 1893
1907. https://doi.org/10.1007/s11135-017-0574-8

Savoia, E., Masterson, E., Olander, D. R., Anderson, E.,
Mohamed Farah, A., & Pirrotta, L. (2024). Determinants
of vaccine hesitancy among African American and Black
individuals in the United States of America: A system-
atic literature review. Vaccines, 12(3), 277. Article 3.
https://doi.org/10.3390/vaccines12030277

Sekimitsu, S., Simon, J., Lindsley, M. M., Jones, M., Jalloh,
U.,, Mabogunje, T., Kerr, J., Willingham, M., Ndousse-Fetter,
S. B., White-Hammond, G., & Altman, W. (2022).
Exploring COVID-19 vaccine hesitancy amongst Black
Americans: Contributing factors and motivators. American
Journal of Health Promotion: AJHP, 36(8), 1304-1315.
https://doi.org/10.1177/08901171221099270

Servon, L., Charnov, A., Townsley, C., Porter, S., Dunne,
T., & Atkinson, A. (2023). The Precarious Road to Asset
Building: Illuminating Structures of Inequality in
Philadelphia. Federal Reserve Bank. https://www.
philadelphiafed.org/community-development/
inclusive-growth/the-precarious-road-to-asset-building-illu
minating-structures-of-inequality-in-philadelphia

Siegel, M. R., James, K. E., Jaffe, E., UHeureux, M. M,,
Kaimal, A. J., & Goldfarb, I. T. (2023). Provider confi-
dence in counseling preconception, pregnant, and post-
partum patients regarding COVID-19 vaccination: A
cross-sectional survey study. Health Science Reports, 6(5),
el163. https://doi.org/10.1002/hsr2.1163

Simmons, L. A., Whipps, M. D. M., Phipps, J. E., Satish,
N. S., & Swamy, G. K. (2022). Understanding COVID-19

JOURNAL OF HEALTH EQUITY 21

vaccine uptake during pregnancy: ‘Hesitance, knowledge,
and evidence-based decision-making. Vaccine, 40(19),
2755-2760. https://doi.org/10.1016/j.vaccine.2022.03.044

Strully, K. W., Harrison, T. M., Pardo, T. A, &
Carleo-Evangelist, J. (2021). Strategies to address
COVID-19 vaccine hesitancy and mitigate health dispar-
ities in minority populations. Frontiers in Public Health,
9, 645268. https://doi.org/10.3389/fpubh.2021.645268

Sznajder, K. K., Kjerulff, K. H., Wang, M., Hwang, W,
Ramirez, S. I., & Gandhi, C. K. (2022). Covid-19 vaccine
acceptance and associated factors among pregnant wom-
en in Pennsylvania 2020. Preventive Medicine Reports, 26,
101713. https://doi.org/10.1016/j.pmedr.2022.101713

Tan, E. K., & Tan, E. L. (2013). Alterations in physiology
and anatomy during pregnancy. Best Practice ¢ Research.
Clinical Obstetrics & Gynaecology, 27(6), 791-802. https://
doi.org/10.1016/j.bpobgyn.2013.08.001

Vedam, S., Stoll, K., Taiwo, T. K., Rubashkin, N., Cheyney,
M., Strauss, N., McLemore, M., Cadena, M., Nethery,
E., Rushton, E., Schummers, L., & Declercq, E, & the
GVtM-US Steering Council. (2019). The giving voice to
mothers study: Inequity and mistreatment during preg-
nancy and childbirth in the United States. Reproductive
Health, 16(1), 77. https://doi.org/10.1186/
$12978-019-0729-2

Williams, A. M., Clayton, H. B., & Singleton, J. A. (2022).
Racial and ethnic disparities in COVID-19 vaccination
coverage: The contribution of socioeconomic and demo-
graphic factors. American Journal of Preventive Medicine,
62(4), 473-482. https://doi.org/10.1016/j.amepre.2021.10.008

Wong, J., Lao, C., Dino, G., Donyaei, R., Lui, R., & Huynh,
J. (2024). Vaccine hesitancy among immigrants: A nar-
rative review of challenges, opportunities, and lessons
learned. Vaccines. 12(5). https://doi.org/10.3390/vac-
cines12050445

Zhang, R., Byrd, T, Qiao, S., Torres, M. E., Li, X., & Liu,
J. (2025). Is it safe for me to get it? Factors influencing
COVID-19 vaccination decision-making among postpar-
tum women who are Black and Hispanic in Deep South.
Journal of Racial and Ethnic Health Disparities, 12(2),
943-955. https://doi.org/10.1007/s40615-024-01931-3

Zhang, R., Qiao, S., McKeever, B. W., Olatosi, B., & Li, X.
(2022). Listening to voices from African American com-
munities in the Southern States about COVID-19 vaccine
information and communication: A qualitative study.
Vaccines, 10(7), 1046. https://doi.org/10.3390/vac-
cines10071046


https://journals.sagepub.com/doi/full/10.1177/01945998211065410?casa_token=G4esPNi54CkAAAAA%3AxkzmQixbL4nR9mSFZs5uDQwZP3NTe7gEenc_skMQMnI190qF5obrUOM5cluraXfSSCqjLp1v3cUQ
https://journals.sagepub.com/doi/full/10.1177/01945998211065410?casa_token=G4esPNi54CkAAAAA%3AxkzmQixbL4nR9mSFZs5uDQwZP3NTe7gEenc_skMQMnI190qF5obrUOM5cluraXfSSCqjLp1v3cUQ
https://journals.sagepub.com/doi/full/10.1177/01945998211065410?casa_token=G4esPNi54CkAAAAA%3AxkzmQixbL4nR9mSFZs5uDQwZP3NTe7gEenc_skMQMnI190qF5obrUOM5cluraXfSSCqjLp1v3cUQ
https://journals.sagepub.com/doi/full/10.1177/01945998211065410?casa_token=G4esPNi54CkAAAAA%3AxkzmQixbL4nR9mSFZs5uDQwZP3NTe7gEenc_skMQMnI190qF5obrUOM5cluraXfSSCqjLp1v3cUQ
https://doi.org/10.1186/s12889-022-13414-3
https://doi.org/10.1017/jme.2022.64
https://doi.org/10.1007/s11135-017-0574-8
https://doi.org/10.3390/vaccines12030277
https://doi.org/10.1177/08901171221099270
https://www.philadelphiafed.org/community-development/inclusive-growth/the-precarious-road-to-asset-building-illuminating-structures-of-inequality-in-philadelphia
https://www.philadelphiafed.org/community-development/inclusive-growth/the-precarious-road-to-asset-building-illuminating-structures-of-inequality-in-philadelphia
https://www.philadelphiafed.org/community-development/inclusive-growth/the-precarious-road-to-asset-building-illuminating-structures-of-inequality-in-philadelphia
https://www.philadelphiafed.org/community-development/inclusive-growth/the-precarious-road-to-asset-building-illuminating-structures-of-inequality-in-philadelphia
https://doi.org/10.1002/hsr2.1163
https://doi.org/10.1016/j.vaccine.2022.03.044
https://doi.org/10.3389/fpubh.2021.645268
https://doi.org/10.1016/j.pmedr.2022.101713
https://doi.org/10.1016/j.bpobgyn.2013.08.001
https://doi.org/10.1016/j.bpobgyn.2013.08.001
https://doi.org/10.1186/s12978-019-0729-2
https://doi.org/10.1186/s12978-019-0729-2
https://doi.org/10.1016/j.amepre.2021.10.008
https://doi.org/10.3390/vaccines12050445
https://doi.org/10.3390/vaccines12050445
https://doi.org/10.1007/s40615-024-01931-3
https://doi.org/10.3390/vaccines10071046
https://doi.org/10.3390/vaccines10071046

	Lessons from COVID-19: a qualitative study on the vaccination decision-making and experiences of black pregnant and postpartum women in the US
	ABSTRACT
	Introduction
	Background
	Methods
	Study setting
	Theoretical framework
	Participant eligibility
	Community outreach and engagement
	Data collection
	Data analysis
	Trustworthiness
	Ethical considerations

	Results
	Socio-demographic characteristics of participants
	Themes identified
	Theme 1: Vaccination decision-making process
	Motivations for the decision to vaccinate
	Religious/spiritual beliefs and vaccination decision-making
	Decision-making about vaccinating eligible children

	Theme 2: Vaccination experiences
	Vaccination location
	Advertisements and public service announcements
	Childcare arrangements
	Time off for vaccination appointment
	Appointment scheduling
	Vaccination wait time
	Counseling on potential side effects
	Experience of side effects
	Treatment by health care providers

	Theme 3: Comparing COVID-19 vaccination experience with other maternal vaccinations
	Theme 4: Lessons and recommendations for protecting black people from COVID-19

	Discussion
	Strengths and limitations
	Implications

	Conclusion
	Acknowledgments
	Authors contributions
	Disclosure statement
	Funding
	ORCID
	Data availability statement
	References


