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Since the start of the COVID-19 pandemic, the Black community has been among those
hardest hit. When conversations about a new vaccine started, almost every Black person |
knew, including me, did not want to get it. With misinformation circulating and mistrust
towards the medical system, it is understandable why many were hesitant.

But over time, | noticed a shift: trusted messengers in our community started to get vaccinated
and talk about it. Pop-up clinics were hosted in areas where our communities live, work, and
play. Black medical experts also explained the science behind the vaccine in a way that made
sense.

| have learned that the vaccine is safe and effective and that even though it was developed
quickly, no steps were skipped in the process. | learned that Black scientists were at the table
every step of the way, and each of the four historically Black medical schools in our country
were included as trial sites.

As the number of Black people who want to get vaccinated has increased in the past couple
of months, | think a big factor is transparent conversations within the community. In other

words: information sharing must be for us, by us.

The purpose of this guide is to reflect the conversations that helped me and others | know feel
more comfortable about getting the vaccine. | hope you learn something from this guide and
can pass it on to others. | also hope this sparks a larger conversation about the kind of
healthcare we all deserve.

Black Lives Matter, which means Black Health Matters.

Yours in the Movement,

Zyna Bakari
Public Health Liason
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HISTORIC
MEDICAL
TRAUMA

HOW DID WE GET HERE?

First, let us take a step back. There is
a long history of medical racism in
this country that must be addressed.

We cannot talk about mistrust and
vaccine hesitancy in the Black
community today without first
acknowledging the trauma caused
by various instances of medical
mistreatment toward black people
throughout history.

Here are three prominent examples.

SECTION |

1800s: Medical Experimentation
on Enslaved Women

J. Marion Sims, known as the “father of
modern gynecology,” achieved notoriety
via his experiments on enslaved Black
women without anesthesia. It was not
until he started practicing on white
women that he began sedating patients.
His belief was that Black women were

strong enough to handle the pain.

1951: Researching Henrietta
Lacks’ Cancer Cells

A Black woman named Henrietta Lacks
had terminal cancer and went to John
Hopkins Hospital for treatment. While

there, a doctor took cells from her body
without her knowing. She died shortly
after. Ms. Lacks’ cells were special as they
continue to grow and have since been
used in thousands of research studies.
They were also the foundation of a multi-
billion-dollar industry. Her family did not
find out until decades later and received

no compensation until 2020.

1932: Tuskegee Syphilis Study
The 40-year study was designed to see
what happens if syphilis goes untreated.
600 Black men were unknowingly
enrolled in the study. 399 of them had
syphilis and were never told they had it.
Doctors chose not to treat them to
observe their outcomes without proper
medical care.
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MISTRUST & MISTREATMENT TODAY

DEEPER THAN
JUST A VISIT TO
THE DOCTOR

Let's be real.

Historical details aside, many in our community do not trust
the medical system because of our own lived experiences.
In medical settings, our pain is not thoroughly or accurately
assessed. Nearly half of white medical trainees hold false
beliefs such as "Black people have thicker skin" or "less
sensitive nerve endings than white people. That is false.
Unfortunately, research shows that Black people actually
feel less pain when treated by Black physicians than white
physicians.

Studies also show, doctors with higher levels of racial bias
spend less time on average with Black patients, are less
supportive, and talk more than they listen in appointments.
During pregnancy, Black women are more likely to receive
insufficient care. There is also a medical term, “John
Henryism,” used to describe the stressful impact of racism
on our health. All of this before we even discuss challenges
for those who are without healthcare.

When those in the medical establishment assume our
hesitancy is the result of historical trauma alone, they
ignore how they continue to fail us today. Our experiences
need to be acknowledged so that black communities can
get the kind of care we deserve.



UNSURE BUT NOT UNWILLING .;*:

VACCINE o
HESITANCY ot
DOES NOT EQUAL '
REFUSAL

Say it louder for the people in the back: Black Lives Matter.

And that means Black Health Matters.

Our communities have been hit hard by COVID-19, and we
deserve to experience life without this type of social and
economic loss. The vaccine is our best shot to protect the
health and safety of our communities.

T

Just because someone is hesitant does not mean they
will refuse the vaccine when it is available to them. It
might mean they need more information to not only feel
empowered and in control of their health, but also to make
confident, informed decisions regarding their medical
wellbeing.

When we have access to the facts and can get vaccinated in
familiar locations, more of us will show up than some may

ek SECTION III
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KEY DIFFERENCES

VACCINE
CONTRAST
CHART

As of April 15,2021, any WA state
resident over the age of 18 is eligible
to be vaccinated. Currently, there are
three COVID-19 vaccines available in
the United States, as approved by the
FDA for administration: (1) Pfizer, (2)
Modema and (3) Johnson and
Johnson.

Here is a quick break down of each
vaccine, including what makes them
different and additional information
that can help you determine which
vaccine is the best option for you.

Urban League of
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Johnson & Johnson

1 dose required

Approved for ages 18+

Type: viral vector
introduces the DNA of a
different virus (vector) to
help yourimmune system
identify spike protein found
on the surface of the COVID
virus & produce antibodies
to fight it off once detected.

Common side effects:
pain at injection site, chills,
fatigue, headache, flu-like
fever

Monitored risks:
rare blood clots

Pfizer

2 doses required

21 days in between
doses (or up to 42 days)

Approved for ages 16+

Type: mRNA
teaches cells how to make
a special protein that will
alert your immune system
& immediately release the
antibodies needed to fight
off the virus as soon as it is
detected in your body.

Common side effects:
pain, swelling, redness
at injection site, chills,

fatigue, headache

Monitored risks:
severe allergic reaction

Modema

2 doses required

28 days in between
doses (or up to 42 days)

Approved for ages 18+

Type: mRNA |
teaches cells how to make

a special protein that will

alert your immune system

& immediately release the
antibodies needed to fight
off the virus as soon as it is
detected in your body.

Common side effects:
pain, swelling, redness
at injection site, chills,
fatigue, headache

Monitored risks:
severe allergic reaction




LIFE AFTER
TAKING THE
VACCINE

CAN WE GO OUTSIDE NOW?

The vaccines are symbol of hope. We can
look forward to a return to normalcy and a
path to economic recovery, but we cannot
let our guards down yet.

We are still in a pandemic, and as ,ef
Spring 2021, cases are rising. To go back
to normal, we need as many of us
vaccinated so that the virus stops
spreading. Until then, it is important to
stay safe by wearing a mask, keeping dis-
tance, and avoiding crowds and poorly
ventilated spaces.

SECTION IV

People are considered fully vaccinated two weeks
after the second dose of Pfizer or Moderna, or two
weeks after receiving the Johnson & Johnson
vaccine.

Once a person is fully vaccinated, here is what they can do:

@ Spend time indoors with other fully vaccinated people
without wearing a mask and social distancing.

® Spend time indoors with unvaccinated people from one
other household without wearing masks and social
distancing (if no one in that household has an increased
risk for severe illness from COVID-19.)

@ Travel throughout the United States without getting
tested or quarantining before or after.

@ If exposed to someone who has COVID-19, you do not
need to get tested or quarantine unless you have
symptoms. But if you live in a group setting (like a shelter,
group home, or correctional facility), you should stay
away from others for 14 days and take a COVID-19 test,
even if you don't have symptoms.



TOP 10 VACCINE FAQ

FREQUENTLY
ASKED VACCINE
QUESTIONS

1. How do the vaccines work?

The COVID-19 vaccines allow our bodies to develop the
germ-fighting tools (antibodies) they need to fight the virus
without being exposed to it first. You can think of the vaccines as
a "training session” for your immune system. Your body will learn
everything it needs to know about fighting off the virus before it
can turn into illness.

2. How did the vaccines get made so fast?

One reason the vaccine became available so quickly is that
money was not an issue. Cash poured in from all angles allowing
researchers to work rapidly without worrying about finding
funding. Ancther reason is that top health experts from across
the globe collaborated in a laser-focused way, putting their best
efforts forward to get the job done. Finally, the "mRMNA"
technology used in the vaccines was under development for
over ten years, and the speed of the COVID-19 vaccine reflects
all that work. No steps were skipped in the development process.




3. If 1 already had COVID-19, do | still have to get the vaccine?

Even if you have had COVID-19 before, you should still get vaccinated. That is because experts
do not know how long the natural immunity lasts or how strong it is. Getting the COVID-19
vaccination is the best way to protect yourself from the illness.

4. Will the vaccine give me COVID-19?

No. The vaccines do not contain a live virus. They contain material from the virus that teaches
your body how to make a harmless protein unique to COVID-19 (called a spike protein). Once
your body learns about the spike protein, it can recognize early signs of the virus and fight it
off-before it has time to make you ill. That bit of material from the virus will break down as soon
as it finishes telling your body how to make the protein.

5.What are the side effects? Is it true that the second dose is worse than the first?

The most common side effects are sore arm, chills, fatigue, and headache. These symptoms are a
good sign! It means the vaccine is working and that your body is building protection against the
virus. Side effects tend to be more intense after the second dose than the first one (if you are
getting Pfizer and Moderna). That is because your immune system recognizes the virus spike
protein this time around and has a stronger response. Basically, the first dose trains your immune
system how to fight the virus, and after the second dose, your immune system shows off what it
learned. Any side effects that you experience should be gone within a few days. If after 24 hours
the redness or tenderness at the injection site gets worse, or if the side effects are worrying you,
or do not go away within a few days, contact a healthcare provider.

6. What is going on with the blood clots and the Johnson & Johnson Vaccine?

On April 13th, the Washington State Department of Health decided to pause the Johnson &
Johnson vaccine, following the guidance of the FDA and CDC. This decision is out of an

abundance of caution based on the appearance of rare but serious blood clots. Data shows the
risk is about 7 in 1 million women vaccinated between the ages of 18-49 nationwide. There are
no signs of similar blood clots with the Pfizer and Moderna vaccines. People who have received
the J & J vaccine who develop severe headache, abdominal pain, leg pain, or shortness of breath

within three weeks after vaccination should contact their health care provider.




7. Does the vaccine affect fertility?

There is no evidence that the COVID-19 vaccine affects fertility. The American College of
Obstetricians and Gynecologists said the "unfounded claims linking COVID-19 vaccines to
infertility have been scientifically disproven”. If you are currently pregnant, trying to get pregnant,
or what to get pregnant in the future, you are still encouraged to get the vaccine.

8. Does the vaccine alter my genes?

Mo, COVID-19 vaccines do not interact with your DNA in any way. Both the mRNA (Pfizer and
Meoderna) and viral vector (Johnson & Johnson) vaccines send a bit of genetic material to our
cells that help promote the safe, natural process of developing immunity. The material never
enters the area where DNA is kept (the nucleus of the cell), and as soon as the material has done
its job, it breaks down completely.

9. What do | need to know about the mutations and variants?

Viruses are constantly making copies of themselves to spread. Sometimes they do not replicate
perfectly. These imperfections can be helpful to the virus and make them smarter. That is how
new variants form. Currently, multiple variants are circulating globally and in the United States,
and they seem to be more contagious. The good news is, so far, vaccines are working well against
them. It is important to get vaccinated as soon as possible because when most of us are immune,
the virus will have nowhere to go and no way to mutate.

10. What are “breakthrough cases”?

Breakthrough cases are when people catch a virus even though they received the vaccine for it.
This is to be expected in any mass vaccination rollout because vaccines are not 100% effective.
There will be a small percentage of fully vaccinated people that still get sick from COVID-19. Even
if they do get sick, it will not be as bad because they have some of the antibodies to help fight.
Breakthrough cases are very rare. To keep it in perspective, between December 14th, 2020, and
April 14th, 2021, more than 75 million people in the United States were fully vaccinated for
COVID-19. Out of that number, the CDC received reports of 5,814 vaccine breakthrough
infections.




VACCINE GLOSSARY

@ Antibodies| A blood protein that is produced to respond to specific bacteria,
viruses, or foreign substances in the blood.

® CDC|Center for Disease Control
e FDA|Food and Drug Administration

@ Fully Vaccinated | A person is considered fully vaccinated two weeks after their
second dose of Moderna or Pfizer, or two weeks after receiving the one dose of
Johnson & Johnson

® Immune System | The system in which cells, tissues, and organs help your body fight
off infections and diseases

@ John Henryism | The impact racism on our health, especially the stress of having to
try significantly harder to prove your worth. The term John Henryism was coined in
the 1970s by Black epidemiologist and public health researcher, Sherman James.
While he was investigating racial health disparities in North Carolina, James
interviewed a man named John Henry, who was born into an impoverished
sharecropper family. John Henry freed himself and his children from the
sharecropper system, had 75 acres of land by the time he was 40, and learned to
read and write, despite only having a second-grade education. By the time he was
50, he had hypertension, arthritis, and severe peptic ulcer disease.

® Medical Mistrust | The suspicion or lack of trust in medical organizations

@ Medical Racism | Prejudice and discrimination in the health care system based on
race
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VACCINE GLOSSARY

® mRNA Vaccine | Messenger RNA. Pfizer and Moderna are both mRNA vaccines.
They send a message or set of instructions to your cells telling them how to make a
piece of protein that is unique to COVID-19 (spike protein). Imagine the spike
protein is a “wanted” poster of the "bad guy coronavirus”, and the mRNA is the
delivery driver delivering the wanted posters, ensuring your body can recognize the
virus in the future.

@ Ms. Lacks’ Cells | Ms. Lacks’ cells are called Hela cells. They are special because they
are immortal and keep growing forever, even after her death. Her cells have been
used to advance medicine tremendously. For more information, please check out
‘The Immortal Life of Henrietta Lacks.’

® Natural Immunity | When a person is exposed to a certain virus, they develop some
level of immunity to it. We don’t know how long the natural immunity for COVID-19
lasts or how strong it is, so immunity through vaccination is preferred.

® Nucleus of the Cell | The area of the cell where DNA is kept. The vaccine does not
access the nucleus, meaning it does not interact with your DNA in any way.

® Spike Protein | The spike protein is found on the surface of the virus that cause
COVID-19. lts crown-like appearance is what gives the virus the name "corona,”
which is Latin for “crown.” The spike protein can change its shape to attach and cling
tightly to cells.

® Trusted Messengers | People and organizations that communities trust because
they look like them and have the reputation of community care (ex: pastors,
teachers, barbers, Urban League of Metropolitan Seattle, other community
based organizations, etc.)
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VACCINE GLOSSARY

® Vaccine Development Process | Clinical vaccine development is a three-phase
process. Phase 1: A small groups of people receive the trial vaccine. Phase 2: The
clinical study is expanded and given to people with specific characteristics (age,
physical health, etc.) Phase 3: The vaccine is given to thousands of people and
tested for efficacy and safety.

® Vaccine Hesitancy | Reluctance or refusal of getting vaccinated

@ Vaccine Safety Monitoring Systems | The CDC and FDA monitors vaccine safety by
performing high-quality vaccine safety research, making determinations about if
vaccines cause reactions and if so, how to prevent them, identifying adverse events
through public health surveillance.

@ Viral Vector Vaccine | The Johnson & Johnson is a viral vector vaccine. It uses an
adenovirus viral vector to deliver instructions to the cell about how to make the
spike protein. Imagine that the spike protein is a "wanted” poster of the "bad guy
coronavirus”, and the viral vector is the delivery driver delivering the wanted posters,
ensuring your body can recognize the virus in the future.




RESOURCES & ADDITONAL INFO

WANT MORE
INFORMATION?

For more information about the COVID-19 vaccines, here are
a few great places to start:

https://www.greaterthancovid.org/theconversation/
https://www.cdc.gov

https://www.doh.wa.gov
https://www.urbanleague.org/black-health-matters
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To receive COVID-19/vaccine updates from
ULMS, text ULMS COVID to 52886
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ABOUT US

The Urban League
of Metropolitan
Seattle

With a vision of equity for all, the Urban League of
Metropolitan Seattle (ULMS) empowers those we serve by
providing programming and services designed to support and
encourage self-sufficiency in all aspects of life. Our five areas of
focus include public health, civic engagement, education,
housing, and workforce development. To learn more about
ULMS or to find out how to get involved in our efforts, please
visit: https://www.urbanleague.org

.
LTQ donate to ULMS health programming &

services, text @QULMS to 520-14
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Additional Contact Info:

Urban League of Metropolitan Seattle
105 14" Ave, Suite 200

Seattle, WA 98122

P|206.461.3792
E | Zyna, via zbakari@urbanleague.org

n @ D @SealUrbanlLeague




RESOURCES & ADDITONAL INFO

www.cdec.gov WWW.acog.org

www.doh.wa.gov www.publichealthinsider.com

https://www.npr.org/sections/health-shots/2021/01/19/956015308/

you-cant-treat-if-you-cant-empathize-black-doctors-tackle-vaccine-hesitancy

https://www.npr.org/sections/health-shots/2021/03/23/974059870/stop-blaming-
tuskegee-critics-say-its-not-an-excuse-for-current-medical-racism

https://www.pewresearch.org/social-trends/2020/0%9/24//econom-
ic-fallout-from-covid-19-continues-to-hit-lower-income-americans-the-hardest/

https://healthblog.uofmhealth.org/lifestyle/health-inequality-actually-a-black -and-
white-issue-research-says

https://www.commonwaealthfund.org/publications/newsletter-article/2021/
jan/medical-mistrust-among-black-americans

https://www.npr.org/2010/02/02/123232331/henrietta-lacks-a-donors- immortal-legacy
https://www.cdc.gov/tuskegee/timeline.htm

https://www.history.com/news/the-father-of-modern-gynecology-performed-shocking
-experiments-on-slaves

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4903152/

https://www.medicalnewstoday.com/articles/black-patients-e perience-less-pain-with-
black-doctors

https://www.aamc.org/news-insights/how-we-fail-black-patients-pain




