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Celebrating the arrival of a new decade was something Sabrina Clark 
relished. In January of 2020, things looked promising for the new year. But by 

the summer, her life had been turned upside down. Her mother and sister, who 

both had significant pre-existing conditions, had contracted COVID-19. She struggled 

to rearrange her work schedule to ensure her 

14-year-old son had properly acclimated to 

virtual school. As a college-educated woman, 

she was well trained in her field, but social 

distancing protocols meant she could not 

do her job as before, and she lost significant 

income. The bills, however, continued to roll 

in. She took odd jobs to help make ends meet 

and looked desperately for state and federal 

leadership to work together to get the pandemic 

under control. Sabrina needed things to return 

to normal. Life in rural North Carolina was hard enough and this pandemic version was 

becoming unbearable.1  As news outlets reported vaccine development progress, she 

hoped that this could be a tool that leaders could employ to stop the spread. 

Yet, at that very time, the Trump Administration was refusing Pfizer’s offer to buy up to 500 

million doses, thereby derailing the plan to have every willing American vaccinated by 
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early 2021.2  Instead of securing 500 million doses, the administration only bought 100 million. 

The general public only learned about this in late December 2020, when vaccine developers 

announced that they would have limited supply well into 2021. Put into a logistically 

challenging situation, leaders in the state followed evolving federal guidance. They worked 

to find a solution that required distributing a fragile vaccine product to 100 counties in five 

different priority phases with very little lead time.3 These challenges trapped policymakers into 

a situation that has had a tremendous impact on vaccine equity for North Carolina’s African-

American seniors, as well as Sabrina Clark’s quest for normalcy. 

As of February 17, 2021, North Carolina has administered approximately 1.2 million first doses 

of the COVID-19 vaccine to priority groups 1 and 2, including health care workers, long-

term care staff and residents, and adults 65 and older.4  White North Carolinians make up 71 

percent of the state’s population and 62 percent of the state’s COVID-19 cases but account for 

78 percent of vaccinations. African Americans, on the other hand, make up 22 percent of the 

state’s population and account for 21 percent of COVID-19 cases but only make up 15 percent 

of first doses. The disparity between white and Black North Carolinians is even starker for 

second doses.  Of the 546,479 second doses administered, white North Carolinians received 

82 percent while Blacks received 11 percent.5 

The distribution of the vaccine to date is incongruent to the rate of infections, hospitalizations, 

and deaths experienced between white and Black North Carolinians. Currently, Black North 

Carolinians have a death rate of 113 per 100,000 compared to 94 per 100,000 for white North 

Carolinians, 87 per 100,000 for Indigenous People/Native Americans, and 38 per 100,000 for 

Asian American Pacific Islanders, as of February 17, 2021.6
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As North Carolina course corrects its vaccine distribution strategy to address such disparity, 

it is worth simultaneously analyzing the drivers of the more well-defined African American 

suffering from COVID-19 and the state’s current inequitable vaccination distribution outcomes. 

This will allow stakeholders to collectively craft the type of policy that acknowledges the 

weight of embedded, legacy discrimination and the impact on current health infrastructure 

and Black health outcomes. 

James Johnson, Jeanne Bonds, and Allan Parnell illuminate these points in their 2021 white 

paper, “Coronavirus Vaccine Distribution: A Race Blind Approach to a Racially Disparate 

Problem”. 7  The authors warn of the many pitfalls of adopting a race-blind vaccine distribution 

policy (or any race-blind policy) and argue that differential Black suffering from COVID-19, 

as such, is no accident. Their research reminds stakeholders that appalling quality of life 

outcomes experienced by African Americans (particularly seniors in this context) in North 

Carolina are an undeniable consequence of systemic and institutional racism. Many African 

Americans, whether hamstrung by a persistent education achievement or attainment gap, have 

faced intense employment discrimination throughout their prime earning years. The authors 

contend that employment discrimination has led to lower and inconsistent wage-earning, 

often fast-tracking African Americans (particularly elderly) to racially segregated, polluted, 

and isolated communities at the end of their careers. More potent exposure to industrial-level 

chemical pollutants, the prevalence of food deserts, and distance from health care facilities 

can contribute to and accelerate the onset of major chronic conditions like diabetes, heart 

disease, and cancer. Over time, these conditions compromise immune systems and peak organ 

functionality, leaving African Americans more susceptible to COVID-19 infection. 
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Given the unmistakable legacy and deadly impact of systemic and institutionalized racism that 

has left many people of color epidemiologically vulnerable, there is a serious argument for 

vaccine prioritization for African Americans and other historically marginalized communities 

in North Carolina. Instead of targeted race-conscious health policy, there are often attempts 

to explain away race specific disparity with overly simplistic notions. The most popular is that 

most African Americans are too skeptical, given the legacy of intentional medical malpractice 

directed towards Black people in the United States (i.e., Tuskegee Experiment), to take the 

vaccine.8  This, to some, justified distribution disparity. This thinking assumes falsely that 

African American sentiments and experiences towards COVID-19 and the vaccine, while 

shaped by the ever-present impact of white supremacy, are the same, a monolith. It further 

assumes that African Americans cannot distinguish the contextual differences between 

intentional syphilis infection in the 1950s, forced sterilization in North Carolina from 1929 to 

1973, and a global pandemic of the 2020s.9  

A fairer approach to understanding the race gap in vaccination uptake (and the experience of 

the pandemic thus far), in addition to acknowledgment acknowledging the impact of systemic 

racism, is to survey the perceptions of African Americans. Simply put, by asking African 

Americans about their experience living through the pandemic, the response of state elected 

leaders, and the vaccine. 

To that end, we interviewed eight African Americans from various age groups in 

southeastern North Carolina, central North Carolina, and the Piedmont to gather their 

perspectives.10  While not intended to be generalizable of the over 2 million African Americans 

across the state, their testimonials provide a limited but illuminating insight into how a race-

conscious approach to prevention and vaccination should move forward. 

The first case of COVID-19 was reported in North Carolina on March 3, 2020.11  For many, 

watching an unpredictable virus travel nearly 7,500 miles and begin moving through their home 

state produced a range of emotions.  When asked what they thought when they heard about the 

first case having made it from Washington State to Wake County, a 33-year-old African American 

woman from a metropolitan area in southeastern North Carolina offered her thoughts:

The virus was here now. But some felt differently. Confident even. A 36-year-old African 

American and new mother from a major metro area in central North Carolina said that she did 

not feel fear. The U.S. government’s past record dealing with other infectious disease had 

inspired confidence.

“I’m pretty sure I felt some anxiety…” 
— 33 y/o African American woman, from metro area in southeastern NC

“I didn’t feel scared…” 
— 36 y/o African American woman, from metro area in central NC
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The community knew, however, that once the virus started spreading throughout North 

Carolina that it was going to have a different, harsher impact on the African American 

community. Even with this tacit realization, a graduate student from a southeastern part of the 

state expressed shock with which the speed and lethality the virus struck his community. 

A college educated single mother was similarly rocked when close family members contracted 

the virus before they fully understood how it was transmitted.  

A testament to the absence of infrastructure and intentional investment which has exacerbated 

outcomes was reflected in the concerns of a young woman from a Piedmont metropolitan 

area. 

There was serious concern for those faced with the rapid spread in African American 

communities. Folks were concerned with their pre-existing conditions, making them more 

likely to have adverse outcomes if infected.

When asked directly about pre-existing conditions, an African American woman from a small 

community responded frankly.

“When they said COVID was here then next thing…   
I’m seeing people dying by scores…”  

— 35 y/o African American man, from metro area in southeastern NC

“I did not expect it to hit the way it did, but when it did, 
it blew up…”

— 36 y/o African American woman, from metro area in central NC

“I have pre-existing conditions and I try to be  
very careful…”

— 59 y/o African American woman, from a small southeastern NC border community on I-74

“Then to get the resources to the Black communities 
and…  I knew it was going to be an issue because… 
we already are on the lower end of everybody’s 
priorities... …especially in our government…” 

— 39 y/o African American woman, from major metro area in the Piedmont 
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These concerns of pre-existing conditions and lack of access to health care were warranted. In 

earlier days of the pandemic, the infection rate for people of color in North Carolina revealed 

enormous disparity, which has played out in the experiences of Black people throughout the 

state. A graduate student respondent recalled how many people he knew who had contracted 

COVID-19 …and how many of those were African American.

“Yes, I do, my mother does, my sister does, my brother 
does…”  

— 39 y/o African American woman, from a small NC community on I-74

“50…. I’m sure that number is higher than that” 
How many have been African American? 
“Oh yeah... all” 

 — 35 y/o African American man, from metro area in southeastern NC

“I don’t know, I’d say at least 10…
How many have been African American?
“…Probably 70 percent African American”

— 33 y/o African American woman, from metro area in southeastern NC

“I would say 12 to 15 people…
How many have been African American?
“…60 percent are African American”

— 33 y/o African American woman, from metro area in southeastern NC

“10 to 15… yeah”
And how many of have been African American?
“…all of them”

— 35 y/o African American man, from metro area in southeastern NC

Other interviewees responded similarly.

Since March of 2020, more than 730,000 North Carolinians have recovered from COVID-19. 

Unfortunately, more than 10,000 lost their battle with the virus or complications.12  Here is 

what the previous three respondents shared about the number of people they knew who had 

passed away from COVID-19, and how many of them were African American. 

https://soundcloud.com/user-4386319/yes-i-do-my-mother-does-my?in=user-4386319/sets/vaccine-equity-nc
https://soundcloud.com/user-4386319/50-im-sure-that-number-is?in=user-4386319/sets/vaccine-equity-nc
https://soundcloud.com/user-4386319/i-dont-know-id-say-at-least-10?in=user-4386319/sets/vaccine-equity-nc
https://soundcloud.com/user-4386319/i-would-say-12-to-15-people?in=user-4386319/sets/vaccine-equity-nc
https://soundcloud.com/user-4386319/10-to-15-yeah-covid-deaths?in=user-4386319/sets/vaccine-equity-nc
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“At least 3 or 4 people that they knew that died in 
Columbus County…”

— 33 y/o African American woman, from metro area in southeastern NC

“Passed away…6” 
— 59 y/o African American woman, from a small southeastern NC border community on I-74

“The administration did not give me comfort”
 — 34 y/o African American man, from metro area in central NC

”That whole administration… to me.. has been a 
failure...”

— 69 y/o African American man, pastor of a church in the Sandhills

“I was skeptical, I didn’t trust the administration…”
— 33 y/o African American woman, from metro area in southeastern NC

When reports that Moderna and Pfizer were nearing the last stages of vaccine trials, President 

Trump lauded Operation Warp Speed as a success, the federal effort to incentivize a 

vaccination solution.13  A vaccine for COVID-19 would indeed be a game-changer in the midst 

of a society that was chafing at the prospect of having to remain in lockdown. Sadly, given the 

President’s behavior, there was significant skepticism around the motivation for a fast-tracked 

vaccine. The interview responses reflected this sentiment when asked about their thoughts of 

Operation Warp Speed. 

Given the random nature of the survey pool, most respondents were under age 65 and had not 

yet had the opportunity to take the vaccine. The one exception was a faith leader from a border 

county in the southeastern part of the state. 

”Well, I received the vaccine yesterday… I’ve seen  
the President take the shot, if that was it, and the 
Vice President”
 — 69 y/o African American man, pastor of a church in the Sandhills

https://soundcloud.com/user-4386319/at-least-3-or-4-people-that?in=user-4386319/sets/vaccine-equity-nc
https://soundcloud.com/user-4386319/passed-away-6-covid-deaths?in=user-4386319/sets/vaccine-equity-nc
https://soundcloud.com/user-4386319/the-administration-did-not?in=user-4386319/sets/vaccine-equity-nc
https://soundcloud.com/user-4386319/that-whole-administration-to?in=user-4386319/sets/vaccine-equity-nc
https://soundcloud.com/user-4386319/i-was-skeptical-i-didnt-trust?in=user-4386319/sets/vaccine-equity-nc
https://soundcloud.com/user-4386319/well-i-received-the-vaccine?in=user-4386319/sets/vaccine-equity-nc
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Many expressed passive, cautious interest in receiving the vaccine, but were frustrated with 

the seemingly haphazard, regionally random rollout. 

“But for as the state as a whole… send it to those areas 
and not just put one area above another…”

— 59 y/o African American woman from a small southeastern NC border community on I-74

“People are saying they have to like… call like a 
hundred times to get through the line” 
 — 33 y/o African American woman, from metro area in southeastern NC

“Honestly, if I wasn’t watching the news, then I 
wouldn’t even know”

— 36 y/o African American woman, from metro area in central NC

“No…It’s been sloppy, it’s been sloppy”
— 69 y/o African American man, pastor of a church in the Sandhills

Not all opinions were negative, as several responses reflected optimism and a recognition of 

state leadership’s efforts around equitable distribution. 

“No, I can answer that firsthand. I’ve had relatives  
who already received the vaccine, and they pretty 
much had to call and question where they could go”

— 35 y/o African American man, from metro area in southeastern NC

“I’m thankful for the North Carolina distribution staff… 
they have reached out to minority churches”  

— 34 y/o African American man, from metro area in central NC

https://soundcloud.com/user-4386319/but-for-as-the-state-as-a?in=user-4386319/sets/vaccine-equity-nc
https://soundcloud.com/user-4386319/people-are-saying-they-have-to?in=user-4386319/sets/vaccine-equity-nc
https://soundcloud.com/user-4386319/honestly-if-i-wasnt-watching?in=user-4386319/sets/vaccine-equity-nc
https://soundcloud.com/user-4386319/no-its-been-sloppy-its-been?in=user-4386319/sets/vaccine-equity-nc
https://soundcloud.com/user-4386319/no-i-can-answer-that-firsthand?in=user-4386319/sets/vaccine-equity-nc
https://soundcloud.com/user-4386319/thankful-for-the-north?in=user-4386319/sets/vaccine-equity-nc
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“Would you personally take the vaccine?”
When asked the question “Would you take the vaccine and do you have any reservations?”, as 

expected there were several varied responses. 

“There’s a little doubt there… but my faith is rising”
— 35 y/o African American man, from metro area in southeastern NC

“Until I know the effectiveness of the vaccine 
against the different variants of COVID… I’m not 
jumping in line” 
 — 39 y/o African American woman, from major metro area in the Piedmont

“The way Black people have been treated has left 
me in general, with a lot a questions around the 
government”
 — 33 y/o African American woman, from metro area in southeastern NC

CONCLUSION 

The legacy of decades of policy choices in North Carolina, influenced either by 

racial animus or racial indifference, has shaped the experience of every one 

of the respondents.14,15,16   However, their opinions and perspective surrounding 

the pandemic and vaccine distribution were often starkly different. Again, African 

Americans are not a monolith. What did seem somewhat consistent was the distrust of 

the intentions of the Trump Administration and a desire for the state government to be 

more coordinated in their effort to reach rural communities, but this is not a sentiment 

exclusive to communities of color. 

What does appear to be a unique feature of communities of color is the damage done 

by years of pervasive neglect. It is because of this shameful legacy that special effort 

has to be made to overcome the barriers of distrust as well as the challenges present 

due to lack of health care infrastructure (i.e., pharmacies, distance to hospitals, local 

primary care physicians, transportation, rurality, etc.).17  Blaming “cultural decisions” 

as the primary driver of disparity in vaccine receipt is an unhelpful excuse to cover the 

https://soundcloud.com/user-4386319/until-i-know-the-effectiveness?in=user-4386319/sets/vaccine-equity-nc
https://soundcloud.com/user-4386319/the-way-black-people-have-been?in=user-4386319/sets/vaccine-equity-nc
https://soundcloud.com/user-4386319/theres-a-little-doubt-there?in=user-4386319/sets/vaccine-equity-nc
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complex and often insidious impact discrimination has had on African Americans in 

every facet of life. This would include the ability to work from home, the resources to 

afford proper PPE, the ability to secure fresh food safely, the space to manage one’s 

mental health, and the ability to seek out the information about the vaccine, make 

arrangements, and to receive it. 

To many, these things may seem trivial. But to those whose everyday lives are marred 

by the vestiges and innovative forms of discrimination, things are not as easy. Only 

after we collectively accept this as fact and work tirelessly to eliminate it will we truly 

achieve racial equity in all outcomes. Racial blindness is racial indifference. It is the 

kind of policy we cannot afford to create or tolerate. n 

Vaccine Equity NC
Listen to the audio segments and view the full digital 
experience online at: 

https://williamhmunn.wixsite.com/vaccineequitync
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