Title of Webinar: Advancing Equitable Distribution of the COVID-19 Vaccine in Communities of Color: Shedding light on the long shadow of the Tuskegee Syphilis Study
Date and Time: 2/25/21 6:00 - 7:30 pm, Youtube, Facebook

Youtube link: https://www.youtube.com/watch?v=P9PaMsHjAQM 
Facebook: https://www.facebook.com/136968075578/videos/443551010213622 

Speakers in attendance: 

· Stephen B. Thomas, Director of the Maryland Center for Health Equity
· Dr. Michael Osterholm, Director, Center for Infectious Disease Research and Policy
· Omar Neal, Former mayor of Tuskegee, Alabama.
· Gloria Aparicio Blackwell, Director, UMD Office of Community Engagement
· Gregory Branch, MD, Director Baltimore County Department of Health
· Tuesday Cook, MD, MedChi, IDEA Taskforce
· Leonard Richardson, MD, internist and flight surgeon
· Leslie Sherrod, Social Worker, Owner at Strength for the Journey
· Rev. Dr. Hari P. Close, II, President, National Funeral Directors & Morticians Association
· Freddie Spry, President, Health Advocates In-Reach and Research (HAIR) Barbershop Health Campaign
· Mike Brown, VP, HAIR Barbershop Health Campaign
· Katrina Randolph, Certified Community Health Worker and VP, HAIR Barbershop Health Campaign
· Mayor McKinley L. Price, DDS, President of African American Mayors Association (AAMA)
· Dr. Sandra Quinn, Professor and Chair, Dept. of Family Science, Senior Associate Director, Maryland Center for Health Equity
· Dr. Boris Lushniak, MD, MPH, Professor and Dean of the School of Public Health University of Maryland 

Questions asked in the webinar:

· Answered Questions
· Question 1: How are you fair and equitable in how you’re dealing with them from even the distribution perspective? (End timestamp: 35:40) 
· Answer 1: We have to have every aspect of the vaccine development, manufacturing, distribution and even what I call that last inch, that needle under the arm has to be seen as being about and for them. Not about and for someone else and you’re an accident that got caught in the way. I think one of the challenges that uh I continue to see is that we also have to work hard to make sure that we make the vaccine available in the way that people can access it. So if public transportation’s a problem and you have to go multiple miles to get a dose uh if you’re in a community where uh the challenges of having a community health center is near by, whatever. You don’t have that pharmacy in your community that is delivering the vaccine, but it’s in the neighboring community you know uh 20 minutes away. We have to look at all of those. So everyone should have the same equal access to the vaccine, regardless of who they are, where they live, or what they do for a living. And uh that's a really very important point to to celebrate why everyone uh basically is treated the same in getting a vaccine (37:13)
· Question 2:  Because people of color are disproportionately impacted, why does everything have to be equal now? We’re not dying equally. (37:27)
· Answer 2: What I mean by equal is uh, and you’re absolutely right about that, let me just be clear. What I mean by equal is that somehow, someone is not taking your dose or someone is is is there with your dose. Um we have a number of issues that come up around risk and surely uh uh race, ethnicity, social economic status, age, occupation. They all come together. For example, essential workers are surely uh at a at a higher risk for the infection then then some other occupations. Well if you look at race, race often overlaps a great deal with that. And so I think you’re absolutely right about that mayor. That we want to be careful when we say equal. I’m not talking about equal in the sense of one dose here one does there for that, but equal in the sense that we’re trying to to stop the transmission of the virus. So we have to find, is the vaccine going in an equal way to the risk of the virus for what it should be and not being dropped out or missed. (38:32)
· Question 3: You didn’t do any studies with pregnant women. So are these individuals that are thinking to have a family should be taking the vaccination or are these women that are pregnant should also be protected ? (47:47)
· Answer 3 : The issue about does this make infertile, the vaccine hasn’t come up. And we weren’t prepared to answer what is misinformation, disinformation and even to the extent that I I had and I know there’s physicians on this screen that will attest to this, why did the national group of experts tell women who might be pregnant, well go talk to your physician on whether they should get vaccinated or not. What additional information would a local physician have that a national group of experts wouldn't have had. And they just basically deferred a difficult question. Today I’m very confident that the vaccines are very safe for pregnant women. We’ve looked at the animal data. We’ve looked at the experience to date. We understand when vaccines are infectious agents may be a problem. And what we haven't articulated that nearly enough. And one of the things I have very much stretched stressed in recent weeks find the hardest questions every week and answer them and make sure we make this a national priority. And even if this information is out there we will speak back to that and we have to put it in the hands of people like Big Mike uh or DynaMike . (51:03)
· Question 4: Approximately half of our hospital staff has declined the vaccine. What is the best way to approach  this issue?  (1:20:16)
· Answer 4: Thats a big issue. We kinda touched on it before um when thinking about folks who are in, you know,  in the know but still kinda don’t want to do it. And you know so many people in the hospital have access um and uh so uh this is where the trust um issue is and when we think about who those people are in the hospital um because you know they’re different folks in the hospital from different backgrounds, with different life circumstances. And so I think we have to really focus still on those issues that affect the the people who are more likely to be affected and more likely to have concerns about trust. And I and I think uh Dr. Branch you you you really kinda started to touch on this iceberg which is we as a community are facing some of the same issues now with the pandemic that we have faced with the war on drugs in the past and that is that it seems that the concern and to many people involved it seems that the concern has been a brand new thing for a problem that a community has been facing for many many many years. And so we’ve got all this concern about the pandemic when the communities are facing an epidemic of healthcare that uh faces them everyday and so many folks feel um feel slighted and and wonder why’s there so much concern now when just a year ago we were facing death at uh alarmingly high rates from diabetes, heart disease,  and uh lack of adequate medical care, gun violence, police brutality and these are the folks that when offered a chance to get the vaccine have hesitance and even uh feel like maybe they’re not really wanting me to take the vaccine for myself right, and I think Dr. Osterholm  you you really you you touched on that earlier the idea that this process is for them and their communities and their families and that that we have to hammer home.(1:22:45)
· Question 5: Can the vaccines be mandated? (1:22:54) What would that mean when you go that approach? (1:23:07)
· Answer 5: Their are some um states so New York actually has a clause written um in some of it’s national state law that says that in the in the instance of a pandemic that they maybe able to mandate a vaccination and they try to push it through with some other legal proceedings and maybe I think it was at the end of last year and I dont think it really went anywhere and everyone got very upset and nervous and even friends of mine, who are professionals, were like well I’m moving out of New York and I’m not getting it that they tried to force me to get it. But there there's some language written in some instances and I dont think it’s actually law but in the in the instance of a  pandemic that they could decide to do certain things and I think that language also make  people very nervous about proceeding with something that is- (Audio difficulties) . People don’t like to be forced to do things so you have (Audio difficulties) they don't want to change, they like fishing. (Audio difficulties) be a little better if you know such and such. They don't want to change.  So until you, again, educate them about what’s good, you know nobody wants to be forced to do anything so um hopefully that that really comes into play. (1:24:14)
· Question 6: Could the panel address the inequality of the inequity of health coverage? Do we think that the higher death rates in communities of color is in part related to the lack of access to care? Is this the opportune time to consider health care for all or Medicare for all to reduce the impact of COVID and other illnesses on people of disadvantaged groups? (1:24:40)
· Answer 6: Specific to this question, it is been shown that universal access to health care is one of those social determinants of health that has been dispaporitionaly available to people throughout the community. And I think I I need to emphasize what Dr. Branch said that that it is the whole system that is against the people of color and  indigenous populations, and so it’s un- it’s not just about Tuskegee and what happened in the history it’s what happened last week, or what happened yesterday, all this discriminiation, all this inequities are happening right now and access to health care is one of those things. In addition to access to affordable housing, and access to I.T and access to all of those things. We, yes we do need to focus on the specifics of the pandemic and we need to get medical care and public health and our public policy folks to start saying what do we need to do to our system to make our whole social economic system much more equitable. It’s a big challenge but we’re never gonna deal with all the existential threats we have. We’re not going to deal with climate change, we’re not going to deal with pandemics, and we’re not going to deal with racial injustice until we really deal with those inequities. (1:26:32)



Unanswered Questions
· Question 1:  If the vaccine is plan A to stop the spread of this virus. What’s your plan B that has uh scientific background on it to tell us that it’s going to work to stop it? (21:23)
· Question 2: One thing that I get to hear a lot is about ok now I take the vaccine and we’re hearing a lot of people are doing it, but then we still have to wear the mask, we still have to keep the distance. So why then, why should I do it? (47:32)

