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Background. Coronavirus disease 2019 (COVID-19) has disproportionately affected communities of color, with black persons
experiencing the highest rates of disease severity and mortality. A vaccine against severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) has the potential to reduce the race mortality gap from COVID-19; however, hesitancy toward the vaccine in the
black community threatens vaccine uptake.

Methods. We conducted focus groups with black barbershop and salon owners living in zip codes of elevated COVID-19 prev-
alence to assess their attitudes, beliefs, and norms around a COVID-19 vaccine. We used a modified grounded theory approach to
analyze the transcripts.

Results. We completed 4 focus groups (N = 24 participants) in July and August 2020. Participants were an average age of 46 years,
and 89% were black non-Hispanic. Hesitancy against the COVID-19 vaccine was high due to mistrust in the medical establishment,
concerns with the accelerated timeline for vaccine development, limited data on short- and long-term side effects, and the political
environment promoting racial injustice. Some participants were willing to consider the vaccine once the safety profile is robust and
reassuring. Receiving a recommendation to take the vaccine from a trusted healthcare provider served as a facilitator. Health beliefs
identified were similar to concerns around other vaccines and included the fear of getting the infection with vaccination and prefer-

ring to improve one’s baseline physical health through alternative therapies.
Conclusions. We found that hesitancy of receiving the COVID-19 vaccine was high; however, provider recommendation and
transparency around the safety profile might help reduce this hesitancy.
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Coronavirus disease 2019 (COVID-19) has had a devastating
impact on public health globally; however, the United States
(US) has had the most significant burden of any country,
with >15 million cases and >400 000 deaths as of January
2021 [1]. Disease prevalence and severity have dispropor-
tionately affected communities of color, with non-Hispanic
black persons being 3.7 times more likely to experience se-
vere infection and twice as likely to experience mortality
compared to whites [2, 3].

An effective vaccine against severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2), the virus that causes
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COVID-109, is one of many tools to prevent infection; however,
it includes the advantage of decreasing disease severity com-
pared to other prevention strategies [4]. Hence, the widespread
use of the vaccine, particularly among communities of color,
could reduce racial disparities in COVID-19-related health
outcomes by lowering disease severity in communities experi-
encing higher levels of impact. Two COVID-19 vaccines have
received Emergency Use Authorization from the US Food and
Drug Administration (FDA), with additional vaccines in phase
3 trials [5]. However, published studies show that blacks are
much less willing to take a vaccine once available. Large sur-
veys demonstrate that vaccine acceptance among blacks varies
between 39% and 55%, the lowest reported acceptance rates
among racial/ethnic groups [6, 7]. Poor vaccine uptake might
worsen existing health disparities and undermine efforts to al-
locate vaccines equitably [8]. Understanding attitudes, beliefs,
and norms around a COVID-19 vaccine among blacks is the
first step in understanding how to address vaccine hesitancy
and develop interventions targeted at increasing vaccine uptake.
Here, we present the results of focus groups conducted among
a community of black barbershop and salon owners and their
workers living in zip codes of elevated COVID-19 prevalence.
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METHODS

Setting and Study Participants

The focus groups were conducted with a coalition of black
barbershop and salon owners in West Philadelphia during
July and August 2020. An academic-community partnership
between black physicians and trainees from the University of
Pennsylvania and the barbershop and salon owners was in place
before the pandemic. During the pandemic, this partnership
evolved to focus mainly on prevention efforts to mitigate the
risk of SARS-CoV-2 infection among the shop owners and their
clients, particularly when reopening their businesses [9]. The
University of Pennsylvania (Penn) Institutional Review Board
approved the study.

Study Procedures

The leaders of the coalition of black barbershops and salons
were invited to participate in the focus groups by the study
principal investigator (PI) and co-investigator (co-I), both
black physicians known to them from ongoing engage-
ment efforts to help their small businesses reopen safely [9].
Additional barbershops and salons were recruited through
snowball sampling, and recruitment stopped after we reached
saturation of themes around vaccine sentiments. The focus
group instrument included questions on the overall impact
of COVID-19 on the participants’ health and open-ended
questions about attitudes, health beliefs, and norms about
a potential COVID-19 vaccine. A researcher from the Penn
Mixed Method Research Lab (MMRL) with expertise in
mixed-method research conducted the focus group. The study
PI, co-1, or both were present for all the focus groups. After
obtaining verbal informed consent, the focus groups were
held virtually using the video-conferencing platform Zoom
and lasted approximately 60 minutes. Following the discus-
sion, participants completed a brief Redcap demographic
questionnaire. Participants received a $50 gift card for com-
pleting the focus group and the questionnaire.

Data Analysis

After transcribing the audio recordings and removing identi-
fiers, we uploaded the transcripts to NVivo 12 Plus [10]. We
used a modified grounded theory approach to develop a coding
structure that included major themes from a close reading of
the transcripts [11]. The MMRL researcher who conducted
the focus groups and another staff member trained in qualita-
tive coding and analysis performed the coding. The codebook
was discussed by all study team members at coding meetings
and refined using an iterative process. The resulting codebook
was then applied to the transcripts with slight modifications
made throughout the process based on the results of periodic
intercoder reliability queries (final k = .81) to improve clarity
and facilitate analysis.

RESULTS

Participant Characteristics
We completed 4 focus groups that included an average of 5
participants each (N = 24). Out of the total number of partici-
pants, 19 (79%) completed the Redcap questionnaire. The av-
erage age was 46 years (range, 20-63 years), 74% were women,
and 89% were non-Hispanic black (Table 1). The 5 participants
who did not complete the questionnaire were men. Community
prevalence with COVID-19 was high: 79% said they knew
someone infected with COVID-19, and many knew >3 indi-
viduals diagnosed with COVID-19. Nearly all (90%) reported
wearing a mask in public consistently; however, only 42% said
family members or people in their community wore masks
consistently.

Below, we present the major themes that emerged in our
analysis.

Vaccine Hesitancy Is Strong

There was a spectrum of sentiments toward the vaccine with
people who were strongly for or firmly against it. These indi-
viduals had firm convictions and said more information or
time would not persuade them to change their minds. The
rest fell in the middle and leaned strongly against taking the
vaccine but would be willing to reconsider in the future if
they learned more about it and if evidence showed the vac-
cine was safe and effective over time. Barriers to vaccine
uptake included concerns about safety, efficacy, misinfor-
mation, the politicization of the scientific process, the accel-
erated timeline for vaccine development, and distrust of the
scientific and medical communities because of long-standing
racist practices.

Barriers to Taking a COVID-19 Vaccine

Perception That the Vaccine Development Process Has Been Rushed
Chief among participants’ concerns about the safety of a poten-
tial COVID-19 vaccine was the belief that vaccine development
was rushed and therefore unsafe. They also perceived the time-
line for testing the vaccines as rushed compared to the tradi-
tional time used to test vaccines.

No, I will not be taking a [COVID-19] vaccine ... One, they
didn’t have enough studies. It takes at least a year and a half,
two years or three years for them to complete a study and
they did it in four months.

Concerns Around Safety and Efficacy of the COVID-19 Vaccine

Participants linked concerns around the vaccine’s safety and
efficacy to the safety of vaccines in general, offering the influ-
enza vaccine as an example of a vaccine they perceived as in-
effective and carrying the risk of actual infection. There were
also specific safety concerns because it was a novel virus and
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Table 1. Demographic Characteristics of Participants (n = 19)

Characteristics® No. (%)
Demographic characteristics
Age, vy, average (min, max) 46.32 (20, 63)
Male 5 (26.3)
Female 14 (73.7)
Black, non-Hispanic 17 (89.4)
Black, Hispanic 1 (5.3)
Mixed race 1 (5.3)
COVID-19-related questions
Do you know anyone who has been diagnosed with COVID-19?
Yes 15 (78.9)
No (21.1)
Have you yourself been diagnosed with COVID-19?
Yes 1 6.7)
No 14 (93.3)
Missing 4 (21.0)
About how many people that you know have been diagnosed with COVID-19?
Between 1 and 3 6 (31.6)
Between 3 and 5 3 (15.8)
Between 5 and 8 5 (26.3)
>8 1 (5.2)
Missing 4 (21.1)
Do you wear a mask in public?
Yes, all of the time 17 (89.5)
Yes, some of the time 2 (10.5)
No, never 0 (0.0)
In general, how do people in your family or community wear a mask in public?
Everyone wears a mask in public 8 (42.1)
Most people wear a mask in public 7 (36.8)
About half of people wear one, half do not 4 (21.1)
Most people do not wear a mask in public 0 (0.0
No one wears a mask in public 0 (0.0)

Abbreviation: COVID-19, coronavirus disease 2019.

°A total of 24 individuals participated in the interview; 19 filled the Redcap questionnaire, and their demographic characteristics and responses to COVID-19-related questions are included

in this table.

there was no established safety profile, both in the short- and
long-term.

It is too new. You don't really know, and I don’t want to put
anything in me even with a 10% chance that I might get it
because I have underlying condition, so I don’t know if that’s
going to make me sick, they don’t know if you're going to get
it, like you know how you could still get the flu even if you
get a flu shot.

Hesitancy Based on Unethical Historical Practices in Research
Toward the Black Community

Participants also expressed considerable and well-founded mis-
trust of the medical establishment, scientific research communi-
ties, and pharmaceutical companies, based on their knowledge
of historic mistreatment and unethical research practices that
adversely affected black patients and participants. Participants
reported that their overall mistrust of these entities made them

less willing to consider taking a COVID-19 vaccine, no matter
how safe it was proven to be.

I'm already against it. I'm paranoid, I keep getting, when
I hear that Tuskegee experiment. But I stay away from that.
I wouldn’t get a vaccine.

And then the other thing is, I can see them—Tlike look in
the prisons. You have more people in prisons have gotten this
[COVID-19]. People are trying to get help. But I see them
trying to go to a place like that to try this stuff on which is
what they used to do with vaccines, try it on prisoners and
see how they respond.

Mistrust in Government

Participants expressed concerns regarding conflicting guid-
ance from the federal, state, and local government, which gave
them poor confidence in government-led initiatives. They
were also concerned about political meddling in the scientific
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process and its relationship with vaccine approval. Moreover,
the political environment fostering white supremacy and ra-
cial injustice increased hesitancy of the vaccine because of
its association with President Trump. They strongly opposed
any possible future vaccine mandate to return to work and
stated that they would not be willing to take the vaccine even
if mandatory.

And with—what’s his number, 45, 46—what’s his number?
With that guy in office, I used to look at how hes been
bouncing Doctor Fauci around. Everybody is on high
alert, in the black community, everybody is on high alert,
very distrusting, because we don’t know what’s going to be
perpetrated against us. I mean just on another level, you
see what's going on with police brutality and things, things
have been caught on tape and it’s not being addressed, so
[it’s not so] weird in thinking that the vaccines that go
to zip codes 19131, 19139, 19104 would be tainted or
just—its just that paranoia, but there’s substance to the
paranoia.

Potential Facilitators Toward Getting a COVID-19 Vaccine

Having a Track Record of Safety Over Time

Those more receptive to receiving a COVID-19 vaccine did not
want to be in the “first round” of those receiving it. Participants
reported that protecting their families or small children,
wishing to return to work safely, and believing the vaccine
would not harm them were all reasons they were considering
vaccination. Though most participants, irrespective of gender,
were still opposed to taking a vaccine, women were more likely
to express cautious optimism or willingness to take a vaccine at
some point compared to their male counterparts. Factors that
would give participants more confidence in the safety and effi-
cacy of a COVID-19 vaccine included limited reports of adverse
side effects in those who initially take it, transparency with the
vaccine development process, and a global collaborative vaccine
development effort.

Once we'll see that a year go by and nobody has symptoms
or whatever, I mean people will probably be more lenient to
get the vaccine, but we would have to see ... there’s a lot of
questions.

Recommendation From Trusted Providers

For some, a reccommendation to take the vaccine from a trusted
medical provider was a key facilitator to taking a COVID-19
vaccine. These individuals felt that medical professionals they
were familiar with and trusted could influence their decision
to take a COVID-19 vaccine. The opposite also held true: a
negative recommendation would influence them against the
vaccine.

I know enough people, healthcare professionals that I do
trust, and I think weve all lost trust in our health system.
But when you know people personally, I think it helps, like
even having this communication with you also opens up a
different mindset, and so a growth mindset. And so, it may
allow different thoughts about being open, but I would defi-
nitely [take the vaccine] for myself, my children.

I have a cousin who’s a pediatrician and he pretty much
stated the same thing, he would not be interested in the first
couple of rounds. It really should be vetted fully before we
would be interested in taking it.

Health Beliefs

Overall, prevalent health beliefs toward a COVID-19 vaccine
were driven by skepticism around the way vaccines are man-
ufactured and work, personal experiences with other vaccines,
and the vaccine’s ability to cause infection. In particular, those
with comorbid conditions perceived their immune system to
be at risk with a vaccine. There was also the sense that other
existing medications with a longer track record of safety were
more appropriate approaches and that these treatments should
not be suppressed from widespread use:

So is it fair to say that I can say the same about a vaccine,
that’s just being made up as we speak like with no data,
no—no real testing, but yet hydroxychloroquine has been
approved by FDA treated for malaria for—for 57 years or
67 years and we already know, the effects and what it does
and what it, what it is good for.

Others felt that the entire approach to COVID-19 preven-
tion was focused on the wrong aspect of healthcare; these in-
dividuals argued that rather trying to develop a vaccine or even
encourage physical distancing and mask-wearing, the focus
should be on improving baseline physical health. Building a ro-
bust immune system by using vitamins, specific diets, and other
alternative health approaches was seen by some participants as
the key to preventing infection.

You have alkaline foods that you can put in your body that
fight off the virus, you have immune support vitamins out
here that can fight off virus and that’s what Id be with,
without a vaccine, so ... I don’t know why they keep trying
and push their vaccine, because people didn’t even want to
take the flu shot.

Social Norms

Most participants reported there would be extremely low
vaccine uptake among individuals in their social networks:
“Everybody that I spoke with, every individual that I spoke
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with was against the vaccine,” remarked one participant. In
some instances, participants who discussed family members
or others who would be willing to take a vaccine insinuated
that those individuals were foolish, less educated, or unable
to make unbiased decisions because of their exposure to the

news media.

Interviewee: I have a few aunts that would take [a COVID-
19 vaccine].

Interviewer: Okay. And what makes you think that they
would take it?

Interviewee: They are not from the sharper side of the
family. [Laughs] No, but that’s me being joking (...).

Participants also reported that a recommendation to take the
vaccine from famous individuals from the black community
who served as role models would not help persuade them to
take a vaccine. One of the participants spontaneously brought
up former President Barack Obama as an example and asked
the group about their opinion and the consensus was that this
would not help them change their minds:

Interviewee: If Obama advocated for it, would you guys take
it?

Interviewee 3: I don’t care who advocates for it, I mean
at the end of the day, if they got to shoot the actual virus
into your body to cure your body, that's—that will make no
sense...

Interviewee: I'm with that, I'm just not following the
streams.

Interviewee 4: I was just speaking on Obama, like if he
advocated for [a COVID-19 vaccine] I would still—I have
to say no way, so I would think it will be still under that um-
brella of evil.

DISCUSSION

In these focus group discussions with black participants living
in communities of elevated COVID-19 prevalence, we found
high hesitancy of the COVID-19 vaccine. Skepticism was
driven by a series of factors, mainly historical mistreatment
against the black community, compounded with concerns re-
garding the accelerated timeline for vaccine discovery, limited
data on short- and long-term side effects, racial injustice, and
the lack of coordinated response to the pandemic. However, key
facilitators to vaccine acceptance were identified and included
waiting for safety data to be more robust, knowing more about
the vaccine, and receiving a recommendation to take the vac-
cine from a trusted healthcare provider. The health beliefs iden-
tified call for strategies to demystify myths about the vaccine
causing infection and hydroxychloroquine’s benefit for treating
or preventing COVID-19.

Our results are consistent with published literature finding
that hesitancy of the COVID-19 vaccine is high among the
black population [6, 12, 13]. In addition to factors identified
in our focus groups, other reported barriers to vaccine use
among blacks include concerns for cost/health insurance and
being already infected with COVID-19 [12]. These studies,
although using large survey data, do not provide an in-depth
understanding of barriers, facilitators, and normative beliefs as-
sociated with the vaccine, which are essential to inform inter-
ventions and which our study aimed to accomplish.

A systematic review focused on identifying strategies tar-
geted at addressing vaccine hesitancy shows that using mul-
tiple strategies (such as increasing knowledge, increasing
access to vaccines, using a vaccination mandate) is more ef-
fective at addressing vaccine hesitancy than using a single
approach [14]. Influenza is another respiratory virus with el-
evated disease burden in the black community and poor vac-
cine acceptance [15]. While differences between the influenza
and COVID-19 vaccines exist, understanding reasons for in-
fluenza vaccine hesitancy might inform strategies to increase
COVID-19 vaccination. Studies show that concerns for side
effects, social norms that do not support vaccination, and
poor understanding of the influenza vaccine serve as barriers,
whereas recommendation from a trusted provider serves as a
facilitator to vaccine uptake [16]. Other studies show that a
provider’s recommendation is one of the most decisive factors
associated with willingness to get vaccinated [6, 17]. These
findings point to the need to build trusted patient-provider
relationships, educate, and recommend the COVID-19 vac-
cine to patients experiencing vaccine hesitancy. It is also cru-
cial to identify other influential people who are relatable such
as champions—people from the community who have been
vaccinated and can advocate for receiving the vaccine, com-
munity health workers, faith leaders, or others who might
increase buy-in. As trusted members of the community,
barbershops and salons owners are well-positioned to serve
as champions, but work is needed to address their hesitancy of
the COVID-19 vaccine.

This study has several limitations. First, it involved only 4
focus groups and the attitudes toward the COVID-19 vaccine
expressed here are not necessarily representative of the black
community as a whole. Second, the groups were conducted
remotely due to the pandemic. Though participants were en-
couraged to engage with the group with their video function
enabled, some had connection or access problems causing them
to participate only via audio. Third, because the focus groups
took place between July and August 2020, participants’ senti-
ments toward a COVID-19 vaccine may have changed with the
announcement of effective vaccines and the change in presiden-
tial administrations.

In conclusion, while there is substantial skepticism against
the COVID-19 vaccine, participants fell on a spectrum, leaving
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the opportunity for increased acceptance with targeted strat-
egies that address their health beliefs, fears, and concerns about
the vaccine. Using trusted messengers for vaccine education
seems to be a promising approach to addressing COVID-19
vaccine hesitancy in the black community.
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