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“..the premature and disproportionate deaths of tens of thousands of African 
Americans from COVID-19, our national racism bleeds anew, into the open, 
exposing the intersecting forms of violence that continue to threaten Black 
lives.

In short, racism kills. Whether through force, deprivation, or discrimination, it 
is a fundamental cause of disease and the strange but familiar root of racial 
health inequities.”

https://pubmed.ncbi.nlm.nih.gov/7560851/
https://www.annualreviews.org/doi/abs/10.1146/annurev-soc-073014-112305


This research aims to describe differences in perceptions of risk, 
occupational and social exposures, access to information, support and 
care, and associated anxiety / stigma and loss of agency during the 
COVID-19 pandemic.

We use race as a sociopolitical framework, not a biologic one, to 
examine underlying systemic racism and its consequent inequities. 
The same is true for ethnicity.

Given the nature of the study, there are clear limitations to the 
degree of nuance that can be captured and addressed in the analysis.
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National Pandemic Pulse
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- Repeat survey deployed across a representative U.S population to measure 
disparities and inequities in the experience and impact of the COVID-19 
pandemic

- Cross-disciplinary research focus: 
- Masking and other preventive behaviours
- Access to vaccinations
- Mental Health
- Food insecurity
- Substance use
- Economic impact
- Pregnancy

- Some questions are revised for each round to capture pertinent concerns; 
longitudinal comparability between rounds is maintained
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National Pandemic Pulse Round 3 Webinars: 

Jeffrey Edwards, MD, MPH: 
Disparities in COVID-19 testing and 
outcomes

Daniel Erchick, PhD: 
COVID-19 vaccine acceptance 
among pregnant women 

Smisha Agarwal, PhD
Lena Kan, MSPH:
Impact of COVID-19 on maternal and 
neonatal outcomes

Shivani Pandya, MPH: 
Trends in Mental Health and 
Substance Use 11

LAST FRIDAY : July 16, 2021

Dustin Gibson, PhD
Vaccine resistance & hesitancy

Alex Zapf, MS, MSPH:
Masking intentions and 
Sources of  COVID information

Julia Wolfson, PhD:
Food insecurity & access to 
nutrition assistance

Manali Nekkanti, MPH:
Schooling mode, student 
performance and well-being

TODAY: July 23, 2021



Major takeaways from Webinar Part 1:
● Testing availability is widespread, but disparities persist in COVID-19 outcomes

● Latinx respondents with higher test positivity

● Individuals with chronic health conditions had worse outcomes across all groups

● Pregnant women in December survey were more willing to receive a vaccine that has not 

translated into higher vaccine rate. 

● Pregnant women more likely to have considered never receiving C19 Vax, less likely to be 

vaccinated

● Pregnant women more likely to test +ve and be hospitalized than matched non-pregnant 

controls (Both in Dec 2020 and June 2021 surveys.

● Pregnant women with positive COVID more likely to experience delivery complications and 

adverse pregnancy outcomes (SB, Infant death, Miscarriage) - especially among Black women -

- possibly explained by chronic conditions

● Alcohol, tobacco and marijuana use strongly associated with psychological distress and job loss 

associated with COVID-19
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Overview of National Pandemic Pulse
● Objective: Quickly capture “the pulse” of the nation around a core set of 

COVID-19 indicators, and monitor these over time
○ National surveys spaced 6-10 weeks apart
○ Questionnaire developed at JHU School of Public Health & School of Medicine
○ Validated modules included, where available

● Today’s data: Wave 3 of 6 planned waves
○ Core questions: COVID testing and outcomes, health care delays, mental health, food 

insecurity, etc. asked each round
○ Timely and detailed modules: Maternity and breastfeeding outcomes, Vaccine uptake 

and hesitancy, Masking intentions, Schooling 

● Large nationally representative survey allows for subgroup analyses
○ Large sample size allows us examine to health disparities in African Americans ( 

weighted n=1080)  and Latinos (weighted n=1452) 

13Data from National Pandemic Pulse Survey May-June 2021



National Pandemic Pulse Methodology

● Eligibility: 
○ Resident of 50 US states or Washington DC
○ 18 years or older

● Sampling through Dynata 
○ One of the largest first party data platforms
○ 13 million unique participants/panelists in USA

● Questionnaire programmed into HIPAA-compliant version of Survey Monkey™

● Dynata sent email survey participation requests to create a nationally-
representative survey on:

○ Gender, Age, Race, Household income
○ Census division

Total responses: 10,555 Completed responses: 9,238 Completion rate: 87.52%
14



DATA COLLECTION WAVES TO DATE:

Round 1: September 1 to 7, 2020

Round 2: December 15 to 23, 2020

Round 3: May 28 to June 8, 2021

15



Survey Modules: Round 3 (National)

● Socio-demographics

● COVID testing and outcomes

● Pregnancy and Neonatal health

● Mental Health 

● Substance Use

● Economic impact

16

● Vaccine uptake and hesitancy

● Food insecurity

● Masking Intentions

● Trusted sources of information

● Schooling Experiences

Bold indicates a repeat module from a previous wave



Socio-demographic characteristics of National 
Pandemic Pulse to Census data (n=8887)

17National Pandemic Pulse Survey June 2021



Vaccine resistance & hesitancy
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Dustin Gibson, PhD
Assistant Scientist

JHSPH, Department of International Health



Overall vaccination coverage estimates

19* Data from https://www.mayoclinic.org/coronavirus-covid-19/vaccine-tracker Data weighted by age, race, gender, and census division



1 in 5 Americans will not get the COVID-19 vaccine

20

Objective: To further understand vaccine resisters
● Characterize socio-demographic differences between resisters and acceptors
● Explore reasons for non-vaccination in the resisters
● Compare sources of vaccine information between resisters and acceptors



Younger age and being female associated with 
not wanting the COVID-19 vaccine

Younger individuals more likely to 

report not being vaccinated

Females more likely to report not 

being vaccinated 

21Red bar indicates population average Data weighted by age, race, gender, and census division



Lower income and education associated with  
not wanting COVID-19 vaccine

Income: Decreasing levels of vaccine 

resistance with increasing income

Political party: Decreasing levels of 

vaccine resistance with increasing 

education attainment

22Red bar indicates population average Data weighted by age, race, gender, and census division



Race, ethnicity, and political affiliation 
associated with COVID-19 vaccine

Race/ethnicity: NH-Black most likely to 

report not wanting vaccine

Political party: Republican identification 

most likely to report not wanting vaccine

23Red bar indicates population average Data weighted by age, race, gender, and census division



Associations with 
not wanting to 
receive COVID-19 
vaccine 

24To the right of x=1, favors not wanting vaccine

Results from bivariate models 
similar to the adjusted model

Republican (and Independent) 
were largest predictors for non-
vaccination



Model continued from previous slide
West South Central
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State %Resistor %≥ 1 dose*

Arkansas 27.3% 44.3%

Louisiana 24.4% 40.1%

Oklahoma 26.8% 46.4%

Texas 23.6% 50.1%

State %Resistor %≥ 1 dose*

Maryland 11.7% 63.6%

Delaware 15.3% 59.7%

DC 18.7% 63.0%

N Carolina 19.2% 50.1%

Florida 21.9% 55.9%

Georgia 26.9% 45.1%

Virginia 28.4% 60.7%

S Carolina 30.2% 45.6%

W Virginia 40.2% 45.8%

South Atlantic

*https://www.mayoclinic.org/coronavirus-covid-19/vaccine-tracker



A wide range of 
reasons for being 
unwilling to receive 
COVID-19 vaccine

Safety concerns were top two of three 

choices

Substantial decrease in those “willing to get 

it, but not first” between the two surveys

Median reasons/respondent= 2

Question was select all that apply, %s do not add up to 

100% 26

Reasons Dec 

2020

May 

2021

Vaccine safety concerns 56.6% 54.7%

Long term health concerns from vaccine 47.0% 41.9%

Vaccine efficacy concerns 41.2% 44.1%

Willing to get it, but not first 26.6% 1.3%

Part of a conspiracy theory 18.3% 15.9%

The vaccine is unnecessary 14.7% 23.2%

Financial cost concerns 9.4% 10.0%

Previous allergic reaction to vaccines 9.0% 8.7%

Religious objections 5.9% 7.0%

Other 3.3% 4.5%



Differences in reasons by main race/ethnicity groups
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Reason NH-White NH-Black Hispanic

Vaccine safety concerns 55.4% 53.4% 55.0%

Long term health concerns from vaccine 44.7% 32.3% 40.0%

Vaccine efficacy concerns 43.8% 48.0% 41.4%

The vaccine is unnecessary 25.9% 12.3% 22.6%

Part of a conspiracy theory 15.6% 16.3% 18.1%

Financial cost concerns 8.7% 7.5% 7.8%

Previous allergic reaction to vaccines 9.0% 6.3% 8.9%

Religious objections 6.2% 6.8% 11.1%

Willing to get it, but not first 1.3% 1.2% 1.3%

Top 3 concerns were similar

Largest difference was in 
“Vaccine is unnecessary”



Differences in reasons by political party affiliation
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Reason Dem. Rep. Ind

Vaccine safety concerns 53.0% 61.9% 56.4%

Long term health concerns from vaccine 37.8% 50.8% 43.0%

Vaccine efficacy concerns 44.3% 48.0% 42.3%

Willing to get it, but not first 1.2% 1.1% 1.3%

Part of a conspiracy theory 13.0% 18.3% 14.6%

The vaccine is unnecessary 13.2% 33.2% 24.5%

Financial cost concerns 11.2% 7.8% 8.5%

Previous allergic reaction to vaccines 8.8% 10.3% 10.5%

Religious objections 7.4% 6.2% 7.7%

Differences by political party for
1: Safety concerns
2: Long term health concerns
3: Unnecessary

Largest difference was in “Vaccine is 
unnecessary”



Vaccines resisters less likely to trust CDC 
and health departments for vaccine info

Vaccine acceptors twice 

as likely to indicate CDC 

or health departments are 

trusted sources for 

vaccine information

Vaccine resisters more 

likely to trust family for 

vaccine information

29

Most trusted source for 

vaccine info
Overall

Vaccine 

resisters

Vaccine 

acceptors

Family physician 35.2% 36.6% 34.9%

CDC 28.0% 14.7% 30.5%

Family 17.9% 30.2% 15.6%

State or local health department 7.0% 3.5% 7.6%

News media 3.2% 2.7% 3.2%

Pharmacy 3.4% 3.0% 5.0%

Social Media 2.7% 3.1% 2.6%

Federal Government 1.5% 1.6% 1.2%

Religious group 1.1% 0.8% 2.9%



High vaccine hesitancy in partially vaccinated 

30Weighted by age, race, gender, and census division



Range of reasons that convinced 
people to get vaccinated

31

Reasons Overall Dem Rep Ind

Doctor/ healthcare provider recommended 35.4% 39.8% 36.6% 31.8%

Public health agency recommended 33.9% 40.8% 32.4% 27.3%

Friends and family 32.1% 30.3% 30.0% 36.9%

As more got vaccinated, I trusted vaccine to 

be safe and effective

25.8% 23.5% 23.1% 34.3%

Needed time to do my own research 18.2% 15.1% 13.6% 26.9%

Community or faith leader recommended 14.0% 19.3% 12.9% 8.0%

Social media 13.2% 16.8% 9.9% 12.7%

Co-workers and others I know 12.7% 14.2% 9.6% 14.2%

Became less complicated 11.9% 9.3% 11.1% 18.0%

Politician recommended 10.5% 14.2% 9.3% 7.3%

Celebrities and media personalities 8.8% 13.4% 5.3% 6.2%

Employer required 7.7% 9.0% 8.2% 6.2%

Advertising campaign 6.4% 7.1% 6.1% 6.6%



Summary

Our COVID-19 vaccination coverage estimates slightly higher than published estimates

1 in 5 Americans will not receive a COVID-19 vaccine

Younger age, low income and education, being female, NH-Black, and Republican or 

Independent political party associated with not wanting COVID-19 vaccine

Significant rise in those reporting, “the vaccine is unnecessary” as reason for non-

vaccination, particularly among non-Democrats

Vaccines resisters less likely to trust CDC and health departments for vaccine 

information...more likely to trust family

¼ of those who received a COVID-19 vaccine had some hesitancy in getting the vaccine, 

with an array of reasons that caused/converted them to get vaccinated

32



Restrictions & Masking intentions 

33

Alex John Zapf, MS MSPH
Epidemiologist | Research Associate

JHSPH, Department of International Health
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Methodology for this module 

Restrictions: 2 Questions:

● Has your state or local government lifted COVID-19 public health measures such as mask-wearing or restrictions on 

public gatherings, indoor dining, etc.?

● Which statement best captures your feelings about this change in precautions related to the pandemic?

Masking: 3 Questions related to vaccination status (previous module)

● Vaccinated participants:

○ If you are fully vaccinated, do you plan to wear a mask when you are around people outside of your 

household?

■ What are some reasons you will wear a mask after being fully vaccinated?

● Unvaccinated Participants:

○ Do you plan to wear a mask when you are around people outside of your household while you are not fully 

vaccinated?

Analyses

● Weighted and unweighted descriptive statistics and bivariate analyses by key demographic variables and covariates of interest

● Multivariable logistic regressions adjusting for key demographic variables and covariates of interest

● All results presented here are weighted estimates 35



Restrictions
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Snapshot of lifted restrictions at the time of survey rollout

37



Feelings in response to lifted restrictions are mostly 

influenced by age, income, and political affiliation

38



Lifting some (but not all) restrictions leads to the lowest 

levels of anxiety
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Depressive feelings are mostly unaffected by lifting 

restrictions

40



Reactions to lifting restrictions vary by vaccination status

41



In Brief

42

Key findings

● Over half of US Americans report being “slightly or very anxious“ about local COVID-19 restrictions 

being lifted

● Younger individuals, people from higher income groups, and Republicans were significantly less likely 

to report being anxious

● Lifting some (but not all) COVID-19 restrictions was found to be associated with decreased levels of 

reported anxiety

● People who refuse to get vaccinated are less likely to be anxious about lifted restrictions 

Opportunities

● Acknowledge that public health restrictions in response to the COVID-19 pandemic can have negative 

consequences and result in negative feelings among the public

● Focus communication on why they are an important part of the intervention package to prevent 

pandemic resurges, especially among young people, high income groups, and the unvaccinated 



Masking Intentions
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Race/ethnicity and political affiliation have the strongest 

influence on masking intentions among vaccinated

44



Protecting unvaccinated people, oneself, and people

around oneself are the leading reasons for continued masking

45



Race/ethnicity and political affiliation have the Strongest 

influence on masking intentions among unvaccinated
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Local guidance matters: Local restrictions influence 

masking intentions post-vaccination

47



Local restrictions impact masking intentions among 

unvaccinated people

48



Source: CDC COVID Data Tracker: https://covid.cdc.gov/covid-data-
tracker/#variant-proportions

Pandemic resurgence & COVID-19 Delta variant

49
Source: JH Coronavirus Resource Center: 
https://coronavirus.jhu.edu/data/new-cases-50-states

Data as of 07/21/2021

https://covid.cdc.gov/covid-data-tracker/#variant-proportions
https://coronavirus.jhu.edu/data/new-cases-50-states
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Vaccinated people in regions & states with resurges reported 
masking intentions slightly below the overall average

Overall 
average: ~82%



51

Masking intentions among unvaccinated were markedly 
decreased in areas that now face pandemic resurges 

Overall 
average: ~59%



In Brief

Key findings

● The majority of U.S. Americans (both vaccinated and unvaccinated) intends to continue wearing a 

mask with a third of the population intending to continue mask wearing indoors and outdoors

● However, the proportion of people intending to continue masking is substantially lower among 

unvaccinated people

● The most frequent drivers of wearing a mask post vaccination are to protect vulnerable people as well 

as oneself and the people around oneself

● Race/ethnicity and political affiliation of individuals showed the strongest associations with masking 

intentions

● Local public health guidance matters: people living in settings that maintain some levels of 

restrictions are more likely to report wearing a mask in public

Opportunities

● Underscore and amplify the key drivers that encourage people to wear a mask, which are mostly 

centered around solidarity and protecting oneself and others

● Recognize the impact local public health guidance can have on decision-making and behavior in the 

population with regards to preventive behavior
52



Food Insecurity 
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Julia Wolfson, PhD MPP
Assistant Professor

JHSPH, Department of International Health



Food security among Americans in June 2021

➢ Food security status in June 2021 compared to December 2020

➢ Food security status by age, gender, race, education, and income

➢ Access to free groceries and meals in the last 30 days by food security status

➢ Access to social safety net benefits in the last 30 days by food security status
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Food security 
measurement

⮚ Food security status  was measured with 
the USDA US Household Food Security 
Survey Module 

⮚ Six-Item Short Form

⮚ Measured food security status in the past 
30 days

⮚ The food that I/we bought just didn’t last and 
we didn’t have money to get more. (Often true, 
Sometimes true, Never true)

⮚ I/we couldn’t afford to eat balanced meals. 
(Often true, Sometimes true, Never true)

⮚ In the last 30 days, did you ever cut the size of 
your meals or skip meals because there wasn’t 
enough money for food? (Yes/ No)

⮚ If yes, how many days did this happen?   
____ days 

⮚ In the last 30 days did you ever eat less than 
you felt you should because there wasn’t 
enough money for food? (Yes/ No)

⮚ In the last 30 days, were you ever hungry but 
didn’t eat because there wasn’t enough money 
for food? (Yes/ No)

55



31% of Americans were food insecure

56

% N Score Description

Food secure 69.3 5,934 0-1
Consistent access to adequate, nutritious 

food.

Low food security 14.7 1,387 2-4
Worried about having enough food to eat, 

reduced quality and variety of diet, but 

quantity of food intake was not disrupted.

Very Low food security 16.1 1,508 5-6
Eating patterns were disrupted and food 

intake was reduced because the household 

lacked money for food. 

30.8%



Levels of food insecurity consistent between 
June ‘21 and Dec ‘20

57



31% food insecurity 
is extremely high 
compared to recent 
trends

58



Race disparities 
have historically 
existed

59



Males slightly more likely to experience food 
insecurity compared to females

60



Stark race disparities in rates of food insecurity

➢ 28.2% of whites are 

food insecure

➢ 33.1% of NH Blacks 

are food insecure

➢ 42.3% of Latinx are 

food insecure

61



Younger Americans are more food insecure
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Less educated Americans are more food 
insecure

63



Clear income gradient with lower-income 
households experiencing greater food insecurity

64



More than half of 
those with very low 
food security received 
free groceries or free 
meals
Question text:

In the last 30 days did you or anyone in your 

household get free groceries or a free meal?

65



Most free meals 
come from 
schools or food 
banks

➢ Among the 19.4% who 

received free meals

66



Approx. 1 in 5 Americans 
received SNAP benefits 
in the last 30 days. 

69% received no 
benefits at all.

➢ In Dec. 2020, 18% of Americans 

received SNAP benefits and 72% 

received no benefits at all

67
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SNAP and WIC benefits are going to people 
experiencing food insecurity

⮚ More than 1/3 of Americans 

experiencing food insecurity 

are not receiving any 

benefits at all
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Food insecurity is still historically high and is 
associated with stark disparities
➢ Rates of food insecurity and associated disparities are similar in June 2021 to those seen in 

December 2020

➢ The COVID-19 pandemic has exacerbated existing disparities related to food insecurity

➢ Black and Hispanic Americans have much higher rates of food insecurity compared to white 

Americans

➢ Younger, and lower income Americans are more likely to be food insecure

69



Schooling mode, student 
performance and well-being
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Manali Nekkanti, MPH
Research Associate

JHSPH, Department of International Health



SCHOOLING WOES
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STUDY SAMPLE

2143

3318

PARENT

S

K12 

KIDS



PARENTAL DEMOGRAPHICS



SCHOOLING OPTIONS
What instructional formats are K-12 schools offering?



IN-PERSON
INSTRUCTIO

N
AVAILABLE FOR: 

84

%
p = 0.570 p < 0.001



CENTRAL REGIONS MORE LIKELY 
TO OFFER IN-PERSON INSTRUCTION(p < 0.001)



SCHOOLING CHOICES
What format  did parents choose for their children?



MAJORITY OF K-12 CHILDREN CHOOSE 
IN-PERSON INSTRUCTION

N=2559

p = 0.018

p < 0.001



WHITE & REPUBLICAN RESPONDENTS MORE 
LIKELY TO CHOOSE IN-PERSON

p < 0.001

p < 0.001

p = 0.004

p = 0.098



WHITE & REPUBLICAN RESPONDENTS MORE 
LIKELY TO CHOOSE IN-PERSON

p < 0.001

p < 0.001

p = 0.004

p = 0.098



POC  and 
Democrats
less likely 
to choose 
in-person 
instruction

AOR & 95% CI



SCHOOLING OUTCOMES
How are the kids faring on academic and psychosocial 
outcomes?



MEASURES ON SCHOOLING 
OUTCOMES

1 item each: Scale 0-10 (really struggling to doing great)

Dichotomized to struggling vs not.

ACADEMIC PSYCHOSOCIAL

Academic Performance

Engagement in and enthusiasm for 
school

Social Adjustment

Emotional Wellbeing



ACADEMIC OUTCOMES

p = 0.018
p < 0.001

POOR ACADEMIC PERFORMANCE

POOR ENGAGEMENT IN SCHOOL

p=0.13 p=0.695

p=0.009 p < 0.001



ACADEMIC OUTCOMES

p = 0.018
p < 0.001

POOR ACADEMIC PERFORMANCE

POOR ENGAGEMENT IN SCHOOL

p=0.13 p=0.695

p=0.009 p < 0.001
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AOR & 95% CI



PSYCHOSOCIAL OUTCOMES

p = 0.018
p < 0.001

POOR SOCIAL ADJUSTMENT

POOR EMOTIONAL WELLBEING

p=0.13 p=0.308

p=0. 244 p=0.015



PSYCHOSOCIAL OUTCOMES

p = 0.018
p < 0.001

POOR SOCIAL ADJUSTMENT

POOR EMOTIONAL WELLBEING

p=0.13 p=0.308

p=0. 244 p=0.015





AOR & 95% CIAOR & 95% CI





Trust in science and sources of  
information about COVID-19

95

Alex John Zapf, MS MSPH
Epidemiologist | Research Associate
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Methodology for this module 

Trust in science: 1 Statement:

● I trust scientists and scientific institutions to do what is right for my family and me.

○ Answer categories: Strongly agree, agree, disagree, strongly disagree, prefer not to say, I don’t know 

enough

Trust in information : 1 statement related to 3 sources of information:

● I trust the following institutions or individuals to provide accurate information with regards to COVID-

19.

○ Sources: Social media, print news media, cable news media, broadcast news media

○ Answer categories: Strongly agree, agree, disagree, strongly disagree, prefer not to say, I don’t know 

enough about this institution/ individual

Analyses

● Weighted and unweighted descriptive statistics and bivariate analyses by key demographic variables and 

covariates of interest

● Multivariable logistic regressions adjusting for key demographic variables and covariates of interest

● All results presented here are weighted estimates
97



Brief recap of our last round (December 2020)
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Education, income, and political affiliation have the 

strongest effect on trust in science
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Age, job/ income loss, and political affiliation have the 

strongest effect on trust in information from social media
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In Brief

Key findings

● Trust in scientists and scientific institutions continues to be high among the U.S. population 

whereas trust in information from social media remains low

● Trust in science is increased among people with higher educational attainment, high-income groups, and 

people that lean towards the Democratic Party

● Trust in information from social media is increased among Non-Hispanic Black/African Americans and 

Hispanic or Latinx populations and people who report having lost their job or at least half of their 

income

Opportunities

● Trust in science is high but can be increased by approaching populations that are less likely to trust 

scientists/scientific institutions, including Non-Hispanic Black/African Americans, individuals from middle 

age groups, and Republicans

● Communicating information with credibility, requires using the right channel/medium and trust in 

information sources, such as social media needs to be considered when communicating with different 

population segments 
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Key Takeaways
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Director,
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