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Major Takeaways - Recap of Wednesday
● As we move from non-pharmacologic control to vaccine-based prevention, racial/ethnic and 

socioeconomic inequities persist in the US epidemic.

● Overall perceptions of risk increased broadly across the population between September and 

December 2020, with differences in how younger Americans view risk, and white Americans 

reporting lower perceptions of risk across all essential activities. Political affiliation was strongly 

associated with perception of COVID-19 risk. 

● Continued disruptions in pregnancy care due to COVID-19. Data suggest higher levels of anxiety, 

depression and food insecurity among pregnant women.  Need to study how these might affect 

health outcomes for the mother and fetus. 

● Pandemic anger is high and resistance to public health measures remains strong. Political 

affiliation and loss of employment are likely major drivers of this frustration.



Major Takeaways - Recap of Wednesday

● Lower confidence in science and scientific institutions among African Americans and Native 

American populations, with stark differentials across political lines.

● Low levels of overall trust in political leadership (2020), religious groups and social media, but 

higher trust in primary care physicians. Heterogeneity in the locus of trust by age, race/ethnicity, 

politics -- suggesting importance of audience segmentation and targeted messaging.

● The experience of US pregnant women has been seriously disrupted during the pandemic, with 

reductions in Antenatal care, with 10-22% reporting changes to birth plan (19% to C-section 

from VD). Pregnant women are experiencing high levels of distress and food insecurity, 

compared to non-pregnant counterparts. 
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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


Pandemic impact disparities carry over into 
COVID-19 vaccine coverage
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Public reporting on COVID Vax coverage among African 
Americans
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● Discrimination
● Healthcare access and utilization
● Occupation - “Essential Work”
● Educational, income and wealth gaps
● Housing conditions

→ Result in conditions that exacerbate risk of exposure, 
increase risks of underlying conditions, and reduce likelihood 
of timely testing, care-seeking, care receipt.

https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html

Factors that contribute to increased risk / adverse outcomes

National Pandemic Pulse Survey Dec 2020



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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Introduction

Since the advent of the SARS-CoV-2 pandemic, numerous trackers have 

emerged that monitor daily symptoms, case reports and deaths. 

While data collected from these trackers have and continue to provide critical 

insights into the trajectory of the pandemic, they measure downstream 

outcomes. 

Supplementing these trackers with repeated ‘pulses’ of upstream determinants

of transmission can help to unlock granular, policy-relevant data that can guide 

public health action at the state and federal level.
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Overview of Pandemic Pulse

● Objective: To quickly capture “the pulse” of the nation around a core set of 

COVID-19 indicators, and monitor these over time

● Questionnaire developed at JHU School of Public Health & School of Medicine

○ Validated modules included, where available

● Today’s data reflects #2 of 6 planned national surveys spaced 6-10 weeks apart

○ Core questions on risk behaviors, perceptions, pregnancy, etc will be asked each round

○ Flexibility to add in “trending topics”  e.g. travel and vaccines in December 2020

● Many nationally representative surveys do not allow for sub-group analyses

○ Our large sample size allows us examine health disparities in African Americans (n=1280)  

and Latinos (n=1210) 
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Pandemic Pulse Methodology
● Dynata is one of the largest first party data platforms

○ 13 million unique participants/panelists in USA

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

○ Gender

○ Age

○ Race

○ Census division

○ Household income

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

● Eligibility= a United States resident and 18 years or older

● Round 1 Survey---Sept 1 to Sept 7

● Round 2 Survey---Dec 15 to Dec 23

17National Pandemic Pulse Survey Dec 2020



Survey Modules: Round 2 (National)

● Socio-demographics

● Risk Perceptions

● Trust in Science

● Pandemic Anger

● Antenatal Care/Pregnancy Health

18

● Testing Cascade (intent, access 

to & timing of test results)

● Vaccine Attitudes and 

Perceptions

● Economic Distress

● Mental Health

● Food insecurity

Bold indicates a repeat module from 1st survey

National Pandemic Pulse Survey Dec 2020



Socio-demographic characteristics of 
Pandemic Pulse to Census data (n=8565)
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Testing Cascade; Economic 
Distress 

20
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Testing access for Americans in Dec. 2020

➢ Testing access cascade by race 

➢ Test positivity rate by race, age, income, and political party affiliation

➢ Hospitalization rate by race
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No Differences in Access to Testing by Race
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No Differences in Access to Testing by Race, 
However
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Higher Rates of Ever-Test Positivity in Native American 
Respondents
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Cohort Ever-
Test Positivity 
Average



High Ever-Test Positivity Rates in Younger Respondents
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Higher Percentage of Asymptomatic Cases in Youngest 
and Oldest Respondents
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No Differences in Test Positivity by Education Level or 
Income
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Higher Ever-Hospitalization Rates in Black, Asian and 
Native American Respondents

28



Improvements in availability of testing across 
different demographic factors
➢ Testing access relatively equal across race, education, and income level

➢ High rates of ever-test positivity and hospitalization in Native American respondents, though 

with smaller sample size

➢ Higher ever-test positivity rates in younger respondents

➢ Higher asymptomatic case percentage in youngest and oldest respondents
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Economic impact on Americans in Dec. 2020

➢ Job loss/income loss by race and income

➢ Economic impact on health seeking behavior by race 
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⅕ of Americans Facing Severe COVID-19 Economic Impacts
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Black, Latino and Native American Respondents More 
Likely to Face Severe Economic Impacts
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Cohort 
Average



Low-Income Respondents More Likely to Face Severe 
Economic Impacts
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Cohort 
Average



Black and Native American Respondents More Likely to 
Skip/Delay Routine Medical Care
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Smaller Differences Between Routine Health Seeking 
Behavior by Race for Dental and Vision Care
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Major inequities in economic impact of COVID-
19 by race and income 
➢ Black, Hispanic, and American Indian/Native Americans respondents reported higher rates of 

severe economic impacts of pandemic (loss of job or >50% of income)

➢ Low-income respondents also more likely to report severe economic impact of pandemic

➢ Results demonstrate that COVID-19 pandemic has served to exacerbate previously existing 

inequities

➢ Disparate economic impact should inform stimulus packages/economic recovery policies

36



COVID-19 Vaccines
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COVID-19 Vaccine Perceptions and Beliefs

● Willingness to receive COVID-19 vaccine

○ Changes from September to December

○ By key sub-populations

● Reasons for not receiving COVID-19 vaccine

● Sources of vaccine information

38



COVID-19 vaccine willingness has increased 11% 
since September

September survey---many vaccines in phase 

3 trials

December survey---several vaccines 

authorized for use
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23% gap between 
Blacks and Whites 
COVID-19 vaccine 
willingness  

Increase in willingness over time 

due to gains in Whites 

Negligible gains among Blacks

Small gains among Hispanics
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Segregation of cities exacerbates problem of 
COVID-19 willingness race gaps

Dr. Fauci- “75% immunity to block 

transmission”

May be difficult to achieve sufficient 

herd immunity levels (from vaccine)  

in such segregated cities

41https://www.nytimes.com/interactive/2015/07/08/us/census-

race-map.html



Males more willing to receive COVID-19 vaccine

Females: +9%  from Sept to Dec

Males: +13%  from Sept to Dec
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15 to 18% gender gap difference in willingness to 
receive COVID 19 vaccine for most races 

Males substantially more willing to 

receive COVID-19 vaccine than 

females for Whites, Blacks, and 

Hispanics

Small difference by gender for Asians
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Data is from December survey only



Minor geographic differences in COVID-19 vaccine 
willingness

East South Central division had lowest %

Kentucky, Tennessee, Alabama, Mississippi

Willingness highest on West coast and North 

East
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Data is from December survey only

Map courtesy of Madhu Jalan



Trust in scientist and scientific institutions 
strongly associated with COVID-19 vaccine 
willingness 

Approximately 20% distrust in science

COVID-19 vaccine willingness substantially 

lower in those who distrust scientists 
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Data from December JHU National Pandemic 
Pulse survey 



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

Safety concerns were top two 

choices

¼ are willing to get it, but just not 

as one of the first recipients

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

up to 100%

46

Reason %

Vaccine safety concerns 56.6%

Long term health concerns from vaccine 47.0%

Vaccine efficacy concerns 41.2%

Willing to get it, but not first 26.6%

Part of a conspiracy theory 18.3%

The vaccine is unnecessary 14.7%

Financial cost concerns 9.4%

Previous allergic reaction to vaccines 9.0%

Religious objections 5.9%

Other 3.3%



No large differences in reasons by main 
race/ethnicity groups
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Reason White Black Hispanic

Vaccine safety concerns 60.5% 52.7% 50.8%

Long term health concerns from vaccine 51.6% 41.5% 45.7%

Vaccine efficacy concerns 40.7% 45.9% 39.7%

Willing to get it, but not first 26.1% 23.5% 27.2%

Part of a conspiracy theory 18.6% 19.0% 16.8%

The vaccine is unnecessary 18.5% 7.7% 12.5%

Financial cost concerns 9.5% 7.8% 8.2%

Previous allergic reaction to vaccines 8.0% 9.4% 11.7%

Religious objections 4.9% 7.3% 5.2%

Other 4.2% 1.6% 2.2%

No differences in top 3 concerns

Largest difference was in “Vaccine 
is unnecessary”

Avg reasons/respondent was 2.2



CDC and Family Physicians most trusted 
source of vaccine information
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Little differences in sources by 
race

Blacks had higher levels of 
trust in Family and Social 
Media 

Most trusted source for vaccine info Overall White Black Hispanic

CDC 38.25 39.4% 32.6% 39.9%

Family physician 30.3% 33.3% 23.6% 27.5%

Family 9.0% 8.4% 15.3% 10.1%

State or local health department 9.6% 8.6% 8.9% 9.5%

News media 5.8% 4.9% 8.1% 6.2%

Social Media 3.7% 2.5% 7.4% 3.6%

Federal Government 2.3% 2.3% 2.0% 2.0%

Religious group 0.9% 0.6% 1.9% 1.3%



Takeaway

● COVID-19 vaccine willingness has increased from September (59%) to December 

(70%)

○ Substantial increases in Whites, no gains in Black population over time

● COVID-19 vaccine willingness differs by many sub-populations

○ Largest differences  found in race (23%) and gender (15-18%) as well as, age, political 

party, etc

● Wide range of reasons for not receiving COVID-19 vaccine

● Many sources used to receive vaccine information

49



Food Insecurity
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Food security among Americans in Dec. 2020

➢ New module in this survey wave

➢ Food security status by race, age, employment status, income, and political party affiliation

➢ 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)

52



33% of Americans were food insecure
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% N Score Description

Food secure 67.3 5,763 0-1
Consistent access to adequate, nutritious 

food.

Low food security 16.4 1,401 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 16.4 1,401 5-6
Eating patterns were disrupted and food 

intake was reduced because the household 

lacked money for food. 

32.8%



33% food insecurity 
is extremely high 
compared to recent 
trends
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Race disparities 
have historically 
existed
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Food insecurity is nearly twice as high among 
African Americans compared to whites

Stark race disparities in 

rates of food insecurity

➢ 47.8% of African 

Americans are food 

insecure

➢ 45.9% of Hispanics 

are food insecure

➢ 25.4% of whites are 

food insecure
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Younger Americans are more food insecure
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70% of those who lost jobs/income are food 
insecure, 45% of them have very low food security
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Clear income gradient with lower-income 
households experiencing greater food insecurity
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Food insecurity is a bipartisan problem
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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?
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Most free meals 
come from food 
banks or schools

➢ Among the 19.6% who 

received free meals 

(n=1,678)
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Nearly 1 in 5 
Americans received 
SNAP benefits in the 
last 30 days. 72% 
received no benefits 
at all.

➢ In 2019, 1 in 9 Americans received 

SNAP benefits
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~40% of food 
insecure 
Americans 
did not 
receive any 
social safety 
net benefits 
in the last 30 
days.
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Food insecurity is historically high and is 
associated with stark disparities
➢ 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

➢ Americans who have lost their jobs or lost >half their income due to COVID-19 have 

particularly high food insecurity (70%)

➢ Nearly 1 in 5 Americans received SNAP benefits in the last 30 days, but many food 

insecure Americans did not receive any social safety net benefits.
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Mental Health
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COVID-19 is a major source of stress around the world

National Pandemic Pulse, December 2020





87% greater psychological distress in October 2020 than Q1 2019

* Health Information National Trends Survey (HINTS) Survey from National Cancer Institute

*

Increase 

by 87%
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48% of US Residents exhibit psychological distress
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Higher levels of psychological distress in lower income 
groups

59.43%

55.51%

Distress for Income > 70k

In
co

m
e

 $
$

National Pandemic Pulse, December 2020



Minorities experience greater psychological distress compared to 
Whites

66.64%

44.36%

R
ac

e

Distress amongst White population

55.18%

57.65%
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78% increased distress amongst those that lost their job as 
compared to those that did not lose their job

72.38%

40.62

Did not lose job during COVID-19
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62% higher distress amongst population without insurance as 
compared to those with insurance

63.19%

44.77%

Have insurance
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Delaying medical care and refilling prescriptions are associated with 
72% distress and 87% distress,  respectively

Delay Medical 
Care

Delay Refilling 
Prescription

71.78%

37.60%

86.61%

42.27%

National Pandemic Pulse, December 2020



Over 80% of those with ”very low food security” experience 
psychological distress

73.87%

80.85%

Food Secure

32.74%
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“Trust in COVID-19 news from social media” associated with nearly 
40% higher distress than those that trust news from traditional media

Broadcast / Cable / Print News

T
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e

d
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64.40%
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Major Takeaways

Vaccine Acceptance: 

- Significant variations by region with greater vaccine acceptance among 

those who trust scientists

- Largest proportion express concerns about safety, especially long-term 

concerns

- Lowest vaccine acceptance among Black respondents

Testing Access: 

- Comparable testing across across racial groups, 

- Higher hospitalization rates among Black, Asian and Native American 

respondents



Major Takeaways

Economic distress: 
- Black and Hispanic respondents have higher rates of economic distress 

and loss of substantial income
Food insecurity: 
- Is at a historical high, especially among Black and Hispanic 

respondents. 
- Social safety net benefits are not reaching a large % of the at-risk 

population
Mental health:
- Highest levels of anxiety, depression and distress among Black, 

Hispanic and American Native respondents





www.covidinequities.org

Contact: 
Dr. Dustin Gibson: dgibso28@jhu.edu

Dr. Alain Labrique: alabriq1@jhu.edu

National Pandemic Pulse Manuscripts
1. https://tinyurl.com/jhuppRISKMS

2. https://tinyurl.com/jhuppVAXMS

mailto:dgibso28@jhu.edu

