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Thank you for your participation!



Understanding the 
COVID-19 Vaccine and the 
Cultural Implications that 

Impact Vaccination



3

Opening Remarks 

Laura Rodriguez-Carbone



Patient and Family Engagement 
ESRD Network Program Team 

Laura Rodriguez-Carbone, 
MPA, MPP

Community Outreach 
Coordinator

Danielle Andrews, 
MPH, MSW, GCPH

Community Outreach 
Coordinator

Jeanine Pilgrim, 
MPH, PMP, CPHQ, 

CHES, CPXP
Program Director



Meeting Reminders

p. 5

• All phone lines are muted upon entry to eliminate background 
noise/distractions

• If you get disconnected, please don’t place the call on hold, 
instead disconnect your line and rejoin the call when able 

• Be present and engaged in our topic presentations
• We will be monitoring our WebEx Q & A  throughout the webinar 

for questions or comments
• All slides will be shared within a week of completion of the 

meeting



Housekeeping Reminders
● This WebEx will be recorded and slides will be made available on the 

Network’s Website.
● All lines have been muted to eliminate background noise.

To ask a private question, use the Chat section 
in the bottom right corner of your screen sending 
to All Panelists

To ask a question for the answer to be shared 
with all Attendees or Privately, use the Q&A 
section in the bottom right corner of your 
screen

p. 6



Learning Objectives
● Understand the influence of cultural beliefs and values that can impact 

healthcare decisions and vaccination choices

● Recognize the historical racism, bias and discrimination that can impact vaccine 
hesitancy in the Black, Indigenous and People of Color (BIPOC) Communities

● Learn about health inequities that exist today in the ESRD community, how they 
impact patients’ care decisions, and how to overcome these challenges

● Discover the science related to the development and trials of the COVID-19 
Vaccine, understand the safety and benefits of obtaining vaccination 

● List credible resources for patients to become educated to make informed 
decisions about the COVID vaccinations

● Hear the Patient Experience with receiving the COVID Vaccine

p. 7



Guest Speakers

Dr. Krishnan, Nephrologist
MetroHealth Medical Center

Renita Peck, 
Patient Subject Matter Expert

p. 8
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Cultural Implications 
Impacting Vaccination

Laura Rodriguez-Carbone



What are cultural values? 
How do they impact healthcare decisions?

● Culture: traditions, habits, or customs that are shared and can be observed, as 
well as ideas, beliefs, customs, knowledge, and values that are handed down 
from one generation to the next in a society.

● Values: core beliefs and practices. Each culture possesses its own particular 
values, traditions, and ideals. Cultural groups may endorse shared values 
(either in favor of or against). 
○ Cultural values are formed through environmental adaptations, historical 

factors, social and economic evolution, and contact with other groups. 

p. 10
10



How do we honor cultural values and beliefs in 
healthcare decisions?

● Cultural beliefs can affect how a patient will seek care and from whom, 
how they will manage self-care, and make health choices. Cultural 
issues play a key role in adherence (a person's willingness to adhere to 
the doctor's recommendations).

● Shared decision making is a key component of patient-centered 
health care. It is a process where clinicians and patients work together 
to make decisions like selecting tests, treatments and care plans based 
on clinical evidence that balances risks, benefits, and expected 
outcomes with patient preferences and values.

p. 11
11



Differences in Culture Inform Viewpoints about 
Medicine and Medical Care 
● All cultures have systems of health beliefs to explain what causes 

illness, how it can be cured or treated, and who should be involved in 
the process.

● Cultural viewpoints on medical care, coupled with historical 
experiences, and societal bias can also affect how patients view 
the COVID-19 vaccine and its safety.

● Cultural, social, and family influences shape attitudes, beliefs, 
perceptions and definitions of health and illness, and can impact 
health literacy (the ability to understand) and health outcomes.

p. 12
12
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Poll Question: Do you think your cultural values 
have influenced your healthcare decisions?
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Recognizing the Influence 
of Historical Events

Danielle Andrews



Cultural Challenges and Healthcare Misconceptions

● BIPOC is an acronym for Black, Indigenous and People of Color

● BIPOC communities have ongoing experiences of societal discrimination, racism 
and prejudice within the American Healthcare System. 

● Past experiences of racialized medical trauma has influenced recent hesitancy in 
the BIPOC population regarding the COVID-19 vaccine.

● Common Misconceptions:
o Black patients exaggerate their pain and have a higher tolerance for pain
o People of color have thicker skin or less sensitive nerve endings
o Black patients have higher tolerance to heat and stronger immunity to 

illnesses (built for labor)
o Biases that have associated people of color with drug seeking behaviors 

p. 15



What can we do as a community to overcome 
medical mistrust?

Protective Factors:
• African-Americans place a strong emphasis/value on collectivism, 

kinship, the importance of extended families, the centrality of 
spirituality, and holistic thinking. Family relations can be a motivating 
factor in behavior change.

• Hispanic populations also tend to respect and consult older family 
members when it comes to health decisions. 

• We all need to be sensitive and AWARE of the cultural implications 
– which includes values of family/community, religion, gender roles, 
health beliefs, perspectives on death, illness, and medications 

p. 16
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Influence of Historical Events on Medical Racism
• History of Medical Experimentation: A highly publicized example of overt racial 

discrimination in health related practices was the Tuskegee Syphilis Study (1932-
1972) in which African Americans were subjected to unethical medical treatment 
over a 40 year span. The lack of transparency and disregard for well-being 
contributed to a legacy of mistrust that continues to manifest as health inequities 
among the African American population.

• The Havasupai Tribe of the Havasupai Reservation v. Arizona Board of 
Regents and Therese Ann Markow case in 2009: described researchers’ misuse 
of DNA from members of the Havasupai Tribe in research studies for which the 
member did not provide informed consent.

• Eugenics: people were lied to about the intent of medical procedures to promote 
forced sterilization. Widespread concerns are known to exist in communities of color 
regarding the safety and equitable participation of diverse populations during pre-
production and testing vaccines.

p. 17
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What Has Been Done to Protect Patients from 
Medical Harm

The Belmont Report was created in 1974 to identify the 
basic ethical principles that should be taken into 
consideration when biomedical and behavioral 
research involving human beings are conducted.
1. Respect for Person: Individuals should be treated as 

autonomous agents and persons with diminished 
autonomy are entitled to protection

2. Beneficence: People are treated in an ethical manner 
not only by respecting their decision and protecting 
them from harm but also by making efforts to secure 
their wellbeing: Do Not Harm, Maximize Possible 
Benefits, and Minimize Possible Harms

3. Justice: Who receives the benefits of research and 
who bears the burden?

p. 18

Presenter
Presentation Notes
Respect for Person: Individuals should be treated as autonomous agents and persons with diminished autonomy are entitled to protectionBeneficence: People are treated in an ethical manner not only by respecting their decision and protecting them from harm but also by making efforts to secure their wellbeingDo Not HarmMaximize Possible Benefits and Minimize Possible HarmsJustice: Who receives the benefits of research and who bears the burden? An injustice occurs when some benefit to which a person is entitled is denied without good reason or when some burden is imposed unduly.
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Civil Rights Enforcement
The Office of Civil Rights (OCR) has enforcement authority with respect to:

• Health programs and activities that receive Federal financial assistance from the 
U.S. Department of Health and Human Services (HHS) or its agencies; or are 
administered by HHS; or any entity established under Title I of the Affordable Care 
Act or its amendments.

• You can learn more about filing a complaint with OCR here: 
https://www.hhs.gov/ocr/complaints/index.html

• Contact ESRD Network for support! As a dialysis patient, if you are not satisfied 
with the care you receive, you have several options for filing a grievance.

• https://esrd.ipro.org/patients-family/grievances-concerns/
Title VI, Civil Rights Act of 1964

• Protects beneficiaries from discrimination based on race, color and national origin
• No person in the United States shall, on the grounds of race, color or national 

origin, be excluded from participation in, be denied the benefits of, or be 
subjected to discrimination under any program or activity receiving Federal 
Financial Assistance (“FFA”).

p. 19

https://www.hhs.gov/ocr/complaints/index.html
https://esrd.ipro.org/patients-family/grievances-concerns/
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IPRO ESRD Network

Your Network can work with you and your facility to help resolve 
your concerns or grievances regarding care received by your facility.

• Before filing a grievance with the Network, discuss your concern directly with 
a staff member at your facility. Ask to speak with someone with whom you feel 
comfortable sharing your concerns.

• If you do not wish to identify yourself, ask about how an anonymous grievance 
can be filed.

• If you do not feel comfortable filing a grievance with your facility or you feel 
dissatisfied with the response of facility staff to your concerns, you have the 
right to file a grievance with your Network and with your state agency.

Learn more about the grievance process on our website: 
https://esrd.ipro.org/providers/patient-services/grievances/

p. 20

https://esrd.ipro.org/providers/patient-services/grievances/
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Building Vaccine Confidence in Communities of Color
• Vaccination hesitancy is defined as a delay in acceptance or refusal of 

vaccines despite availability.

• Questions and hesitancy about the COVID-19 vaccine are part of a larger 
historical framework of mistrust of the American Healthcare system by 
communities of color due to long-entrenched bias, discrimination, and 
systemic racism.

• The COVID-19 pandemic has magnified historically embedded racial, 
ethnic, and socioeconomic inequities for patients in communities of color. 

• Widespread concerns are known to exist in communities of color regarding 
the safety and equitable participation of diverse populations during pre-
production and testing vaccines.

p. 21
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Promoting Vaccine Confidence Through 
Community Engagement

Strategies to Overcome:
• Create a safe space through the establishment of common ground and validation the real, history-

and experience-based reasons why people may be hesitant. (Empathy)
• Include staff members that are representative of the BIPOC population
• Dispel myths and misconceptions about the vaccine and how it was developed and how the trials 

were conducted to help patients become informed.
• Building trust within the interdisciplinary team and providing information about vaccine importance 

can mitigate gaps in vaccination uptake.
• Creating mechanisms for vaccine distribution that incorporate cultural norms and address 

barriers, such as vaccination sites that address off-work hours and transportation access
• Identifying barriers to vaccination acceptance and other appropriate health interventions is 

necessary to deploy a safe and trusted vaccination program successfully.

p. 22
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Chat Check-in: What is influencing your decisions 
regarding the vaccine? Where do you get 
information about the vaccine?
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Overcoming 
Health Inequities

Danielle Andrews



What are Health Inequities?

According the World Health Organization (WHO) health inequalities are 
systematic differences in healthcare outcomes. 
● Social Determinants of Health: conditions in places where individuals live, 

learn, work, and play that affect a wide range of health and quality of life, 
risks and outcomes.

● Health Inequities: are differences in health status or in the distribution of 
health resources between different population groups, arising from the social 
conditions in which people are born, grow, live, work and age.
○ Neighborhood and Physical Environments
○ Health and Healthcare
○ Income and Wealth Distribution
○ Education

p. 25

Presenter
Presentation Notes
racially and disenfranchised groups are disproportionately affected with access adequate housing, food deserts, reliable public transportation, and areas prone to environmental racismFlint Michigan “Water Crisis”Health and Healthcare: lack of access to quality healthcare, health insurances and culturally responsive healthcare systems. Limits the effectiveness of preventative medicines and increases the likelihood of disease and preventionIncome and Wealth Distribution: Historically disenfranchised minority groups are disproportionately impacted by poverty, largely due to unequal wealth distribution and larger debtsEducation: People from racial and ethnic minority groups are disproportionately affected by inequities in access to high-quality education which can lead to lower literacy and numeracy levels, lower high school completion rates, and barriers to college entrance.School funding and resource dissemination are based on local taxes
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Viewpoints About Vaccination that Can Exist in 
BIPOC Communities

COVID-19 has magnified historical racism, disparities and inequity 
in Communities of Color, which can result in vaccine hesitancy...
• Anticipation of negative experiences when interacting with health 

officials due to negative interactions in their past 
• Expectation of the existence of oppression or harm
• Negative, marginalizing, and demeaning experiences with health 

systems can fracture patients trust 
• Aversion toward blood and needles (common among cultures with 

strong holistically based medical beliefs
• Multigenerational mistrust of authority or formalized systems

p. 26



How to Combat Health Inequities? 

Combating health inequities relies on governmental resource allocation,  
improved access to resources, and a standardized educational system within the 
community and healthcare team.
Here are some things your healthcare team can do to help increase health equity:

1. Create a safe space free of shame or judgement of a patient’s healthcare knowledge
2. Engage in open communication using active listening techniques 
3. Clearly describing a patient’s illness and treatment without the use of medical jargon

– Having the patient repeat back their interpretation of their illness and ongoing 
treatment, with the medical staff filling-in the gaps to provide further clarity

4. Creating responsive healthcare plans that attests to a patient’s specific healthcare 
barriers while providing them with a complete picture of possible treatment options, with 
a list of treatment providers, pharmacies, and supplies needed

p. 27
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Importance of 
Vaccinations

Jeanine Pilgrim



29

Poll Question: Did you receive a flu shot this season? 



What is a Vaccine? 

• An injected vaccine is designed to stimulate your immune system to 
produce antibodies that attack and kill the virus invading your body. 

• Vaccines teach your immune system how to create antibodies that protect 
you from diseases.

• Our immune systems help defend us from invading organisms. When a 
new virus attacks the body, cells of the immune system are stimulated to 
make specialized proteins called antibodies, that recognize the invading 
virus particles, attach to the virus particles and destroy them. 

• Vaccines are given to “jump-start” the immune system to produce these 
antibodies before the first virus infection, so that they go to work 
immediately if you catch the virus.

p. 30



Why Vaccinations are Important?

• Vaccines are one of the best defenses against serious diseases
• Many diseases have been eliminated in the United States because of  

vigorous vaccination programs i.e. Polio, Smallpox, Measles
• Vaccination is safe and effective. All vaccines undergo long and careful 

review by scientists, doctors, and the federal government to make sure 
they are safe

• Vaccines won’t give you the disease they are designed to prevent
• Vaccines work better when more people are vaccinated
• Vaccination protects others you care about, including family members, 

friends, and community members

p. 31



Chat Check-in: Questions or Comments?

p. 32
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COVID-19 Vaccination 
Facts Over Fiction

Guest Speaker Presentations



Dr. Krishnan, MetroHealth Medical Center, Cleveland OH

● Pulmonary, Critical Care and Sleep Physician at 
Case Western Reserve University/ MetroHealth 
Campus

● Major teaching roles include Internal Medicine 
and fellowship supervision for pulmonary, critical 
care and sleep medicine

● Chairperson for the American Thoracic Society’s 
Patient and Family Education Committee

● Since the COVID-19 pandemic began, she has 
worked on the frontline in the MetroHealth 
Medical Intensive Care Unit, taking on research 
investigator roles for 2 multicenter/multinational 
studies related to COVID-19 treatment

p. 34

Presenter
Presentation Notes
Our guest speaker today is Dr. Vidya Krishnan.  Dr. Krishnan is a Pulmonary,  Critical Care and Sleep physician at Case Western Reserve University.  For the last 14 years she has held major teaching positions at the CWRU school of medicine.  She is the chairperson for the American Thoracic Society’s Patient and Family Education.  Since the pandemic began, she has worked on the frontline in the Medical Intensive Care unit, and has been a research investigator on 2 multicenter/ multinational studies relate4d to COVID 19 therapy.  She has presented on the topic of COVID 19 for the CWRU medical school, hospital faculty, paramedics including the MetroHealth Life Flight EMS.  We are honored to have her here today to provide her knowledge and expertise. I present you Dr. Krishnan.  



Poll Question: Do you feel the COVID-19 vaccine is 
safe for ESRD patients?
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Understanding the COVID-19 Vaccine



Why Is It Important to be Vaccinated 

● The greater number of the general population that is vaccinated the 
better the vaccine will provide immunity

● To protect yourself, your family and your PATIENTS
● Safe way to build protection against the virus
● A promise of future new normal helps stop the Pandemic

p. 37



Who should be vaccinated?

p. 38https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html

Triage of persons presenting for mRNA COVID-19 vaccination

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html


Who Should Consult Their Physician 
Prior to Vaccination

People with history of:
● Prior reaction to any vaccine
● Persons with previous history of Polyethylene 

Glycol Reaction (PEG)
● Persons that routinely carry an Epinephrine injector 

for allergies
● Cancer patients
● Pregnant or lactating women
● Other complex illnesses

p. 39



How to Proceed with Vaccine 
Post COVID infection

● Vaccination should be deferred until recovery from COVID and isolation 
is discontinued  

● No minimal interval between infection and vaccination  
● Persons with documented acute COVID infection in the preceding 90 

days may defer vaccination until the end of this period, 

https://www.cdc.gov/coronavirus/2019‐ncov/hcp/disposition‐in‐home‐patients.html 
https://www.cdc.gov/coronavirus/2019‐ncov/hcp/duration‐isolation.html January 7, 2021

p. 40

https://www.cdc.gov/coronavirus/2019
https://www.cdc.gov/coronavirus/2019


Pfizer vs  Moderna  

● Testing sample (18 years and older, all ethnicities and races) and co-morbid 
conditions
○ Comorbid conditions-CKD 
○ Test sample did not include ESRD

● mRNA vaccines should be administered alone, with a minimum interval of 14 days 
before or after administration with any other vaccines

● Vaccine safety profile within expected range
○ Bell's Palsy occurred at same rate in both control and test groups
○ Local /systemic reaction - particularly after the second dose

p. 41

Type Efficacy Authorization Administration

Pfizer > 90% > 16 years
● two -dose series 
● second dose 3 weeks(+/- 4 

days)

Moderna > 90% > 18 years

● two -dose series 
● second dose 4 weeks(+/- 4 

days)

Presenter
Presentation Notes
mRNA vaccines are not interchangeable with each other or other COVID‐19 vaccines  Either vaccine series may be usedModerna:MoEach multidose vial contains preservative-free sterile frozen liquid.Each vial contains 10 doses.Preparation: Does NOT require mixing or reconstitution before administeringDosage: 0.5 mLRoute: IM injectionSchedule: 2-dose series, separated by 1 month (28 days) The vaccine does not contain preservatives, thimerosal, antibiotics, or adjuvants.Specific information about vaccine components is in the Emergency Use Authorization of Moderna COVID-19 Vaccine. 



How the Vaccine Works

p. 42

Presenter
Presentation Notes
COVID-19 vaccine) is a messenger RNA (mRNA) vaccine.mRNA vaccines teach cells how to make a harmless protein that is unique to the virus. This harmless protein then triggers an immune response to produce antibodies that protect against the SARS-COV-2 virus. After our cells make copies of the protein, they destroy the mRNA from the vaccine.



Fiction: The Vaccine Can Give  Me COVID-19

FACT:
● mRNA vaccines do not use the live virus that causes COVID 19
● The vaccine does not affect or enter the recipients DNA in any way

○ mRNA never enters the nucleus of the cell where our DNA or genetic material 
is kept

○ The cell breaks down and gets rid of the mRNA after it has completed its 
purpose

p. 43

Presenter
Presentation Notes
mRNA vaccines: Do not change or interact with the recipient's DNA in any way. Do not use the live virus that causes COVID-19 disease. Cannot give the recipient COVID-19 disease



Resources

p. 44

https://www.cdc.gov/vaccines/covid-19/downloads/healthcare-professionals-mRNA.pdf

Understanding the mRNA vaccine https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/mRNA.html

Presenter
Presentation Notes
mRNA vaccines: Do not change or interact with the recipient's DNA in any way. Do not use the live virus that causes COVID-19 disease. Cannot give the recipient COVID-19 disease

https://www.cdc.gov/vaccines/covid-19/downloads/healthcare-professionals-mRNA.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/mRNA.html


Fiction: There Was a Rush to Get The Vaccine Approved

FACT:
Emergency Use Authorization (EUA)
● Issued by the Food and Drug Administration (FDA)
● Response to a public health emergency 
● Review and standards do not change with decreased time frame
● Promote and provide access to 

○ access to drugs needed
○ diagnostic testing
○ critical products to fight the public health emergency

Ensuring the Safety of COVID Vaccines in the United States
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety.html

EUA Fact Sheets
THE PFIZER-BIONTECH COVID-19 VACCINE TO PREVENT CORONAVIRUS 
https://www.fda.gov/media/144414/download

THE MODERNA COVID-19 VACCINE TO PREVENT CORONAVIRUS DISEASE 2019  https://www.modernatx.com/covid19vaccine-eua/eua-fact-sheet-recipients.pdf

p. 45

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety.html
https://www.fda.gov/media/144414/download
https://www.modernatx.com/covid19vaccine-eua/eua-fact-sheet-recipients.pdf


FACT:
All FDA standards were met when creating and testing the 
available vaccines

FDA standards for vaccine safety
○ Laboratory testing to develop the molecule
○ If shows promise, then animal testing
○ Clinical trials in human subjects
■ Phase 1: 20-100 healthy volunteers - study potential side effects / safety profile
■ Phase 2: Several 100 healthy volunteers - continue studying side effects, dosing, 

and immune effect
■ Phase 3: Thousands of volunteers - randomized controlled trials, safety and 

effectiveness, also studying side effects

https://www.fda.gov/files/vaccines,%20blood%20&%20biologics/published/Ensuring-the-Safety-of-Vaccines-in-the-United-States.pdf

p. 46

https://www.fda.gov/files/vaccines,%20blood%20&%20biologics/published/Ensuring-the-Safety-of-Vaccines-in-the-United-States.pdf


Fiction: This Vaccine Has Severe Side Effects

FACT:
● 80‐89% of clinical trial participants reported <1 local reaction (e.g., pain or swelling at 

injection site; swollen lymph nodes on same side as vaccinated arm)  
● 55‐83% of clinical trial participants reported <1 systemic reaction (e.g., fever, fatigue, 

muscle aches, headache, chills)  
● Most are mild‐moderate in severity, occur within first 3 days of vaccination, and resolve 

within 1‐2 days of onset 
● More frequent and severe following the second dose and among younger age groups

p. 47

Presenter
Presentation Notes
PrecautionsHistory of an immediate allergic reaction to any other vaccine or injectable therapy (i.e., intramuscular, intravenous, or subcutaneous vaccines or therapies not related to a component of mRNA COVID-19 vaccines)Moderate to severe acute illness*For the purposes of this guidance, an immediate allergic reaction is defined as any hypersensitivity-related signs or symptoms such as urticaria, angioedema, respiratory distress (e.g., wheezing, stridor), or anaphylaxis that occur within four hours following exposure to a previous dose of an mRNA COVID-19 vaccine or any of its components.



Severe Reaction Data  YTD

● 21 cases of anaphylaxis  reported / 1.89 million 
doses administered = 11.1 cases per million doses

● 17 cases-documented history of allergies or allergic 
reactions with prior anaphylaxis

● Median interval onset of symptoms 13 minutes

● Follow up 20 persons followed- all recovered

p. 48

https://www.cdc.gov/coronavirus/2019 -ncov/vaccines/safety/allergic -reaction.html

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/allergic-reaction.html


Diversity in COVID-19 Vaccine Trials for Pfizer and Moderna

The data show, that, overall, people of color are underrepresented in these trials relative to their share of the total U.S. 
population (Table 1), with the larges t dis parity among the Black popula tion, but that the ra tes  are comparable proportionally. 
While the trials have not included the overrepresentation of people of color that some had suggested, as noted above, these 
trials have achieved greater diversity than many previous trials for other drugs . In both COVID-19 trials, the demographics of 
the placebo and vaccine groups are similar, as are the characteristics between all participants and the safety populations 
(the group of individuals receiving the vaccine and followed for safety). In addition, similar vaccine efficacy results were 
observed across racial and ethnic groups in both the Pfizer and Moderna trials." p. 49



In December 2020, the New England 
Journal of Medicine published safety and 
efficacy results for the Pfizer vaccine.

According to the study, “vaccine efficacy 
similar to that observed in the overall 
population was generally consistent 
among subgroups defined by age, 
gender, race, ethnicity, obesity, or 
presence of a comorbidity.”

The results of this study show a high 
effective rate for the vaccine and that it is 
well tolerated. Read More Here

p. 50

https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-announce-publication-results-landmark


Information on the safety and efficacy 
of the Moderna COVID-19 Vaccine 
can be found here: The CDC has 
data on the outcome of trials, trial 
demographics, as well as possible 
side effects are provided. The 
vaccine has been found to have been 
safer in patients than those that were 
given a placebo vaccine.

p. 51

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/Moderna.html#:%7E:text=Based%20on%20evidence%20from%20clinical,of%20being%20previously%20infected
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Poll Question: Once I am eligible to receive a 
COVID-19 vaccine, I plan to be vaccinated. 



Renita Peck
Patient Subject Matter Expert 
(PSME)
Member of IPRO ESRD Network 
Patient Advisory Committee (PAC) 
and Medical Review Board

Patient Perspective on the COVID-19 Vaccine



Conversation with Renita Peck

● What prompted you to get the vaccine?
● How you do think race has affected your outlook on the vaccine?
● How has systematic racism and discrimination shaped your 

perspective on the healthcare system in general. 
● Have you had conversations with other patients that have 

concerns about the vaccine?
● What helped alleviate your concerns about the vaccine?

p. 54



p. 55

Q&A with Guest Speakers: 
Renita and Dr. Krishnan
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Approaches to 
Patient Education 
and Empowerment 

Laura Rodriguez-Carbone



What Can We Do to Support BIPOC ESRD Patients? 

• Continue to create a safe space (like PAC Meetings or Support Group Meetings) 
where community members can honestly and freely discuss concerns or mistrust toward 
public health systems, ask questions, and receive feedback and resources to ensure 
equitable access to information about their dialysis care.

• Include ESRD Patients across the BIPOC ESRD Community in efforts to suggest and 
advocate for strategies for improving understanding of culturally competent dialysis care 
practices at facilities

• Positionality when speaking with patients (cultural awareness and competency)

p. 57



What can ESRD Patients do to Help Increase Cultural 
Competency in their Health Care?

• Are you familiar with my community’s beliefs, values and attitudes 
toward healthcare? If not, are you willing to learn about my cultural 
background and respect my perspective?

• Do you have experience treating people from my cultural background?
• Are you or members of your staff bilingual?
• How would you include aspects of my cultural identity, such as age, 

faith, gender identity or sexual orientation, in my care?

Ask Your Provider These Questions

p. 58



What can ESRD Patients do to Help Alleviate the 
Unknowns About the COVID-19 Vaccine?

• Get as much information as you can about the COVID-19 vaccine from research from 
credible websites.

• Contact providers and credible agencies that work with people from your same 
cultural background or look for providers and agencies that have worked with people 
who have a similar cultural background to ask questions and express concerns.

• Research this online or ask for referrals from cultural organizations in your 
community.

• If you have health insurance, ask the health plan for providers that match your 
cultural background.

Arm Yourself with the Facts! Knowledge is Power!

p. 59



Important Takeaways for Patients

• Given the known risk of COVID-19 infection to dialysis patients, and the data so 
far available about the vaccines, this is a safe treatment to consider.

• Tackle Misconceptions with the SAFE acronym …

• Safe - the risks and side effects are small compared with the 
benefits.

• Available - based on risk group.
• Free - although some providers may charge an administration cost.

• Effective - both the Moderna and Pfizer vaccines are 
approximately 95% effective in preventing COVID-19 disease 
when administered as directed (which requires two doses).

p. 60



Important Takeaways for Patients and Providers
• Encourage all dialysis patients to speak with their nephrologist 

and healthcare team to consider getting COVID-19 vaccination 
as soon as it is available. 

• If you contract COVID-19 before you get vaccinated, speak with 
your nephrologist and consider getting an infusion of 
monoclonal antibodies.

• If you reside in states not currently distributing vaccine to 
dialysis patients, contact your state health departments and 
legislators to advocate for prompt distribution of vaccine to 
dialysis patients.

p. 61



Available Educational 
Resources

Danielle Andrews



p. 63



p. 64



Join us on Friday, March 5 at 1pm for a Facebook Live 
Screening of this special in our Patient Facebook group

https://www.facebook.com/groups/IPROESRDPAC

COVID-19 and the Black Community: A Tyler Perry Special

https://youtu.be/M56q6TIJ890

p. 65
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Celebrate Black History Month

Understanding Kidney Disease and the                  
Black Community: 
• Americans of African descent have the highest risk 

of acquiring kidney failure when compared to any 
other race.

• About 1 in 3 kidney failure patients living in the 
United States are Black or African descent. 

• Black Americans make up about 13 percent of the 
population, but they account for 35 percent of the 
people with kidney failure in the United States. 

• Diabetes and high blood pressure are the leading 
causes of kidney failure among African Americans.
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Credible Websites for Research, Information, 
and Resources on COVID-19 Vaccine
• Centers for Disease Control (CDC): https://www.cdc.gov/vaccines/covid-19/index.html
• World Health Organization (WHO): https://www.who.int/emergencies/diseases/novel-

coronavirus-2019/covid-19-vaccines
• Medical Library Association: Medspeak translates Medical jargon and lists credible 

resources on the vaccine for patients. Featuring health department directories, podcasts, 
and print resources for parents, kids, and older adults, the focus is on evidence-based 
information you can easily understand. https://www.mlanet.org/p/cm/ld/fid=1717

• https://www.kidney.org/coronavirus/vaccines-kidney-disease

• https://www.cdc.gov/vaccines/covid-19/hcp/answering-questions.html 

• https://www.dpcedcenter.org/news-events/news/dialysis-patients-and-covid-19-vaccine-and-antibody-
treatment/?bblinkid=248429772&bbemailid=28877262&bbejrid=1858602109

• https://www.dpcedcenter.org/news-events/news/five-important-questions-about-pfizers-covid-19-vaccine/

• https://www.webmd.com/coronavirus-in-context/video/sharon-allison-ottey
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Closing Remarks
Next Steps 

Laura Rodriguez-Carbone



Next Steps
• Complete Post-Event Evaluation – we value your feedback!
• Look out for PAC Newsletter: PAC Matters-Connecting the Community
• Join the IPRO ESRD Network Program’s Virtual Patient Support Group 

○ Next Meeting Thursday, 2/25 at 5:00PM
○ Dial 1-855-797-9485, Access Code: 616 535 334

• Follow IPRO ESRD Network Program on Social Media
○ https://www.facebook.com/groups/IPROESRDPAC
○ https://www.facebook.com/ESRDNetwork1
○ https://www.facebook.com/ESRDNetwork2
○ https://www.facebook.com/NW6ESRD
○ https://www.facebook.com/ESRDNetwork9
○ https://twitter.com/IPROESRDNetwork
○ https://www.instagram.com/ipro_esrd_network/ 

• Check out Network Program Website for Resources https://esrd.ipro.org/
• Get Prepared for Winter Emergencies: 

https://www.kcercoalition.com/en/patients/
• Talk to your healthcare team about COVID Vaccine availability in your State
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Social Media - Join Our Facebook Group!
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Visit the IPRO ESRD Network Website! https://esrd.ipro.org/
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Final Questions or Comments?
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Thank you to our guest speakers!



Thank You for Attending! 
For questions and assistance please contact:

Laura Rodriguez-Carbone, MPA, MPP
Community Outreach Coordinator
ESRD Network Program (Networks 1 & 9)
Tel: (216) 755-3056 | E-mail: Laura.Rodriguez-Carbone@ipro.us

Danielle Andrews, MPH, MSW, GCPH
Community Outreach Coordinator
ESRD Network Program (Networks 2 & 6)
Tel: (516) 209-5549 | E-mail: Danielle.Andrews@ipro.us

Jeanine Pilgrim, MPH, PMP, CPHQ, CHES, CPXP
Network Program Director
ESRD Network Program (Program/All Networks)
Tel: (516) 209-5578 | E-mail: Jeanine.Pilgrim@ipro.us
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