National Black Church Initiative
Vaccines are Good

for America

Addressing Immunization
Disparities in Underserved

Communities




The National Black Church Initiative (NBCI) is a
coalition of 150,000 African-American churches,
comprising 27.7 million members, working to
eradicate racial disparities in healthcare,
technology, education, housing, and the
environment. NBCl's mission is to provide
critical wellness information to all of its
members, congregants, churches, and the
public. The National Black Church Initiative's
methodology is utilizing faith and sound health
science. We also offer our member congregants
and the public helpful, science-based tips on
how to develop and maintain a healthy lifestyle.

The National Black Church Initiative's purpose is
to partner with major organizations and officials
whose primary mission is to reduce racial
disparities in the variety of areas cited above.
NBCI offers faith-based, out-of-the-box, and
cutting-edge solutions to stubborn economic
and social issues. Credible statistical analysis,
science-based strategies and techniques, and
effective methods govern NBClI's programs.
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* Faith-based Command Centers

HOW NBCI IS ORGANIZED

* The country is divided into 5 geographic areas

* C(ities and rural areas are divided into key churches that are strategically located
to cover the geographic areas

* The number of key churches is determined by the city or state population

West

Oakland, CA

8,764
Churches |

Southws

Dallas, TX 78,890
i ) ] r -

Atlanta, GA

17,984
Churche

Mote: The darker the color, the heavier the satliration of NBCI churches within those regions )




The Problem We Wanted to

Address with Education and

Vaccine Hesitancy in the African

American Community

1% of underserved patients in a survey
(N =3,841) knew their current pneumococcal and/or
influenza vaccine status

(A great opportunity to grow pneumococcal vaccine adoption in th
African American community. NBCI has a plan)



== Increasing Vaccination Rates in Underserved
Faith Communities
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Goal:
5 - UACCINES ARE GOOD
FOR AMERICA

v Knowledge m—
, REDUGED ANTIBIOTIC RESISTANCE
v 9aps Dispel By preventing bacterial
myths g types of pneumonia) or
e & N
. . " secondary bacterlal
Improve vaccine knowledge to address hesitancy infections that can follow

3 viral illnesses (like the flu),
’. vaccines help reduce the

’ Key Strategies: / » 5 overall use of antibiotics,

[1]ldentify Barriers & Tailor Messaging — Stakeholder roundtable to understand s\ SYaeedy)in
combating the global

vaccine concerns and barriers. threat of antimicrobial
resistance.

Faith-Based Health Messaging — Develop health sermons and provide faith

leaders with evidence-based information

Educate and Empower — Develop vaccine newsletter, host health fairs,
develop patient education resources

Ongoing Communication — Launch vaccine newsletter with tear-out vaccine

schedules, FAQs, and testimonials.




== [nitiative Overview - Vaccination Pilot Program

Add ressing % Format: A Community Engagement Initiative featuring the following components:
Immunization Disparities In o Stakeholder Roundtable — April 28, 2025 at the Renaissance Atlanta Airport Hotel
Underserved Communities o Health Sermons

i ‘NATBDNAL

e o Health Information Fairs
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VAGGINES ARE GOOD o Online Modules and Downloadable Resources
H'n AMEHIGA * Launching Mid-July 2025

MATERNAL AND INFANT HEALTH o Vaccine News Special Edition
" Vaccinating pregnant . Launching August 2025
W8 people can protect
‘9 both the parent and o Educate on locations where patients can get vaccinated
the baby, who . . . . .
el protictive » Partner with public health and community networks to get information to
T e patients on where they can get vaccinated
vulnerable in their  Initiative Goals:
first Months of life . . . . .
betola ey can be % Educate patients and community members to reduce disparities and improve health
W-cinated literacy on adult vaccination

\
themselves

% Improve vaccination rates for underserved adults by educating them on the data
regarding vaccines

W s . noware . . -
nsitlackeRareh co tinyor comfoadajtoz < Target Audience: Persons in underserved communities

% Outcomes: Engagement and survey data



Data Collected from the Vaccine Demonstration Project

Number Vaccinated Remarks

Al Participating Vaccine Education Survey Participants Literature
Churches Distribution
Piney Grove Baptist 306 153 3,568 552
Atlanta, GA
St. James Baptist 54 27 148 89 Underperformance as St. James Baptist
Church Coconut Church sits in a cluster of a 12 church
Grove community.More coordination is needed
Co-Op Baptist 412 206 4,258 758
Church Bronx, NY
Cornerstone Baptist 428 214 2,706 239
Church Brooklyn, NY
Israel Baptist Church 669 398 4,882 242
Baltimore, MD




All Participating Vaccine Education Survey Participants Literature Number Vaccinated Remarks

Churches Distribution

Mt. Zion Baptist 816 408 3,982 309
Church, Dallas, TX

Cedar Street Baptist 278 189 1,286 199
Church of God,
Richmond, VA

Grace Baptist Church, 166 83 1,678 74
Bronx, NY

The New Life Mission 136 68 382 42 This was a perfect case of vaccine hesitancy

Baptist Church and in the African American community
Ministry Baltimore, MD

Gethsemane Baptist 116 58 348 45
Church, Washington,
DC




Increasing Flu Vaccination Rates in Underserved
Faith Communities

g’g How We Empower Congregants: ?-u
Knowlgdge — Provide clear, faith-based vaccine b ey el
education AND EDUCATION

Headitny cniidaren miSsS Iess

Confidence — Equip patients to have informed
conversations with providers

Access — Make vaccines available and remove
barriers to access

€} Next Steps:
* Partner with faith leaders to develop Health Sermons
* Develop and distribute vaccine newsletter to empower g w v
patients with knOWIGdge  WEBSITE N 5 ;rlll_gglmggdida‘jfvzu

naltblackchurch.co m




Step 1: Educate
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= Online Modules

Faculty

Webisode 1: Vaccine Myths and Misconceptions

Webisode 2: What's the Big Deal About Flu
Vaccines?

Otis W. Kirksey, 1. Introductions
PharmD 2. Addressing vaccine myths
a. Vaccines aren't safe (e.g., vaccines don't get tested; | don’t want to be a
guinea pig)
b.  Vaccines cause iliness (e.g., | got flu from the vaccine; vaccines cause
autism)

c. Vaccines aren’'t necessary (e.g., flu isn’t that big of a deal; people should
just get sick naturally)
3. Take-home message: vaccines are about saving lives and keeping people healthy

—_—

Introductions

Very brief overview of flu as an illness, mortality rates, potential long-term
complications (not too much detail, just to set the stage)

How flu vaccines work

Why you need a new flu vaccine each year

Why people sometimes still get flu even if they’'ve been vaccinated

Take-home message: flu can be a very dangerous illness, especially for the very old
and very young, and vaccines can help us protect ourselves and our loved ones

Brittany Feijoo,
MSN, FNP-BC
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= Online Modules

Webisode 3: Who Needs A Vaccine for Pneumonia?  Paulina 1. Introductions
Rebolledo, MD, 2. Dangers of pneumonia (morbidity/mortality, impact on elderly and people with
MSc comorbidities)

3.  What is the pneumococcal vaccination and what does it protect against?
4. Who should receive pneumococcal vaccines?
a. Recommendations for elderly
b. Recommendations for people with comorbidities
5. Take-home message: some people are at risk of serious outcomes from
pneumonia and the pneumococcal vaccine is for them

Additional Videos
*  Pneumococcal pneumonia survivor Karyne Jones shares her story

»  Michele Stevenson shares the story of her son Kaden’s experience with flu

Downloadable Resources:

» FAQ on Flu Vaccines

* FAQ on Pneumonia Vaccines

» Resources to Help Get Vaccinated

» Additional resources from Families Fighting Flu



Step 2: Empower
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= Vaccine

My Adult Vaccine Checklist & Record
(FOR PERSONAL USE)
|:| HPV

DATE(S] RECEVED.

Al aduits p to age 76; some ages
2745 {ask 2 HCP)

2003

Bast if given at younger ages, but
semally active pecple who did nat
receive the vaccine when they were
younger shaould ask thesr HCE

NEXT DOSE DUE

Adults wha want protection or have

l:‘ Hepatitis A risks {traved, cartain jobs, some health,
or Blestyle factors)
DATE(S) RECEIVED
2or3

NEXT DOSE DUE sk if you travel or want liver
protetion
All aduts up to age 59: age 60+
D Hepatitis B it desirad or at risk itney, lver,
diabetes, cartzin joos)
DATEIS) RECEIVED 4
o R
ETDoec D Far everyone, not just high risk
: College shuderts, miltary. cestain
D Meningoceccal o i v
DATE(S) RECEIVED
1 or more
T DOSE DU sk F lving n group setings ke 5

darm, miliary housing, assisted fiving,
group hame. or nursing home

Only for spacial hesith problems (iike
removed splean, stem cefl fransplant)

l:‘ HIB

DATE(S) RECEIVED
Tor3

NEXT DOSE DUE Most adults do NOT need

For those with specific risk factors
o during cutbreaks

[

DATE(S) RECEIVED

XL DO Most aduifs do NOT need

Oy for aduiks who were not fully

l:‘ Polio vaccinated as childran or need it
for travel or work

DATE(S) RECEIVED

1 o mere

Most adults in LS. have had the

DL full vaccination series, askif you
are unsue,
v it

Newsletters with Tear Out Vaccine

Why Do | Need Vaccines EVERY YEAR?

——© One of the things viruses love to do most is adapt and change to

their surroundings — and they can do it fast! That's why the flu shot
is needed every year.

—© Some vaccines need boosters (an exira shot every so many years)

to keep your protection strong.

—© New vaccines come out to fight new ilinesses (like COVID-19).

"
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TAKE-HOME MESSAGE
Vaccines Keep Us Safe

Vaccines help protect you from getting very sick or having
long-term problems from certain disease:

‘You help protect your fa
your shots,

and friends when you get

Shots are safe, carefully tested, and can save your life—and
someone else’

Even if you get sick, vaccines will help keep it
you out of the hespital.

Do your part: Check which vaccines you need, ask your health-care
professional questions, and get vaccinated to stay healthy, strong,
and ready for life’s adventures!

For more information, visit the'
CDC website or ask your healthcare
provider or local pharmacist. If you
have questions or concerns, talk to
them—they're here to help!

Stay safe, stay healthy, and keep shining!
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esycac il fvped Aececce uly 76, 7075

2 Contol. fon DL 2 i Guidncn. (DL Wobsite bape v i gou!
kong covidiabor, Acceszad fugust 1, 2025
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BUSTING THE MYTHS
The Real Truth About Vaccines

Let's set the record straight on some things
you might have heard.

MYTH: Vaccines aren't tested and “| don’t
want to be a guinea pig.”

FACT: Vaccines are tested very carefully—for years before you can
getthem. Scientists and doctors make sure they're safe and work well
Even atter approval, vaccines are always checked for side effects.

You are NOT a guinea pig! Bonus Fact: Many people don't know that
mANA vaccines, like some of the COVID vaceines, are not new - they
were in development and tested for over 30 years. That is why they
were able to rapidly use the tchnology so quickly during COVID.

MYTH: Vaccines cause the ilinesses they're meant to prevent.

FACT: You can't get the flu from & flu shot, and you carit get COVID-19
from the COVID shot. Sometimes, people feel mild side effects, like

a sore arm or a low fever, which is your body building protection. If
you do get sick after your vaceine, it might be a different virus, or you
might have been exposed before the shot had a chance ta work. On
average, it takes about 3 weeks for your body to build immunity after
avaccine.

MYTH: Vaccines cause autism.

FACT: Many studies from around the world show that vaccines do
NOT cause autism. This claim has been fully disproven by science. The
largest vaccine study ever followed 1.2 millien children for 24 years
and found vaccines do not cause autism or 49 other heafth conditions.

MYTH: Vaccines aren't necessary; “people should just get sick
naturally”

FACT: Getling the *natural” disease can be dangerous or deadly—for
you and the people around you. For example: flu, preumonia. and
measles kill thousands every year. Getting the shot is much safer than
risking severe illness.

MYTH: 7| got the flu even though | had my shot. Was it worth it?"

FACT: This is 3 common worry. Here's why you should still get your
vaccine:

- Sometimes, people catch a different strain of fiu than what's in the
shot, or get exposed before the vaccine *kicks in”

+ Even if you do get sick, the vaceine makes your ilness milder—
you're less likely to end up in the hospital, have preumoria, get
blood infections, lose imbs, or die.

+ The fiu and pneumonia shots protect the most vuinerable:
grandparents, babies, people with weak immune systems. Your shot
helps protect them, too.

+ Studies show that flu and pneumonia vaccines save lives every yearl

My Adult Vaccine Checklist & Record
(FOR PERSONAL USE)

|:| Flu (Influenza)

DATES RECEVED

NexXTDOsE0UE

Byl eyt

Y oachyesr

et each fafor best protection

Al s age 50 aduls 1540 wity

O

DATES) RECEVED
NEXT DOSEDUE
D COVID-19
aTES ReCEVED

NEXTDOSEDUE

102

Ak which version  fightforyou

When Should Aduls Gt 17 1 dose
for a0t 19 64; 2 doses for age 65
oralder

How Many Doses? 1 or 2

ExraInfoQuestions: Yearyin the 3k
May nac more than 1 dose  younger
b

D RSV

aTES) RECEVED

|:| Tdap/Td

DATESS) RECENED

NexTDOsEDUE

Shingles
(Zoster)
DATES RECEVED

NexXT possuE

MMR (Measles,
Mumps, Rubella)
DATES RECEVED

NexXTDOsEOUE

Chickenpox
(Varicella)

DATES RECEVED

NEXTDOSEDUE

60+ years [aways) 50-59 with
el fisks fask your HCP)

Ak abou isks F50-59 years

1 dose Tdap as an adlt, then Tdap ox
78 booster every 10 years
1 dose Tgap during each pregnancy

1+ boosters

Boostar = ot ta keep you protacted

Al acuts age 50 and oicer

2

Even f you hid chickenpos as ashld,
you shousd gat 2 shingles vaccine

Most bom affer 1957 should gel this
2 an aduit f never had 7 dases or
antare

o2

Al you have never bad fhese
diseases orare Ui about your
hisary

Achits bom after 1980 who never had
chickenpax or haven had 2 shos

&Y :

Ak youlre unsure sbout your Fstory

-
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Scheduler

«.iLas vacunas son buenas
para Estados Unidos!

SU GUIA SOBRE LAS VACUNAS
Protéjase a si mismo y a su comunidad

Hablemos de las vacunas, esas
inyecciones importantes gue lo mantienen
& usted, & s5us seres queridos v a sus
wvecines saludables. Revisaremes cdmo
funcionan las vacunas en un lenguaje

facd de entender, desment;

mas algunas
mitas comunes y ke brindaremos as datos
que necesita para sentirse sequrc ala
hara de aremangarse

iPor qué son importantes las
vacunas?

Las vacunas salvan wdas. Son una de

/as mejores formas de protegerse conta
entermedades graves que pusden

o gravements, enviario al hospital
O INCIUs0 CBUSAr i muerte. Vacunarse 1o
protege 3 Lsted y a quienes lo rodean,
coma bebés, adultos mayores y personas
& N0 pueden recibir Clenas vacunas

lama proteccidn comunitania o nmunidad

coiactva.
NATIONAL
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. CHURCH

INTATvE

¥
+
&
3
2
2

iCdémo funcionan las vacunas?

He agui una forma sencilla

en el sistema inm

como virs y bactenast

Cuando recibe una vacuna, esia dando a su ejércita rondas 5
acuna no causa b enfermedad real, pero e ensefia al cuerps céme
combatir grmenes sspec alguna vez aparecen.

WS 1a1e, 51 aparece el ganmen feal, Su Bjerci estard ko, loentcan
3l enemigo y Contraatacan répidaments para protegario. £5 posible que
ssted nunca se enferme o, sl iz sucede, la enfermedad probablemente
s2a mucha més eve.

Por qué centrarse en las vacunas contra la gripe y la neumenia?

na contra la gripe:
seden enfermarse gravemente &
enferme:



-Timing and Political Climate: Current social and political dynamics have made vaccine-
related education, especially when tied to health equity, a sensitive topic and less receptive in
many communities.

‘Increased Scrutiny of Equity-Linked Content: Educational programs that explicitly address
diversity, equity, and inclusion within the context of vaccines are under heightened scrutiny,
complicating wide-spread dissemination.

Reduced Funding and Research Activity: Many vaccine experts and researchers that were
to be faculty experienced cuts to funding or shutdowns of programs, limiting subject-matter
bandwidth and availability.

Negative Public Press and Perception: Ongoing concerns and misinformation about vaccines
in mainstream and social media have contributed to mistrust, which dampens openness to
educational outreach.

*Growing Vaccine Hesitancy: Vaccine hesitancy is rising, particularly in underserved and
historically marginalized communities, driven by structural distrust, misinformation, and barriers
to care.

«Competing Priorities in Healthcare Settings: Providers and care teams remain overwhelmed
by ongoing public health demands, workforce shortages, and administrative burden, leaving
limited time and attention for vaccine education initiatives.



T h an k yO U GOOD FMEHIGA

Protection Against Complications
Vaccination helps prevent long-term health complications

associated with certain infections, such as:
- Protection Against Liver damage and cancer from
Hepatitis B and HPV.
- Protection Against Pneumonia and brain inflammation
from measles.
- Protection Against Painful shingles and associated nerve

pain from the Chickenpox Virus Reactivation.
- Protection Against Cardiovascular events like heart
e ey R,
' £ 0 O e
. WEBSITE DONATE
naltblackchurch.com tinyurl.com/bddajfv2

atPneumoniad strokes, which can be triggered by

inflammatory ilinesses like the flu, RSV, and shingles.
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Stakeholder Roundtable

Health Sermons

Health Information Fairs

Online Modules

Vaccine News Special

Edition

Individualizes the needs/gaps of the 10 identified local Black and
Hispanic/Latino communities to develop tailored resources with
HCP, community leader, and community member feedback

Presents evidence-based patient education on the importance
of vaccination, the appropriate schedule, and solutions to
barriers identified by persons in underserved communities.
Health sermons provided by trusted HCP congregant members

Addresses access to culturally sensitive information from local
advocates and community HCPs in a safe environment to ask questions
about science, access, and schedules. Provide a vaccine education
opportunities in partnership with public health partners and pharmacies

Reinforces and reminds community members there is a trusted place to
find vetted, evidence-based information on vaccines to empower
patients and build confidence in discussions with providers

Provides community members with reminders of health information
events, access to online hub, quick guide to adult vaccination
schedule, and copy of a vaccination diary. Addresses gap in
underserved community members that may not have a regular
provider or access to vaccination records in one place, by
empowering them to manage their records as they access care

{ NATIONAL
i<]n BLACK
% | CHURCH
Bl

Vaccination is one of the most cost-effective
public health interventions. It prevents the
significant costs associated with medical
treatment, hospitalizations, and long-term
care for diseases.

WEBSITE DON

naltblackchurch.com tinyurl.com/bddajfv2




-WRoundtable Stakeholder Attendees

L T, T L

Erin Brigham-Gray, MPH, CPHQ

Rev. Anthony Evans

Barney Graham, MD, PhD

Brittany Johnson

RoxxAnn Pena

Expert in Quality Improvement & Population
Health

President, NCBI

Founding Director of the David Satcher Global
Health Equity Institute

Professor of Medicine and Microbiology,
Biochemistry, & Immunology

Morehouse School of Medicine

CEO of Restoring One’s Hope of Atlanta, Inc.

Patient Advocate

Erin is a healthcare professional with expertise
in population health. She was previously a
population health lead at CareSource and has
experience in ministry volunteer work.

Rev. Evans has fought tirelessly to reduce
health disparities, foreclosure, homelessness
and black on black crime as well as promote
financial literacy and help to preserve
environmental justice across the country.

Dr. Graham is an immunologist and virologist
specializing in vaccine research, currently
affiliated with Morehouse School of Medicine.

Brittany Johnson is a dedicated professional in
public health and community advocacy, with a
focus on improving health outcomes in
underserved communities.

RoxxAnn Pena is a mother who advocates for
flu awareness after losing her daughter, Reese,
to flu-related complications. She works with
Families Fighting Flu to educate and support
families.

LinkedIn Profile

NBCI Bio

Morehouse School of
Medicine Profile

LinkedIn Profile

The Pena Family
Story

Invited

Confirmed

Invited

Confirmed

Invited


https://www.linkedin.com/in/erinlbrigham/
https://www.linkedin.com/in/erinlbrigham/
https://www.msm.edu/about_us/FacultyDirectory/MicrobiologyBiochemistryImmunology/BarneyGraham/index.php
https://www.msm.edu/about_us/FacultyDirectory/MicrobiologyBiochemistryImmunology/BarneyGraham/index.php
https://www.msm.edu/about_us/FacultyDirectory/MicrobiologyBiochemistryImmunology/BarneyGraham/index.php
https://www.msm.edu/about_us/FacultyDirectory/MicrobiologyBiochemistryImmunology/BarneyGraham/index.php
https://www.msm.edu/about_us/FacultyDirectory/MicrobiologyBiochemistryImmunology/BarneyGraham/index.php
https://www.msm.edu/about_us/FacultyDirectory/MicrobiologyBiochemistryImmunology/BarneyGraham/index.php
https://www.linkedin.com/in/bljohnson23/
https://www.linkedin.com/in/bljohnson23/
https://familiesfightingflu.org/family-story/the-pena-family/
https://familiesfightingflu.org/family-story/the-pena-family/
https://familiesfightingflu.org/family-story/the-pena-family/
https://familiesfightingflu.org/family-story/the-pena-family/
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