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			I would like to dedicate this book to the early influencers in my life—my parents Basil Lindsay and Hazel Morgan and my grandparents Norris and Harriet Lindsay. To my son Kadeen Nunes, for teaching me the power of unconditional love, accountability, and responsibility.

		

	
		
			Note from Sandra

			When I began thinking about this book, I went back and forth on how I would tell my story. Should I focus on my origins and journey from immigrant to COVID-19 vaccine evangelist, or should I grab the opportunity to raise awareness on important social issues that have impacted my life in very real ways? I chose both, and that’s what you will read in this book: an immigrant story and a call to action on reducing health disparities in America.

			I spent my childhood in Jamaica, where my grandparents and parents raised me and my six siblings, and that shaped me as an individual. I have achieved a lot in America and have earned many academic degrees, beginning with an associate degree in nursing from Borough of Manhattan Community College and, most recently, a doctorate in health sciences. But my associate degree will always be nearest and dearest to my heart. That degree opened the door to my dream of being a nurse and enabled me to have this thirty-year nursing career. Health care has always been my passion and calling, first as a kid caring for my sick grandmother and now as an executive in a top hospital system.

			I truly hope this book reflects my desire to see that the disadvantaged experience the benefits of healthy living and equitable health care as much as it reflects my journey as an immigrant, struggling for decades with minimum-wage jobs and part-time school and climbing from the poverty line to a position of relative wealth. While I hope that part of my story will inspire others to make their own version of the American dream come true, that would not be the full story.

			When I became an American citizen, it was such a proud day because as much as I love Jamaica, I believe I was not giving up that part of myself but gaining another part of myself. I believe this country affords most people the opportunity to do great things. But for some, the barriers to achieving great things, sometimes even normal things, like finding healthy food or a doctor who listens to their concerns, can be very high.

			While living in the Bronx in the late ’80s and ’90s, I experienced the frustrations and indignity of being poor. But even with all the success I have achieved, I still face obstacles; I still experience discrimination as a woman of color. I do not see myself as a victim in the least, but I am a realist. I overcame, but it wasn’t easy. My dream is to see equitable treatment for the disadvantaged in society without the hefty emotional cost or the unnecessary struggle.

			This is a story about my life: my family, my early years in Jamaica, my life in America for the last forty years or so, the COVID-19 pandemic as I experienced it, and how my passions and priorities changed after I became the first person in North America to take the COVID-19 vaccine. This is also a story about health disparities and health-care problems faced by disadvantaged communities, including chronic disease, mental illness, and maternal and infant mortality.

			At the end of this book, I hope to have raised awareness of the impact of health-care disparities on regular people and how we can be better advocates for ourselves and live healthier, happier lives. That is my goal in sharing my story. I hope you will be inspired by it, not just as another professional success story but as a call to action to address the problem of health-care inequity in our society.

		

	
		
			Part I

			The Big Picture

		

	
		
			CHAPTER 1

			Medal Ceremony

			I woke up in a hotel room near the White House on July 7, 2022, in a state of nervousness. In a matter of hours, I would be awarded the Presidential Medal of Freedom along with sixteen other decorated and accomplished Americans. I re-rehearsed the protocols I had received in an email with the address “whitehouse.gov” just a week ago. As I dressed, I checked everything twice: makeup carefully done in the wee hours of the morning by my niece Ashanti, a young brilliant special education teacher, who had traveled from Albany with my sister and her four other siblings to cheer me on and babysit her siblings Amari, Amore, Amir, and baby Asher while my sister attended the ceremony, my suit buttons, the middle part in my hair; I made sure nothing was stuck between my teeth. So many people were rooting for me, supporting me, cheering me on from back home.

			My mother Hazel, sister Flavia, friend Pauline, Matt Libassi, Northwell’s public relations manager who was with me since the first shot, and Her Excellency Audrey Marks, ambassador of Jamaica to the US were with me, and I certainly didn’t want to embarrass them on national TV. Sadly, my son Kadeem had to travel back to New York for an emergency and could not attend the ceremony in person and my auntie Marie tested positive for COVID the day before the ceremony and had to tearfully watch on TV. She was so proud of me, but she was really looking forward to getting a glimpse, a handshake, or perhaps a selfie with Denzel Washington, her favorite actor. Most of all, I couldn’t disappoint the memory of my grandparents who raised me. These people were my cloud of witnesses who steadied me as I put away my doubts and prepared to go into the ceremony.

			Sixteen hundred Pennsylvania Avenue is a long way from where I grew up with six siblings in my grandparents’ house in Jamaica. Maybe I was right to allow myself a moment of panic and to ask myself: What was I doing here, just a few feet away from the leader of the free world, about to receive one of the most venerated civilian honors? It wasn’t the first time I would be on a stage with President Joe Biden. In 2021, I was awarded the US Citizenship and Immigration Services Outstanding Americans by Choice award at the White House soon after I became the first person in the United States to receive the Pfizer COVID-19 vaccine, but this honor felt different. I felt proud, humbled, excited, nervous, and pensive all at once.

			I have been a registered nurse since 1994 when I joined Northwell Health’s Lenox Hill Hospital in the oncology department. It was my dream job at the time, achieved after years of struggle. When I moved to the United States in 1986 at age eighteen, I had no idea what the future held for me and my dreams. I was the girl studying on the subway, shuttling between odd jobs while taking classes at Borough of Manhattan Community College. Studying, working, studying, working. I did not dream of meeting the president of the United States. I dreamed of having a fulfilling career that would allow me to lead a comfortable life, own a home, and take a few nice vacations. Obviously, I got exceedingly more than I wished.

			The medal ceremony is both solemn and celebratory. A military band played “All Hail the Chief” as the president entered the room, and we—the medal recipients seated on the stage and the full room of press and family members—stood to applaud him. Cindy McCain, the wife of the late US Senator John McCain, sat to my left. It felt like I was in a dream.

			As a child growing up in Jamaica, my heroes were my grandparents, who instilled in me the importance of good character, diligence, courage, and confidence. They were ordinary people who encouraged me to believe I could do extraordinary things. So, here I was on that humid July day, starstruck amid these internationally known figures. There was Fred Gray, a lawyer and politician who represented Rosa Parks, the NAACP, and Martin Luther King Jr. over the course of his career. Gabrielle Giffords, the former congresswoman from Arizona, was honored for her political career and founding of a nonprofit that works for gun violence prevention. I was more than impressed to meet accomplished soccer player Megan Rapinoe and gymnast Simone Biles, whose advocacy for mental health inspires me as much as her gravity-defying athletic achievements. And did I mention that one of my favorite actors, Denzel Washington, was among the honorees?

			Yes, I had come quite a long way. The photographers and reporters in the room, the uniformed servicemen and women stationed at the edges, and the array of American flags reminded me of that fact. There was greatness all around me, an ordinary person, a naturalized American who loves her adopted country and believes strongly in its ideals.

			When I agreed to take the COVID-19 vaccine in December 2020, I did not see myself as a hero. I, like most ordinary people, simply wanted the pandemic to end. I simply did what many Americans do when faced with the unknown: I researched and informed myself of the risks, spoke with my loved ones and health-care providers, and then took action. My family was supportive. My brother was even ecstatic, and my son was doubtful at first but proud of me for putting myself on the front line.

			Remembering the Fallen

			As the medal ceremony went on, I allowed myself to relax and appreciate the honorees and their stories. When it was my turn to step forward, I made sure to smile—for my loved ones who were in the room or cheering me on from afar. I only partly heard what the announcer read about me, but I did catch the part when he called me a “ray of light” and said that I “represented the best of America.” I so wished my grandparents could have been alive to witness that moment.

			Yet, as proud as I was at that moment at the White House, I could not help but think of the nearly seven million people worldwide who had lost their lives because of the COVID-19 virus. In March 2020, I saw firsthand the devastation of the pandemic as I led a team of nurses at Northwell Health, which was, for a time, the nation’s epicenter of the pandemic. So many friends, mothers, fathers, siblings, and coworkers were lost before vaccines became available. Our fallen heroes and their grieving loved ones were on my mind as President Biden placed the medal around my neck. I was grateful for sure, and I was also determined to never forget each of those lives and to continue to advocate for a better, more equitable health-care system.

			Today, many people feel that COVID-19 is no longer an acute threat, even though it still lurks among us. Life has mostly returned to normal around the world, and I, like most people, shudder when I recall the uncertainty and darkness of the spring of 2020. Many of our friends and neighbors continue to suffer from the effects of long COVID-19, families are still mourning empty seats at dinner tables, and political debates around vaccines and the virus itself threaten to divide our communities. The pandemic revealed so many of our weaknesses, and it would be a shame if we rushed to move past it without attempting to heal our many ailments as a society.

			Why I Am Writing This Book

			In a statement about the medal ceremony, President Biden said America can be defined by one word—“possibilities”—adding that the honorees “demonstrate the power of possibilities and embody the soul of the nation—hard work, perseverance, and faith.” I wholeheartedly agree with President Biden regarding the Medal of Freedom recipients. But I can also attest to the many unsung citizens I have met in my nearly three decades in health care who pursue their goals and dreams in the face of illness, poverty, and a health-care system that seems stacked against them. Even before the devastation of COVID-19, I had long felt a burden for those struggling with ill health and inadequate access to health care, many of them poor and people of color. These hardworking Americans want to enjoy the best of what this country has to offer but are sometimes held back by inequities in our health-care system. Their daily struggles and perseverance inspired me to write this book to encourage us all to care and advocate for the vulnerable in our communities.

			Despite the fact that the United States has the world’s foremost health-care institutions, Americans who live in lower-income areas, many of them people of color, tend to suffer worse health outcomes than their white counterparts and face insurmountable barriers to accessing proper health care. Minority patients’ outcomes can be attributed to “lower quality and intensity of healthcare and diagnostic services across a wide range of procedures and disease areas,”1 according to researchers. These disparities in care and access manifest themselves in higher infant mortality rates, higher prevalence of chronic diseases such as diabetes, cardiovascular illnesses, cancers, and a higher likelihood of death from these diseases for Black people compared to Whites.2

			This is not a problem that can be solved simply by eating right, exercising, and pulling oneself up by the bootstraps. Health-care inequities also arise in the way marginalized people perceive mistreatment in their encounters with the health-care system. One of the leading researchers of the impact of social inequality on health has written that social disadvantage on its own can lead to poorer health outcomes for individuals.

			The result of unequal distribution of life chances is that health is unequally distributed. If you are born in the most fortunate circumstances you can expect to have your healthy life extended by nineteen years or more, compared with being born into disadvantage. Being at the wrong end of equality is disempowering. It deprives people of control over their lives. Their health is damaged as a result. And the effect is graded—the greater the disadvantage the worse the health.

			–Professor Sir Michael Marmot, author of The Health Gap: The Challenge of an Unequal World (Bloomsbury: 2015)

			Indeed, progress has been made on several fronts, but much remains to be done. For example, a well-known study that examined the black-white mortality gap between 1960 and 2000 found that a startling 83,570 deaths (using 2000 data) could be prevented in the US each year if the black-white mortality gap was eliminated.3 The black-white life expectancy gap has narrowed by nearly 50 percent in the last three decades from seven years to 3.6 years,4 meaning more Black people are living longer. But health disparities persist in our nation, and COVID-19 sadly robbed us of many of the gains made over the last few decades. Today, the entire nation faces health challenges. Here are some chilling statistics that should concern all of us:

			•Life expectancy is declining: According to the Centers for Disease Control and Prevention, life expectancy at birth in the United States declined nearly a year from 2020 to 2021. That decline—77.0 to 76.1 years—took US life expectancy at birth to its lowest level since 1996. The 0.9-year drop in life expectancy in 2021, along with a 1.8-year drop in 2020, was the biggest two-year decline in life expectancy since 1921–1923.5

			•Despite gains, millions are still uninsured: The Affordable Care Act has increased the number of Americans who have insurance, but in certain states that have not expanded Medicaid eligibility under the act, the number of insured people continues to lag. According to the US Census, out of the thirty-six states and the District of Columbia that have expanded Medicaid eligibility on or before January 1, 2021, the uninsured rate was 6.6 percent, but that rate was 12 percent or more in states that had not expanded Medicaid eligibility under the Affordable Care Act.6

			The Power of Possibilities

			In the last few years, people around the globe have shared with me their COVID-19 experiences, chronic health struggles, and challenges with hospitals, insurers, and even health-care professionals. I’ve also spent countless hours with dedicated nurses like me who are facing burnout, brought to the point of breaking from overwork and hostility from an increasingly polarized public. Our health-care system is in desperate need of healing.

			There is so much to be done. We can do more to close the gaps in health equity, improve the health outcomes for our vulnerable citizens, and place more value on our health-care professionals. As President Biden said, America is a nation of possibilities, and our spirit of possibility should be quickened when we see our vulnerable neighbors suffering.

			I can no longer sit by idly and enjoy the good life now that I’m aware of the problems my communities face. Neither can you. Whether as an advocate for our family and friends or in spreading awareness as health-care providers, we can all play a part.

			As you read this book and get to know more about my life, my experiences in the health-care industry, and the causes that I am passionate about, I hope we together develop an understanding of the scope and impact of health disparities in our nation and how ordinary people like us can be part of the solution by simply caring more for our vulnerable friends and neighbors.

			I got vaccinated because I have always believed in leading by example. As I witnessed from the front line the mass devastation of COVID-19, taking the vaccine was an obvious choice. Taking action was what I learned from my grandmother, my mother, my father, a compassionate public servant, and my mentors, and I hope this book will inspire you to act as well.
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			CHAPTER 2

			Seven Men in Chronic Distress

			I am often asked: What was the absolute worst day of the COVID-19 crisis for you as a health-care professional? The answer is there wasn’t one particular day. When I think back to spring 2020, my mind knits together separate incidents and scenes that span the two-year crisis: colleagues’ faces and bodies shrouded in PPE, weeping families staring through iPad screens at dying loved ones, terrified voices announcing rapid response after rapid response after rapid response over the hospital PA system, and emotions, lots of emotions. The difficult things my team and I experienced are not easily put into words. And I certainly do not want to make a spectacle out of the suffering of the patients who came to our critical care units. So, as I relate these stories, my goal will always be to motivate others to act while doing my best to respect and honor the very real people that we lost and their grieving loved ones.

			In March of early 2020, when the first wave of COVID-19 hit, I was the director of the critical care division at Northwell Health’s Long Island Jewish Medical Center (LIJMC), a job I considered a dream role when I started in March 2016. Before COVID-19, there were five units under my responsibility and four nurse managers who reported to me directly. Each nurse manager had three to four assistant nurse managers who reported directly to them but fell under my purview in addition to the nurse managers and assistant nurse managers. My responsibilities spanned all these managers and their staff over the five units, including patient care associates, unit receptionists, and support staff who cared for the patients brought in from the emergency department and other parts of the hospital, other hospitals within and outside of Northwell, and inpatient units within LIJMC.

			On March 11, 2020, the World Health Organization (WHO) declared the COVID-19 outbreak a global pandemic, but in the days before that, the rapidly increasing volume of patients told us as such. Northwell, as an integrated Health System of more than twenty hospitals, was doing everything possible to find patient beds and equipment and keep up with staffing and patient care needs. The excellent leadership of the Northwell health network had long prepared for a crisis like COVID-19, even applying lessons from the aftermath of the attacks on the World Trade Center in New York City on September 11, 2001. Through every stage of the COVID-19 emergency, Northwell’s Incident Command agilely coordinated a multifaceted response to the outbreak among the several hospitals in the Northwell network, but that executive strategy was way above me and my pay grade.

			On the ground level where my staff and I operated, every day came another challenge, another bleak horizon that we had to plow through. The steady stream of patients tested the nursing staff to the breaking point, and for weeks, we were exhausted, overwhelmed, operating on little sleep, and running on pure adrenaline. Many times, I had to break the bad news to the nurse managers that we needed more overtime shifts covered or that we were opening up a new ICU unit and might have to work very late. Meanwhile, patients kept coming to us sicker and sicker.

			I was laser-focused on running the division efficiently and making sure the team could do their work with as few hiccups as possible in this chaotic environment. It might sound strange, but the patients were sort of abstract figures to me those first couple of weeks in March. Maybe it’s because I hadn’t yet fully appreciated the scale of what was coming. Truthfully, I viewed COVID-19 as something that would go away within a couple of weeks or a month. I thought all we had to do was to get through the next few weeks, and this emergency would blow over—like the H1N1 or Zika virus. Finding more beds, staffing a twelve-hour shift, ensuring that the staff had all the tools and equipment to do their job safely—those things were somewhat in my control and thus easier to focus on. I was so busy I could not slow down enough to think about the people in the beds we were working so hard to save.

			One morning, that changed. I was on rounds with our team on yet another bad day when uncertainty and urgency began and ended every shift. Although we were handling it with all the professionalism we could muster, morning rounds were tough and disheartening. Many patients we had seen the day before would be gone; they had not lived through the night.

			That particular morning, I was forced to slow down. There, in one of the ICUs I managed, I counted seven middle-aged Black men fighting for their lives right in front of me. The room was dimly lit and still, so still, except for the sound of the machinery, the hiss of oxygen being fed to their lungs. They wore hospital gowns, and each one was on a ventilator. The staff had lain them either supine or prone on their beds to facilitate better air exchange.

			The sight of these men stopped me in my tracks. Those seven men lying helpless, silent, and unable to breathe on their own grabbed me deep inside. My God, I thought. More and more people of color were coming into the ICU, I realized. This was no longer a virus that was claiming the lives of people in China or elderly Italians thousands of miles away. These people dying by the tens daily looked like my neighbors, like my family members, like me. What was happening? Was this going to be it for our community? Were we all going to be cut down by this virus?

			Troubled and distracted, I followed the team through the motions of rounds and then tried to get into my tasks for the day. I couldn’t shake the image of those seven men, however, as I began to pay closer attention to the types of patients in the ICU, on ventilators, waiting for a bed. Those seven men—silent, sedated, and isolated—were regular guys, men I would have seen when I lived in the Bronx as a new immigrant to the US in 1986. They were men I could have worked with or for over my long career as a nurse. They probably sat next to me on planes or on the subway. They were men just like my brother, my father, my son.

			I went back later to take a closer look at their charts, as I would for other patients in the following weeks. The common thread in those charts? Chronic conditions like diabetes, heart disease, and hypertension. Within that first week in March and over the ensuing weeks, many more patients fitting that profile would come to the ICU.7 These patients were not only lower-income folks. They worked in public-facing jobs, were essential workers, took public transportation, were international travelers, and had pre-existing medical conditions. In those early days, many patients did not make it out of the ICU, and it did not take long before those seven men passed away as well.

			I often think about those seven men and the lives they lived, the children they raised, the parents who raised them, their coworkers, neighbors, girlfriends, partners, or wives. I am sure they are missed by their loved ones to this day. Those seven men are among many others we lost that I will never forget.

			Those bodies on stretchers being ferried away to the morgue or to refrigerated trucks on the loading dock on the LIJMC campus were no longer just bodies. They were real people who were among the first to lose their lives in the pandemic that was turning the world upside down.

			Locked Down in Fear

			During March 2020, people were terrified, and rightly so. A virus was claiming lives all over the world, and there was no cure and few ways to protect oneself from it. Since February, we had been glued to our phones or TVs constantly, desperate for good news, brought low by the ticking counters marking the number of infected, the number of dead, and the deadly projections for next week, next month.

			We were forced to stay indoors, only allowed in the grocery store at certain hours, and prohibited from attending school, church, or the gym. There was nothing normal about that time, and our society will never be the same because of it. We were isolated from all the normal things that we previously took for granted: work and school relationships with people different from us, neighborly chats, choir practice, book clubs, and dining out. All the things that brought us together as human beings came to a screeching halt.

			Our way of life was threatened, up in the air, and we did not know when things would return to normal. The authorities certainly didn’t seem to know. The two-week shutdown turned into four weeks, then months until we could “flatten the curve.” The message on masking changed every other week, it seemed. Politics began to compete with and overrun the public health discussion. There was so much fear, sadness, and confusion during that time. It’s a wonder we kept our sanity.

			When news of a possible vaccine began to circulate in the news, I was excited, and so were many of my colleagues. Trust me, I had no plans or desire to become a national advocate for vaccination. All I knew was I wanted the deaths to stop; I wanted work to be normal again; I wanted to be able to see my mom, my son, and grandson regularly; I wanted to drop the mask, and I wanted COVID-19 to disappear for good, never to be heard from again! Those were my main motivations. Too many people were still suffering, and our lives were still far from normal. We needed a solution, and I felt fortunate to be a part of it.

			A Major Threat to Health

			Vaccine hesitancy was named one of the top ten threats to global health in 2019 by the WHO, but almost a decade before, in 2010, global health officials finally acknowledged the reality of public mistrust in vaccines in the wake of the H1N1 virus.8 Vaccine hesitancy persisted, the WHO found, because of complacency, inconvenience in accessing vaccines, and lack of confidence in medicine and the health-care industry. Before the Bill Gates microchip and other far-fetched conspiracies cluttered our social media feeds, vaccine hesitancy was imperiling the health of many across the globe. Fast-forward to the present, and vaccine hesitancy has become even more widespread.

			But the fact is, vaccines do work. Vaccination is one of the most cost-effective ways of avoiding disease and prevents two to three million deaths a year worldwide. A further 1.5 million deaths could be avoided if global coverage of vaccinations improved, according to the WHO.9

			There was a tremendous amount of vaccine advocacy work done by government, nonprofit, and private-sector organizations during the COVID-19 pandemic. I’m sure you remember seeing TV spots from the Ad Council and other organizations urging you to get vaccinated. Some efforts were more effective than others, but they all made an impact, at least from the data. The CDC’s National Immunization Survey of people eighteen years or older who received at least one dose of the COVID-19 vaccine showed that 89 percent of African Americans had received the vaccine, a higher percentage than that of Whites (data collected from April 2021 to March 2023).10 That number is a striking achievement, I believe, particularly considering the weight of the history of medical exploitation in our community and the toxic politicization and controversy around the COVID-19 vaccine. Our community should truly be proud. I am only hopeful that we will continue to be open to vaccines in the future.

			However, there are still millions of people who have not taken the COVID-19 vaccine, including the elderly and people with comorbidities who do not feel compelled to have their booster shots. CDC data from a study covering twenty-five jurisdictions over the last three months of 2021 showed that the death rate was fifty-three times higher among the unvaccinated than for people who had received booster shots.11 Unfortunately, as the virus slowly faded from the headlines, apathy and complacency seemed to have taken hold, and many continue to hold on to their convictions that the vaccine is dangerous, ineffective, or somehow sinister. Who would have thought that a vaccine could cause so much controversy and division in our families and communities?

			

			
				
					7	While many of our sickest patients already had serious health issues, I am not sharing this incident to make correlations between COVID-19 and chronic disease.
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			CHAPTER 3

			My Anti-Vax Friends

			I have always tried to be an optimist. During the worst of the pandemic, when the hospital units were overfilled with sick patients, and ambulances were screeching outside, bringing in even more, I tried to keep my team motivated, reminding them that we were our patients’ last hope even though we ourselves were terrified of being infected. I am so proud of these nurses and staff members who did not place their fears ahead of their purpose.

			I was one of several Northwell staffers who was willing in December 2020 to step forward to take the COVID-19 vaccine—not because I was ignorant of the brutal and complex history of medical exploitation or the various theories on the dangers of vaccines generally.12 I believed in my heart that it was the right thing to do, and I was well aware that not everyone shared my belief.

			Scary, Uncertain Times Can Breed Mistrust

			The COVID-19 pandemic exposed weaknesses in our government, public health system, and media. With mixed messaging on mask-wearing, botched distribution of government-issued test kits, a lack of clarity on opening/closing schools and businesses, the spread of misinformation on social media and traditional media, and uneven access to the vaccines, it’s no wonder that we were targeting and thinking the worst of one another.

			Did you ever feel that people were judging you simply because you asked questions about the COVID-19 vaccines? Did you ever gossip about your coworker or neighbor who didn’t sign up to get vaccinated within the first week of vaccine availability in your town? Are you still not on speaking terms with your friend from high school who posted those conspiracy theories on Facebook? Well, you’re not alone. Although, you should be! We need to get past all this polarization and not let these issues divide us. As strongly as I advocate for vaccines, I do not believe that these disagreements are worth sacrificing our close relationships.

			Still Mad as Hell

			Today, some friends who had refused to take the vaccine remain defiant, others feel vindicated because many of their vaccinated friends ultimately were infected with the virus. Many remain defensive and, to this day, send me websites with obscure studies from even more obscure scientists. My goal in these conversations and interactions has never been to prove that I am right but to always listen and lead with love. As much as I continue to believe that the COVID-19 vaccines helped save millions of lives, I still want to respect the people who did not trust the vaccines. I believe, to this day, that listening to people and asking respectful questions can do a lot to change minds or at least get my friends to begin to see a different point of view.

			Trust me: anger and mockery will not work. Nor will shaming and guilt-tripping. I had to take a firm line sometimes, though. Look, I said to some friends, I took so many vaccines as a kid growing up in Jamaica, not knowing what they were and what they would do. We’re facing a killer here; I don’t have time to argue conspiracy theories when hundreds of thousands of people are dying!

			I counted out winning over the many people who’ve long been suspicious of vaccines for various reasons, some they felt were in their best health interests. Those people are just harder to convince, have strongly held beliefs, and tend to be immersed in the literature supporting their point of view. For instance, some people were concerned about mercury poisoning in vaccines generally and came out strongly against the COVID-19 vaccines as a result. Others wanted to maintain a completely natural lifestyle—no chemicals of any kind would be allowed in their bodies.

			The people who were misinformed and held wrong beliefs about the COVID-19 vaccines stood a better chance of being persuaded by the facts. For me, misinformation was an opportunity for conversation. I wasn’t impatient and angry with them. They seemed to me a lot like difficult patients I’d encountered throughout my career. I lost two family members to COVID-19 early in the pandemic and watched hundreds of sick patients die for over a year so of course I wanted everyone to take the vaccine. But my decades of experience in health care told me that this would not be a slam dunk argument to win over everyone, especially in the polarized times we were living in.

			When I hear the reasons of my vaccine-hesitant friends, I don’t always hear stubbornness or craziness. I hear reasonable concerns, and I sympathize with their cautiousness and their intelligent questions. Many of us know colleagues who lost their jobs because of refusing to accept vaccination; some lost relationships and were mocked and harassed. These were strongly held beliefs that those of us who disagreed with them should not lightly set aside.

			In Their Own Words

			Here is the testimony of a young Black woman in her twenties who lost job opportunities because she refused to take the vaccine. I asked her to write down the reasons why, and these are her own words:

			•It did not take long for a new vaccine to be made. The timing was suspicious. There was not enough testing, evaluation, or proof that it works to prevent, cure, or get rid of the disease. Everything was put together so fast, and it was being required for everyone to take it.

			•Piggybacking off the first point, no one knows the effects of the vaccine in the long run. It could be super detrimental. No one knows the long-term effects.

			•They were offering gifts and money to the first few people to take it. That seemed pretty sketchy because I personally don’t recall getting offered gifts for taking other vaccines. This vaccine has been pushed so heavily and abruptly down everyone’s throat.

			•America’s history of using Black people as test subjects for their studies. Example: Tuskegee Study and another article detailing what happened in Africa with the injecting of diseases without their consent or knowledge.

			•People have gotten the vaccine and still got COVID-19. That in itself swayed me away from getting the vaccine.

			•I don’t know how my body would react to that new vaccine in my body and whether I would experience any side effects.

			This young woman was not belligerent or angry; she seemed very calm the few times we talked. She admitted that she got most of her information about the COVID-19 vaccine from online articles and sources that were not mainstream media like CBS or FOX News or CNN. She watched YouTube and TikTok videos shared by her friends from high school and college and people she knew from gaming websites. These videos and articles from her friends pushed theories that the COVID-19 vaccines were not tested adequately, were unsafe, could negatively affect human DNA, and that the side effects were unknown.

			She admitted that she trusted these sources more than she did government officials and the traditional media. “I feel that videos on TikTok are not censored by the government. I think they (the government) would not tell us the truth about what was really going on with COVID-19 and how the vaccine came about.”

			Asked whether her view was influenced by politics she said no. “I’m not a right-wing person. I consider myself a liberal on most issues, but I just think the government was not being upfront with the country, so I didn’t feel confident taking the vaccine.”

			What about other people and their fears of being infected, I said. Weren’t you concerned about them? “I wore masks all the time and mostly stayed indoors,” she said. “I also did weekly testing, so I never felt bad about what people were saying about unvaccinated people.” She noted that she is still careful and wears a mask on the subway and in other public places, even in 2023. Asked how she felt about people who were very pro-vaccine and who came out strongly against people who refused to take the vaccine, she shrugged. “Everyone is entitled to their opinion. I didn’t take it (the name calling) as a personal attack.”

			No Judgment, Just Conversation

			Does this sound like an unreasonable person to you? A murderer? Not to me. I did my best to explain to her that the vaccine technologies used in the Moderna and Pfizer-BioNTech COVID-19 vaccines have been in development since the early 2000s, with the research going back many decades.13 Not only that, the unprecedented level of coordination of resources—from the government, private industry, manufacturing, research, and health care—that went into developing and delivering the vaccines is something that has never been seen. But she was not convinced.

			I couldn’t understand why people were ripping each other to shreds over whether or not they took the vaccine. It was clear that what should have been a public health issue had been taken over by a toxic political moment. Now that we have had some distance from 2020 and all its trauma, drama, and confusion, maybe we can think about having a better conversation about vaccination in our families, communities, workplaces, and institutions and mend some of the relationships that were broken or cracked because of these petty arguments.

			One of the saddest realizations for me throughout this saga was just the sheer number of young and marginalized people who were falling prey to misinformation on social media about the vaccine. The Internet offered so many opportunities for people to organize themselves around politics, religion, hobbies, and other affinities while we were quarantined, but there was a dark side to that as well.

			I know of very religious people in my community who said that the vaccine represented an apocalyptic sign from the book of Revelation in the Bible. Some thought it would be against their faith to take the vaccine. They did not like to be reminded that they had taken vaccines for measles, mumps, and other common infections without raising these religious convictions. Even some young celebrities got into the act of spreading misinformation, warning that the vaccine would cause infertility or autism. It was shocking (and amusing) to me that sensible-seeming people were firmly confident that the vaccine had negative effects, although it was untested and unproven in every other way. I don’t mean to make fun of people, but it was a very frustrating and scary time.

			The Other Side of the Debate

			A veteran nurse friend who works with the elderly at a long-term health facility is staunchly pro-vaccine and believes that all health-care workers should be vaccinated without exception. It’s hard enough seeing elderly people living out their last years struggling with sickness, she said. COVID-19 added a new dimension of risk and suffering for those patients and made her job even more challenging.

			Like me, she was relieved when the COVID-19 vaccines were finally announced and available. In her professional context, she was ecstatic that the elderly and first responders were given first priority. “I had no hesitation,” she said about taking the vaccine herself. She thinks that disagreements over the vaccine have broken up families and caused rifts in communities that may never be repaired. I hope she is wrong. Here are some of her perspectives.

			•Most of our (nursing) staff was vaccinated once they became available.

			•We were tested every day before the shift. So, you would know within fifteen minutes before your shift if you had it or not. There were resistant groups, both staff and patients. People would just decide, okay, I’m not gonna get vaccinated.

			•It was sad because when some of our patients were really sick with the virus, that’s when they wanted the vaccine, and they would ask us to give it to them. But we couldn’t do anything for them at that point.

			•Personally, I didn’t want to be near people who were not vaccinated. Too many members of my family never got the vaccine, and to this day, I wear a mask when I’m near them. I refused to share a hotel room with a family member during our family reunion because she never got the vaccine. I am still being careful. At the family reunion, I didn’t want anyone kissing or hugging me. I still don’t shake hands. I went on a job interview once, and I told them right off the bat that I don’t shake hands, and they were fine with that. I think they understood.

			•My partner and I were having problems before the pandemic started, but COVID-19 made things worse. In some ways, I would say COVID-19 sped up our divorce. My partner is definitely anti-vax and was reading all kinds of stuff online and sharing anti-vax stuff on Facebook. We hardly saw each other because I was working and didn’t want to expose them to the virus. We stayed on separate floors of the house for most of the year.

			Media and Messaging

			It is too late to ban the Internet, I think, or else that would be one of my policy proposals, and while social media can and has been used to spread misinformation regarding vaccines, those same digital networks are providing data and information to researchers who study how to decrease mistrust in vaccines and increase levels of trust in the public. Despite the controversies tied to the pandemic, studies have found that doctors and nurses still retain a high level of trust14 among the public, so it is up to us as health-care providers to respect our friends and families when they voice their concerns about vaccinations and to explain to them the facts with respect.

			My passion continues to be educating the public about the power of vaccines to save lives. I want to increase the trust and communication with friends, family, and our communities, and that will only come by listening and respecting one another.

			Learning from Mistakes

			One thing that helped me with explaining to friends and family why they should take the vaccine was providing answers to their questions and admitting when I didn’t know the answer. I tried to point them to the experts who could answer their specific questions, whether in my workplace or from my academic life. As a medical professional, that was easier for me, and you may have to be more creative.

			In 2021, when I began to do public events to encourage people to get vaccinated, I was always realistic about people and human nature in general. That realism probably comes from nearly three decades in nursing and dealing with patients from all levels of society. I knew it would be an uphill battle to get us, meaning the United States, to a 75 percent vaccination rate, which was the goal at the time. The rhetoric and controversy were raw, but I believed in the message that we could stop the spread of COVID-19 and its deadly effects. As I explained to several media outlets, my strategy was first to lead with love. I never wanted anyone to feel ashamed for being hesitant to take the vaccine. I believed that getting into the relationship and having a conversation—or several—could move hesitant people closer to at least considering the vaccine.

			Even today, I continue to encourage people to take the vaccine. I remind them that we are back to our busy, connected, fun lives largely because of the vaccines. And even though we are back to “normal,” people are still being infected with and dying from COVID-19. So, yes, get your booster.

			I have not stopped beating the drum for vaccination, and I never will. When I came to America in 1986 as an eighteen-year-old, I simply wanted to be a nurse to care for hurting people and to champion them when they regained their health. When I think back on the barriers I faced—and overcame—I am energized about the future and what is possible, whether it’s convincing more people to consider vaccination or persuading public officials to act on health-care disparities and health inequities in our country.

			

			
				
					12	In a later chapter, I will discuss enslaved and other marginalized people whose bodies were used, without their informed consent, to develop many of the medical advances we have today. I will also discuss the enslaved Africans on Caribbean plantations who shared their West African medical practices and knowledge with European plantation doctors.

				

				
					13	“Decades in the Making: mRNA COVID-19 Vaccines,” National Institutes of Health, https://covid19.nih.gov/nih-strategic-response-covid-19/decades-making-mrna-covid-19-vaccines.

				

				
					14	Heidi J. Larson, Emmanuela Gakidou, and Christopher J.L. Murray, “The Vaccine-Hesitant Moment,” New England Journal of Medicine, 387 (July 7, 2022): 58–65, https://www.nejm.org/doi/full/10.1056/nejmra2106441.
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