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ABSTRACT

The purpose of the Non-Experimental quantitative research study was to investigate and explore the roles
races/ethnicities, age groups, genders, population areas, high risk groups, political parties’ affiliations differences
placed in the COVID-19 vaccines confidences levels’ efficacies in general which determine whether to take these
vaccines or not in the United States of America 2021. The study used national data obtained from Center of Disease
Control and Prevention (CDC) as part of the analyzed data about the confidence’s levels about the approved
COVID-19 vaccines in the US along with generated primary data in analyses. This study used Social Construction
of the ldeology of Reality Theory as well as Atatah’s Statistical Significant Differences Multiplier (SSDM)
conceptual lens analyses. This study found that American adults between the ages of 31 to 40 and 41 to 50 were
more likely to volunteer submission to COVID-19 vaccines’ vaccination with a threshold of 46% as compared to
American adults between the ages of 20 to 30 at 10%, 51 to 60 at 13.7%, and 61 and above at 12.7% as shown in
Table 1. Furthermore, Americans adults’ female were more likely to volunteer submission to COVID-19 vaccines’
vaccination with a threshold of 62.9% as compared to 37.1% for American adults’ male. The study also found that
White American adults and Hispanic American adults were more likely to volunteer submission to COVID-19
vaccines’ vaccination with a threshold of 76.7%; it should be noted that While American adults accounted for
56.6% vaccines’ confidence level. However, Black adults accounted for 12.2%, Asian adults accounted for 7.1%,
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and others’ adults accounted for 4.1%. Additionally, the study found that those who claimed to be Democrats were
more likely to volunteer submission to COVID-19 vaccines’ vaccination with a threshold of 76.4% as compared to
Republicans at 9.9%, and Independents at 13.6% as shown in table 8 of the study. The study further found that
Urban Residents were more like to volunteer submission to COVID-19 vaccines’ vaccination with a threshold of
61.4% as compared to Rural Residents at 23.5%, and Suburban Residents at 14.9% as shown in table 9 of the
study. Finally, the study found Essential Employees were more likely to volunteer submission to COVID-19
vaccines’ vaccination with a threshold of 38.3%, Health Care Employees at 30.4%, and Household with Serious
Health Conditions at 31.2% as shown in table 10 of this study. This study summed that there were overwhelming
relationships between the dependent and independent variables at 100% confidence levels across the board; as
such, the study accepted the Alternative hypotheses and rejected the Null hypotheses. The study recommends that if
both US and foreign leaderships work together as one collaborative collective team with one singular mission and
objective, COVID-19 pandemic will and can be eliminated in no time.

KEYWORDS:COVID-19 Pandemic, CORONAVIRUS, Vaccines, Pfizer Vaccine, Moderna Vaccine,
Johnson & Johnson (J&J)’s Vaccine, Hospitalizations, Vaccines’ Confidences Levels, Infections, Fears of
Side Effects, Out-of-Control Spreads of COVID-19, Minorities, and Deaths.

INTRODUCTION

The purpose of the Non-Experimental quantitative research study was to investigate and explore the roles
races/ethnicities, age groups, genders, population areas, high risk groups, political parties’ affiliations differences
placed in the COVID-19 vaccines confidences levels’ efficacies in general which determine whether to take these
vaccines or not in the United States of America 2021.

Background of The Study

Based on the data statistics this study generated the background of COVID-19 will be limited stipulated by Atatah,
Kisavi-Atatah, and Isam (2021);

Coronavirus which became known as COVID-19 is yet another example of a virus jumps from animal to
human such as Ebola in 1974, Influenza A virus subtype (HIN1 or A/HIN1) in 2009 which is somehow
similar to the swine flu of 1918 flu pandemic, syndrome coronavirus 2 (SARS-CoV-2) to represent that it is
a sister of the original SARS virus severe acute respiratory (Center for disease Control and Prevention CDC,
2020). The International Committee on the Taxonomy of Viruses selected the names such as COVID-19,
Chicken Flu, Mad Cow disease in United Kingdom (UK) in the past just to mention a few. History has it
that COVID-19 originated from a particular bat in Wuhan, China in the wet meat market or however,
possibly many westerners especially in the United States of America (USA) believed that COVID-19 was
an intended biological weapon designed in a specialized research lab in Wuhan, China. Basically, the
originality of COVID-19 remains a continental debate among scholars, political public policies leaderships,
public health practitioners worldwide, and the public in general. In fact, until it is successfully contained, the
truth about COVID-19 originality remains an unsolved mystery to all worldwide. Beside the above-
mentioned brief history about the originality of COVID-19, it should be noted that China is a closed country
and getting workable transparencies from any closed country such as China is classified as unreasonable
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expectation because every information that goes in or out of China are tightly censored by the Chinese
leaderships from top to bottom. Furthermore, due to misinformation, disinformation, false information,
politics, propagandas, poor data collections and reports, privacies issues, and protections of nationalities, the
actual truth about COVID-19 and its originalities will possibly remain yet another humanity unsolved
mystery coupled with generational endless theories and debates to come. In short, no matter how you look at
COVID-19, it is a nightmare to all worldwide, which made the year 2020 the darkest humanistic year in
modern history. (Seep. 2 for more).

Brief History of COVID-19 and Its Naming

Like above the history of the naming of COVID-19 was limited due to the data statistics this research study
generated as cited by Atatah et al. (2021);

...It is arguable that COVID-19 originated in China possibly in the between second and third quarter of
2019; however, the actual start period of COVID-19 remained a mystery. According to Center for Disease
Control and Prevention (CDC, 2020) the disease the virus causes was named coronavirus disease 2019
(COVID-19) by the World Health Organization (WHO, 2019). Just to simplify it based on the naming of
COVID-19, Corona (CO), Virus (VI), Disease (D), and 19 (2019) means Coronavirus or COVID-109.
History has it, COVID-19 was born and its devastations worldwide especially in minorities populations in
the United States of America (USA) were unimaginable as it spreads without any effective, efficient, or
proficient mitigations to successfully contain it. (See p. 3 for more)

Literature Reviewed of the Study

Due to the data statistics generated by this COVID-19 vaccine confidences’ indifference study, the literature review
about COVID-19 were the same as stipulated in Atatah et al. (2021);

Coronavirus or COVID-19 is nothing new because it fell within the parameter of animal virus transmitted
disease into human due to various reasons as stipulated above about Ebola from bat/s and so is COVID-19.
However, many people all over the world have somehow undermined the effects of coronavirus jumping
from animals to human; yet the encroachments and entrenchments into natural environments were
worldwide were overwhelming. Above all, the ideologies behind using certain animals red meats as new
sources of proteins or delicacies are even more disturbing worldwide. Despite these concerns it should be
noted that once millions of animals’ viruses systematically or symmetrically transform into human yearly;
but majority of the virus were not harmful to humanity. But virus such as Ebola, Zika Virus in Brazil, Mad-
Cow disease in UK, and Influenza of 1918 and 1919 were fundamental. They were unequivocally
fundamental because once viruses transform into human and the vectors of carriers become human rather
than primary animals, birds, snakes, rodents, or even infectious incents such as ticks and mosquitoes, it
becomes impossible to identify the actual viruses’ carriers (see Atatah & Kisavi-Atatah, 2015, 2016, 2016,
2016 for more). For example, during Zika virus epidemic those who knowingly visited the known infested
areas in Brazil posed higher marginal propensities of being infested with Zika viruses than those who
avoided these identified areas. This was/is a simple mathematical epidemiological formula; and that is how
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to prevent being infested by any viruses’ diseases and COIVD-19 is not exempted from this simplified
formula. Regardless how you quantify or qualify it, COVID-19 is yet another humanistic quagmire that
divided into unbelievable segments. Initially, many experts argued that COVID-19 does not infest black or
brown Americans with little or absolutely zero social scientific research verifiable evidence. This was not
true because the initial most common country’s outbreaks in Europe was in Italy and the quantifications of
blacks in northern Italy perhaps classified as the richest area in Italy had little black population; instead, it
had more Asian technological scientists from China among many others. Above all, African in general
posed limited “Global Village” travelling abilities due to its costs and inefficacies within and outside Africa;
but it should be noted that Africa is predominately made up of black and brown people, as such; the
populations of COVID-19’s infections should be limited in this area... (see pp. 3-11 for more)

Vaccines Confidences Levels’ Implications between Races in the US
As stipulate by Atatah et al. (2021);

US has a notorious history about the usages of vaccinations on minorities in general especially on
African Americans in particular. The infamous Tuskegee Experiment in Alabama brings to the
minds of many African Americans due to its federal government funded syphilis experiments on
Black/African Americans male for more than 40 years without approved informed consent to the
forced participants (see Tuskegee Experiment: The Infamous Syphilis Study, 2020 for more). As
such, it is fair to understand why Black/African Americans were/are concerned about their low
confidences’ levels with the acceptances or refusal to participate in these newly developed COVID-
19 vaccines. The historic implications of the Tuskegee Experiment Study were overwhelming. Many
unknowing participants ended up with severe health problems such blindness, mental impairments,
sexual dysfunctional ties, and preventable deaths just to mention a few. Furthermore, history has it
that another intentional vaccine was used on Black/African American men in North Carolina as to
simply sterilize them as to prevent them from mass reproduction of more babies as to simply reduce
the population of Black/African American population in South Carolina. The implications of the
North Carolina Experiment were/is unprecedented because between 2015 and 2016 a landmark
federal court ruling that requested that the state of North Carolina should pay millions of dollars to
surviving family members of this infamous North Carolina Experiment.

However, it should be noted that many of the uninformed participants were dead possibly due to the
associated implications created by the vaccine, above all, the state contended that the surviving
family members must submit endless overwhelming documentations as to prove their blood
relationships between the victims and the survivals. In fact, it is fair to understand as to why Black
and Brown especially Black/African Americans lack some forms of trusts in the America Medical
System applications in general, because the US has a history of “systemic racism” against
Blacks/African Americans more than any other groups of minorities in general. In fact, the well
documented America’s history about the sections™ medical discriminations of the US Medical
System when dealing with any sorts of vaccines for Blacks/African Americans in the US speaks for
itself.
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As pinpointed by the History Stories (2020): The Tuskegee experiment began in 1932, at a time
when there was no known treatment for syphilis, a contagious venereal disease. After being recruited
by the promise of free medical care, 600 African American men in Macon County, Alabama were
enrolled in the project, which aimed to study the full progression of the disease. The participants
were primarily sharecroppers, and many had never before visited a doctor. Doctors from the U.S.
Public Health Service (PHS), which was running the study, informed the participants—399 men
with latent syphilis and a control group of 201 others who were free of the disease—they were being
treated for bad blood, a term commonly used in the area at the time to refer to a variety of ailments.
(Paras. 1-2) Above all, this experiment of humanity did not end in Alabama alone because as disc
covered by additional information by the History Stories in 2020:

The men were monitored by health workers but only given placebos such as aspirin and mineral
supplements, despite the fact that penicillin became the recommended treatment for syphilis in 1947,
some 15 years into the study. PHS researchers convinced local physicians in Macon County not to
treat the participants, and instead research was done at the Tuskegee Institute. (Now called Tuskegee
University, the school was founded in 1881 with Booker T. Washington at its first teacher.) In order
to track the disease’s full progression, researchers provided no effective care as the men died, went
blind or insane or experienced other severe health problems due to their untreated syphilis. In the
mid-1960s, a PHS venereal disease investigator in San Francisco named Peter Buxton found out
about the Tuskegee study and expressed his concerns to his superiors that it was unethical. In
response, PHS officials formed a committee to review the study but ultimately opted to continue it—
with the goal of tracking the participants until all had died, autopsies were performed, and the project
data could be analyzed. Buxton then leaked the story to a reporter friend, who passed it on to a
fellow reporter, Jean Heller of the Associated Press. Heller broke the story in July 1972, prompting
public outrage and forcing the study to finally shut down. By that time, 28 participants had perished
from syphilis, 100 more had pass ed away from related complications, at least 40 spouses had been
diagnosed with it and the disease had been passed to 19 children at birth. (Paras. 3-6)

In fact, it is fair to understand the suspensions of Black and Brown especially Blacks/African
Americans about the outcomes of vaccinations in general because the US is not surprising because
the history of Americans and Europeans about experimentations on Black/Americans and Africans
in general were overwhelming. For example, in Congo history has it that some Europeans were
conducting some unknown experiments in the shores of Ebola River and thereafter, there came some
form of unknown virus’ infection named as Ebola disease. Additionally, many Blacks/African
Africans argued that there was/is a relationship between children’s vaccinations and physical and
mental health issues such as retardations, impairments, physical handicaps, and autism just to
mention a few. Above all, the implications effects of vaccinations cannot be overstated; and some of
the minimum effects are fundamental. The fears about how quick it took the vaccines companies to
effectively manufacture COVID-19 vaccines in less than a year and when it may take the historic
well known international vaccines companies to manufacture an efficacies vaccines for more than
90% for possibly 5 years, 7 years, or even 10 plus years, was a holistic concern for many minorities
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(Black & Brown); especially for Blacks/African Americans, who have suffered and have been
victims of any types of vaccines for the past 401 plus years historically.

Approved and authorized and the Side-Effects Associated with Vaccinations on Human According
to information obtained from Cable News Network (CNN) and CDC in December 2020 about
Covid-19 US vaccines’ status Pfizer vaccine and Moderna vaccine were approved and authorized by
Food and Drug Administration (FDA). First authorized was Pfizer vaccine company which single
handedly sponsored its vaccine development by spending 2 billion dollars without any assistances
internally and externally. Thereafter, Moderna Vaccine was approved and authorized for emergency
use two weeks later; however, Moderna Vaccine was sponsored by the US along with unknown
others just to mention a few. Johnson & Johnson is currently in phase 3 trial which started in
September 2020; and Novavax 3 trial started in December 2020.

Additionally, Sanofi Vaccine is currently in phase % according to CNN report in December 2020.
However, these vaccines have some different side-effects and storage implications across the board.
It is arguable that for American to become fully protected with these vaccines, we knew a minimum
of 7 different vaccines, 70% to 75% of Americans should and must be vaccinated, and all Americans
should and must return for their second vaccine shots. The first vaccine shot is considered a prime
while the second vaccine shot is considered a buster. However, it should be noted that if the first
vaccine shot without the second vaccine shot maybe good enough for COVID-19 immunity
remained unknown in all the above authorized and pending authorization by FDA. Furthermore, how
long will these vaccinations create immunities for participants remained unknown. Also, how many
minorities especially Blacks/African American and Black and Brown participated in the vaccines’
trials 1, 2, and 3 remained unknown and these are some moving research parts that need to be
addressed with time.

According to updates received from Yahoo News (2021), the Johnson & Johnson vaccines maybe a
“gain changer” because it is locally developed and produced in New Jersey and in overseas.
Secondly, it does not need to be stored in a super-cold format; and above all, it only needs a onetime
dose shot unlike the others the required multiple doses shots. According to Johnson & Johnson its
phase 3 trial should be completed by or possibly before the end of January 2021. However, it should
be noted that if the above Johnson & Johnson’s promises are met, Johnson & Johnson vaccine will
surely be a “gain changer” for all in suppressing the out-of-control spreads of COVID-19 in the US.
Preservation of the Authorized and Pending Authorization of COVID-19 Vaccines According to
CDC (2020), COVID-19 vaccines along with other generalized vaccines were designed to work in
the following ways: To understand how COVID-19 vaccines work, it helps to first look at how our
bodies fight illness. When germs, such as the virus that causes COVID-19, invade our bodies, they
attack and multiply. This invasion, called an infection, is what causes illness. Our immune system
uses several tools to fight infection. Blood contains red cells, which carry oxygen to tissues and
organs, and white or immune cells, which fight infection. Different types of white blood cells fight
infection in different ways:
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Macrophages are white blood cells that swallow up and digest germs and dead or dying cells. The
macrophages leave behind parts of the invading germs called antigens. The body identifies antigens
as dangerous and stimulates antibodies to attack them. e B-lymphocytes are defensive white blood
cells. They produce antibodies that attack the pieces of the virus left behind by the macrophages.

e T-lymphocytes are another type of defensive white blood cell. They attack cells in the body that
have already been infected (para. 1). Above all, CDC (2020) added that there are three types of
designed vaccines to first COVID-19 which are: Currently, there are three main types of COVID-19
vaccines that are or soon will be undergoing large-scale (Phase 3) clinical trials in the United States.
Below is a description of how each type of vaccine prompts our bodies to recognize and protect us
from the virus that causes COVID-19. None of these vaccines can give you COVID-19.

e MRNA vaccines contain material from the virus that causes COVID-19 that gives our cells
instructions for how to make a harmless protein that is unique to the virus. After our cells make
copies of the protein, they destroy the genetic material from the vaccine. Our bodies recognize that
the protein should not be there and build T-lymphocytes and B-lymphocytes that will remember how
to fight the virus that causes COVID-19 if we are infected in the future.

e Protein subunit vaccines include harmless pieces (proteins) of the virus that cause COVID-19
instead of the entire germ. Once vaccinated, our immune system recognizes that the proteins don’t
belong in the body and begins making T-lymphocytes and antibodies. If we are ever infected in the
future, memory cells will recognize and fight the virus.

e Vector vaccines contain a weakened version of a live virus—a different virus than the one that
causes COVID-19—that has genetic material from the virus that causes COVID-19 inserted in it
(this is called a viral vector). Once the viral vector is inside our cells, the genetic material gives cells
instructions to make a protein that is unique to the virus that causes COVID-19. Using these
instructions, our cells make copies of the protein. This prompts our bodies to build T-lymphocytes
and B-lymphocytes that will remember how to fight that virus if we are infected in the future. (See
CDC, 2020, para. 7 for more) Based on the above information the question now becomes which of
these COVID-19 vaccines do you prefer, or do you have any control over which type is given to
you? This is yet another unanswered moving part associated with the COVID-19 pandemic. Do you
prefer to take the vaccine shot of a biologically coded vaccines designed such as mRNA vaccines to
instruct your body to copy and generate a defensive attack on COVID-19 infection or do you prefer
the vector vaccine which will introduce a weakened version of a live virus of COVID-19 that
genetically motivate your cells and make protein to first the newly introduced weakened live
COVID-19 infection? This is yet another unanswered moving part associated with COVID-19
pandemic. North Asian International Research Journal of Pharmaceutical & Medical Science ISSN:
2456-8287 Vol. 5, Issue 3, Mar. 2021 North Asian International Research Journal consortiums
www.nairjc.com 16 Furthermore, do you prefer to take the vaccine shot of Protein subunit vaccines
include harmless pieces (proteins) of the virus that cause COVID-19 instead of the entire germ?
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Finally, do you prefer to take any of the above COVID-19 vaccines shots if you are given
opportunity to review the actual approved data statistics that contain robust racial/ethnicities phases’
participations in phase 1 trial phase 2 trial, and phase 3 trial? In fact, this is another viable concern
for anybody who intend to take any COVID-19 vaccines shots especially in the Black/Brown
communities based on the sad history of the overall outcomes and implications of vaccinations of
minorities’ short and long-term effects. While these concerns are understandable, it should be noted
that many other types of COVID-19 vaccines are currently in the trial’s phases of the COVID-19
vaccines’ pipelines and hopefully this should give the public and their personal physicians possibly
preferred viable options to select from when dealing with the eradication of COVID-19 pandemic.
Currently, COVID-19 US vaccines status are as followed:

Pfizer vaccine was first approved and authorized for emergency use by FDA followed by Moderna
vaccine; however, more vaccines are currently in different phases of trials. For example,
AstraZeneca vaccine is in phase 3 trial, Johnson & Johnson vaccine is in phase 3 trial, Novavax just
stated its phase 3 trial on December 28, 2020, while Sanofi is in phases 1 and 2 trials (see Cable
News Network, 2020; Food and Drug Administration, 2020 for more). Other than those COVID-19
vaccines in trials the reported side effects of Pfizer vaccine and Moderna vaccines were somehow
similar injection in site reaction at 84.1% versus 91.6%, fatigue at 62.9% and 68.5%, headache at
55.1% versus 63%, muscle pain at 38.3% versus 59.6%, joint pain 23.6% versus 44.8%, chills at
31.9% versus 43.4% respectively between Pfizer vaccine and Moderna vaccine. It should be noted
that Pfizer vaccine reported fever at 14.2% as one of the side effects of its vaccine while Moderna
reported no fever as its vaccine’s side effect (Food and Drug Administration FDA, 2020 for more).

In fact, Pfizer reported its COVID-19 efficacy rate at 90% while Moderna reported 94; however,
Pfizer vaccine should be stored and distributed in ultra-sub-negative below zero-degree Fahrenheit
while Moderna can be distrusted below freezing as well but not as cool. Beside the above mentioned
possible logistic issues associated with both vaccines, they both have short time life shelves upon
opening them for usage (see Food and Drug Administration FDA, 2020 for more). Above all, both
Pfizer and Moderna COVID-19 vaccines are required to take two shots apart in 21 days; both
stipulated that the first shot is considered a prime while the second shot is considered a buster just to
intensify the vaccines efficacies’ levels. However, the question now becomes why two shots as to
make COVID-19 vaccines effective, efficient, or proficient instead on a single shot? Did you believe
the self-reporting COVID-19 data statistics vaccines’ findings or results? Did you know any external
authority in the US public health officials other than Pfizer or Moderna internal employees who
participated from start to finish in the developments, phases trials, and the certifications of these
COVID-19 vaccines? (See Atatah et al. 2021, pp. 12-16 for more).

There is no doubt that the negative history of vaccines injections secretly forced on Blacks/African Americans is
fundamental across the board. Many historic researchers classified this precedential behavior as a continued
systemic racism in the US since the arrival of Blacks/African Americans to the shores of the US for the past 400
plus years. Understandable, one should know as to why many Blacks/African Americans are hesitant in allowing
any form of vaccines injected into their arms. Many claimed that COVID-19 vaccines were rushed and rolled out as
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to simply address COVID-19 pandemic that was out of control due to lack of effective, efficient, and even
proficient ways to tackle this pandemic.

Above all, many Black and Brown especially Blacks/African Americans’ populations believe that the intention of
COVID-19 vaccines is yet another form of experimentation by using them as what is known as the guinea pigs; just
to foster their unproven vaccines, coupled with long periods of side-effects observations. In fact, it is
understandable as to why Blacks/African Americans were concerned about COVID-19 vaccines due to their
negative historic experiences with the America Public Health system in general. For example, Blacks/African
Americans believed that issues such as compulsory children’s vaccines maybe responsible for many long-term
health and mental related outcomes in their populations. While these assumptions have not been visited or revisited
for confirmations, Blacks/African Americans are still compared to allow their children to have these multiple
children’s vaccines from birth to young adults if they want to mix their children in public environments. While the
concerns of COVID-19 vaccines among Back/African Americans populations maybe understandable, the question
now becomes are there any other factors besides races/ethnicities differences for the refusal of COVID-19 vaccines
in general? That was the central question and the focus of the Non-Experimental research study about the efficacies,
proficiencies, and possible short or long-term implications of COVID-19 vaccines in the US.

Theoretical Framework

Since there were no significant changes in the status of COVID-19 in the US other than the use of COVID-19
emergency approved vaccines, this study used:

Theoretical framework This study used Social Construction of the Ideology of Reality Theory in making
decisions what any government use in addressing any peace of pandemics times (see Berger & Luckmann,
1966 for more). This theory assists leaderships being public or private leaderships to make decision due to
the Social Construction of the Ideology of Reality Theory. As a result of the previously pinpointed issues
that dealt with lack of transparencies about COVID-19 races’ differences actual and accurate effects this
theory fits perfectly in this study; hence it was selected.(see Atatah et al. 2021, p. 18 for more)

Conceptual Framework

Additionally, since there were no significant changes in the status of COVID-19 in the US other than the use of
COVID-19 emergency approved vaccines, this study also used:

Conceptual Framework This study also used the conceptual formula known as Atatah’s “Statistical
Significant Differences Multiplier” (SSDM) as a way of 95% accuracies in estimating actual future
occurrences and outcomes because of lack of transparencies in many organizations worldwide. More
significantly this formula assisted this study in estimating the possible COVID-19 cases, hospitalizations,
deaths, and many others just to mention a few. Due to the overwhelming inconsistencies with COVID-19
actual cases, deaths, hospitalizations, races indifferences from state to state in the US, and due to the
overwhelming polarizations of COVID-19 as a humanistic rather than political indifferences, among many,
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this SSDM formula was selected in this study because it fits perfectly as well (Atatah et al., 2013; Berger &
Luckmann, 1966; Frankfort-Nachmias & Nachmias, 2008; Creswell, 2009 for more).

DESIGN AND METHODOLOGY OF THE STUDY

Since there were no significant changes in the status of COVID-19 in the US other than the use of COVID-19
emergency approved vaccines, this study used:

This study used a quantitative methodology Non-Experimental “Descriptive Statistics” research method to
quantify its data statistics collections from its secondary and primary data to analyze its statistical
differences between its independent and dependent variables (see Atatah et al. 2021, p. 19; Frankfort-
Nachmias & Nachmias, 2008; Creswell, 2009 for more).

COLLECTION OF DATA

This study data collections were divided into two sections: due the inconsistencies data statistics’ reports in general
about COVID-19 effects on minorities especially Blacks/African Americans. These secondary data were collected
from CDC along with FDA for generalized cases, races, hospitalizations, death, sexes, ages, deaths, and
geographical locations of COVID-19. It should be noted that the accuracies of these data statistics cannot be
guaranteed. However, this study simply analyzed the public domain statistical data provided by CDC and FDA.
Also, this study collected its primary data with a “quantitative designed survey instrument” that was pinpointed to

investigate the Blacks/African Americans confidences levels as to explore COVID-19 vaccines efficacies in
general.

HYPOTHESES
This study hypothesized two major Alternative Hypotheses:
Alternative Hypothesis 1: H1 1.

There are relationships between races/ethnicities, age groups, genders, and population’s locations’ areas, and a
volunteer submission to or not to COVID-19 vaccines’ vaccination among all Americans in the US.

Null Hypothesis 1: HO 1:

There are no relationships between races/ethnicities, age groups, genders, and population’s locations’ areas, and a
volunteer submission to or not to COVID-19 vaccines’ vaccination among all Americans in the US.

Alternative Hypothesis 2: HI 2:

There are relationships between high-risks groups and political parties’ affiliations areas, and a volunteer
submission to or not to COVID-19 vaccines’ vaccination among all Americans in the US.
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Null Hypothesis 2: HO 2.

There are no relationships between high-risks groups and political parties’ affiliations areas, and a volunteer
submission to or not to COVID-19 vaccines’ vaccination among all Americans in the US.

Independent Variables

The independent variables in this research study were races/ethnicities, age groups, genders, population’s locations’
areas, high-risk groups, and political parties’ affiliations.

Dependent Variables

The dependent variables were a volunteer submission to COVID-19 vaccines’ vaccination among all Americans in
the US or not a volunteer submission to COVID-19 vaccines’ vaccination among all Americans in the US.

These were the two major hypotheses investigated in this study; as to determine whether to volunteer or not to
volunteer to COVID-19 vaccines’ vaccination among all Americans in the US with or without any hesitations.

This study used a simple quantitative survey instruction to address the roles races/ethnicities, age groups, genders,
population’s locations’ areas, high-risk groups, and political parties’ affiliations played in a volunteer submission to
COVID-19 vaccines’ vaccination among all Americans in the US or not a volunteer submission to COVID-19
vaccines’ vaccination among all Americans in the US.

This survey instrument included of participants’ demographics as well as the volunteer submissions to or not to
COVID-19 vaccines’ vaccination among all Americans in the US.

This study sent out 1000 surveys and received 681 or 68.1% of the survey; however, 18 of the 681 or 2.64 were not
properly completed during the data cleanup review. It should be noted that reviewing returned survey instruction is
fundamental for validity, reliability, and credibility purposes. For example, you cannot use any incomplete survey if
the participant/s did not indicate whether he is a she or he; and this is where it becomes fundamental, that is what
the study recommends as a cleanup of all data. This study excluded this 18 or 2.64 survey; but used only 663 of the
returned fully completed data. This study used 663 out of 1000 or 66.3% of the original survey instruction.

Classification of The Demographics Lists in the Survey Instrument
Age Demographics:

20 to 30, 31 to 40, 41 to 50, 51 to 60, 61 to 70, and 70 and above
Gender Demographics:

Male or Female
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Race/Ethnicities Demographics:

Black Adults, WhiteAdults, Hispanic Adults, and Asian AdultsOthers

Political Parties’ Affiliations Demographics:

Democrats, Republicans, and Independents

Populations’ Locations’ Areas Demographics:

Rural Residents, Urban Residents, and Suburban Residents

High-risk Groups Demographics:

>

Essential Employees, Health Care Employees, and Households with Serious Health Conditions. The data statistics

obtained from the survey instrument were fed into SPSS Version 25 and the results/findings were show below.

RESULTS AND FINDINGS OF THE STUDY

Table 1: Age, Gender, and Race/Ethnicities Demographics

Statistics
Age Gender Race/Ethnicities
Demographics Demographi  Demographics
volunteer cs volunteer volunteer
submission to submission  submission
COVID-19 to COVID- COVID-19
vaccines’ 19 vaccines’ vaccines’
vaccination vaccination  vaccination

N Valid 663 663 663

Missing O 0 0

Mean 3.4751 1.6290 2.3424

Std. Error of Mean .06328 .01878 .03595

Median 3.0000 2.0000 2.0000

Mode 2.00 2.00 2.00

Std. Deviation 1.62929 48345 .92570

Variance 2.655 234 .857

Skewness 229 -.535 1.046

Std. Error of .095 .095 .095

Skewness

Kurtosis -1.181 -1.719 1.127
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Std. Error of Kurtosis .190 .190 .190
Range 5.00 1.00 4.00
Minimum 1.00 1.00 1.00
Maximum 6.00 2.00 5.00
Sum 2304.00 1080.00 1553.00

>

Table 1. Showed the data statistics of age, gender, and races/ethnicities demographics; there were no missing
numbers, the means were 3.5, 1.6, and 2.34 and the std. deviations were 1.63, .483, and .93 (see Table 1 above for

more).
Table 2:Age Demographics volunteer submission to COVID-19 vaccines’ vaccination

Age Demographics volunteer submission to COVID-19 vaccines’

vaccination
Valid Cumulative
Frequency Percent Percent Percent
Valid 20to30o0ld 66 10.0 10.0 10.0
31to40o0ld 163 24.6 24.6 34.5
41to500ld 142 21.4 21.4 56.0
51to60o0ld 91 13.7 13.7 69.7
61to700ld 84 12.7 12.7 82.4
71 and above 117 17.6 17.6 100.0
Total 663 100.0 100.0

Table 2. Showed age demographics between 20 to 30 years old and above 71 years older; volunteer submission to
COVID-19 vaccines’ vaccinationthe frequencies distribution showed no missing numbers due to 100%

participations’ records (see Table 2 above for more).
Table 3: Gender Demographics volunteer submission to COVID-19 vaccines’ vaccination

Gender Demographics volunteer submission to COVID-19
vaccines’ vaccination

Valid Cumulative
Frequency Percent Percent Percent
Valid Male 246 37.1 37.1 37.1
Female 417 62.9 62.9 100.0
Total 663 100.0 100.0

Table 3. Showed Gender demographics volunteer submission to COVID-19 vaccines’ vaccination the frequencies

distribution showed no missing numbers due to 100% participations’ records (see Table 3 above for more).
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Table 4: Race/Ethnicities Demographics volunteer submission to COVID-19 vaccines’ vaccination

Races/Ethnicities Demographics volunteer submission to COVID-19
vaccines’ vaccination

Valid Cumulative
Frequency Percent Percent Percent

Valid Black Adults 81 12.2 12.2 12.2

White Adults 375 56.6 56.6 68.8

Hispanic 133 20.1 20.1 88.8

Adults

Asian Adults 47 7.1 7.1 95.9

Others' Adults 27 4.1 4.1 100.0

Total 663 100.0 100.0

>

Table 4. Showed Gender Races/Ethnicities demographics volunteer submission to COVID-19 vaccines’ vaccination
the frequencies distribution showed no missing numbers due to 100% participations’ records (see Table 4 above for

more).

Figure 1: Age Demographics volunteer submission to COVID-19 vaccines’ vaccination

Age Demographics volunteer submission to COVID-19 vaccines’ vaccination

200

150

Frequency
]

a0

20to 30 old 311040 old 41 to 50 old 51 to 60 old 61 to 70 old 71 and above

Age Demographics volunteer submission to COVID-19 vaccines’ vaccination

Figure 1. Showed the age demographics distribution adults between 31 and 40 volunteered for submission to

COVID-19 vaccines than others (see Figure 1 above for more).
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Figure 2: Gender Demographics volunteer submission to COVID-19 vaccines’ vaccination
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Gender Demographics volunteer submission to COVID-19 vaccines’ vaccination

Male Female

Gender Demographics volunteer submission to COVID-19 vaccines’ vaccination

Figure 2. Showed the gender demographics distribution and female adults volunteered for submission to COVID-19
vaccines than male adults (see Figure 2 above for more).

Figure 3: Race/Ethnicities Demographics volunteer submission to COVID-19 vaccines’ vaccination

400

300

200

Frequency

Racel/Ethnicities Demographics volunteer submission to COVID-19 vaccines’ vaccination

100

Black Adults White Adults Hispanic Adults Asian Adults Others' Adults

Racel/Ethnicities Demographics volunteer submission to COVID-19 vaccines’ vaccination

Figure 3. Showed the races/ethnicities demographics distribution adults white adults volunteered for submission to
COVID-19 vaccines than Hispanics, Blacks, Asians, and others (see Figure 3 above for more).
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Figure 4: Age Demographics volunteer submission to COVID-19 vaccines’ vaccination

Age Demographics volunteer submission to COVID-19 vaccines’ vaccination

20 to 30 old
31 to 40 old
W41 to 50 old
@51 to 60 old
&1 to 70 old
W71 and above

Figure 4. Showed the colored pie chart of age demographics distribution to volunteered for submission to COVID-
19 vaccines (see figure 4 above for more).

Figure 5: Gender Demographics volunteer submission to COVID-19 vaccines’ vaccination

Gender Demographics volunteer submission to COVID-19 vaccines’ vaccination

Emale
W Female

Figure 5. Showed the colored pie chart of gender demographics distribution to volunteered for submission to
COVID-19 vaccines (see figure 5 above for more).
Figure 6: Race/Ethnicities Demographics volunteer submission to COVID-19 vaccines’ vaccination

North Asian International research Journal consortiums www.nairjc.com jle




North Asian International Research Journal of Pharmaceutical & Medical Science ISSN: 2456-8287 Vol. 5, Issue 6, June 2021

<

Racel/Ethnicities Demographics volunteer submission to COVID-19 vaccines’ vaccination
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Figure 6. Showed 6 the colored pie chart of races/ethnicities demographics distribution to volunteered for

submission to COVID-19 vaccines (see figure 6 above for more).

Table 5: One-Sample Statistics

One-Sample Statistics

Std. Std. Error

N Mean Deviation Mean
Age Demographics 663 34751  1.62929 .06328
volunteer submission to
COVID-19 vaccines’
vaccination
Gender Demographics 663 1.6290 .48345 .01878
volunteer submission to
COVID-19  vaccines’
vaccination
Race/Ethnicities 663 2.3424 92570 .03595

Demographics
volunteer submission to
COVID-19  vaccines’
vaccination

Table 5. Showed the One-Sample Statistics of age, gender, and races/ethnicities distributions to volunteered for
submission to COVID-19 vaccines N was 663, std. Error Means were .063, .019, and .036 (see Table 5 above for

more).

Table 6: One-Sample Test
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One-Sample Test

Test Value =0
95% Confidence Interval of
Sig. (2- Mean the Difference

t df tailed) Difference Lower Upper
Age Demographics 54.920 662 .000 3.47511 3.3509 3.5994
volunteer submission to
COVID-19 vaccines’
vaccination
Gender Demographics 86.760 662 .000 1.62896 1.5921 1.6658
volunteer submission to
COVID-19 vaccines’
vaccination
Race/Ethnicities 65.155 662 .000 2.34238 2.2718 2.4130

Demographics volunteer
submission to COVID-
19 vaccines’ vaccination

>

Table 6.Showed One-Sample Test using Sig (2-Tailed) analysis with acceptance or rejection of Confidence Interval
of volunteered submissions or no submissions to COVID-19 vaccines with or without any hesitations; the
Difference rate was set at 0.05 or 95% based on the confidence level’s threshold, “Confidence Interval of the
Difference” based on the age, gender, and races/ethnicities’ demographics showed .000, .000, and .000, or 100%
collectively; as such, the study will accepted the alternative hypothesis and rejected the null hypothesis (see Table 6

above for more).

Table 7: Political Affiliations, Populations’ Locations Areas, and High-risk Groups Statistics

Political Populations’
Parties’ Locations’
Affiliations Areas
Demographics Demographics
volunteer volunteer
submission to submission to
COVID-19 COVID-19
vaccines’ vaccines’ High-risk Groups Demographics volunteer
vaccination vaccination submission to COVID-19 vaccines’ vaccination
N Valid 663 663 663
Missing 1 1 1
Mean 2.0362 1.9140 1.9291
Std. Error of Mean  .01880 .02387 .03229
Median 2.0000 2.0000 2.0000
Mode 2.00 2.00 1.00
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Std. Deviation 48408 .61465 83147
Variance 234 378 .691
Skewness .095 .052 133
Std. Error of .095 .095 .095
Skewness
Kurtosis 1.254 -.380 -1.542
Std. Error of Kurtosis .190 190 190
Range 2.00 2.00 2.00
Minimum 1.00 1.00 1.00
Maximum 3.00 3.00 3.00
Sum 1350.00 1269.00 1279.00

>

Table 7. Showed the data statistics of political parties’ affiliations, populations’ locations’ areas, and High-Risks
Groups’ demographics; there were no missing numbers, the means were 2.04, 1.91, and 1.93 and the std. deviations

were .484, .615, and .831 (see Table 7 above for more).
Table 8: Political Parties’ Affiliations Demographics

Political Parties’ Affiliations Demographics

Valid Cumulative
Frequency Percent Percent Percent

Valid  Republicans 66 9.9 10.0 10.0
Democrats 507 76.4 76.5 86.4
Independents 90 13.6 13.6 100.0
Total 663 99.8 100.0

Missing System 1 2

Total 664 100.0

Table 8. Showed political parties’ affiliations’ demographics to volunteer submission to COVID-19 vaccines’

vaccination the frequencies distribution showed no missing numbers due to 100% participations’ records but with
or .00002% insignificant extra participant (see Table 8 above for more).

Table 9: Populations’ Locations’ Areas Demographics

Populations’ Locations’ Areas Demographics
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Valid Cumulative
Frequency Percent Percent Percent

Valid Rural Residents 156 23.5 23.5 23.5
Urban Residents 408 61.4 61.5 85.1
Suburban Residents 99 14.9 14.9 100.0
Total 663 99.8 100.0

Missing System 1 2

Total 664 100.0

>

Table 9. Showed populations’ locations’ areas’ demographics to volunteer submission to COVID-19 vaccines’

vaccination the frequencies distribution showed no missing numbers due to 100% participations’ records but with
or .00002% insignificant extra participant (see Table 9 above for more).

Table 10: High-risk Groups Demographics

High-risk Groups Demographics

Valid Cumulative
Frequency Percent Percent Percent
Valid  Essential Employees 254 38.3 38.3 38.3
Health Care Employees 202 30.4 30.5 68.8
Households with 207 31.2 31.2 100.0
Serious Health
Conditions
Total 663 99.8 100.0
Missing System 1 2
Total 664 100.0

1

Table 10. Showed political parties’ affiliations’ demographics to volunteer submission to COVID-19 vaccines’
vaccination the frequencies distribution showed no missing numbers due to 100% participations’ records but with 1

or .00002% insignificant extra participant (see Table 10 above for more).

Figure 7: Political Parties’ Affiliations Demographics
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Figure 7. Showed the political parties’ affiliations’ demographics distribution and democrats volunteered for
submission to COVID-19 vaccines than republicans and independents (see Figure 7 above for more).
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Figure 8: Populations’ Locations’ Areas Demographics

Populations’ Locations’ Areas Demographics

Rural Residents Urban Residents Suburban Residents

Populations’ Locations’ Areas Demographics

Figure 8. Showed the populations’ locations’ areas demographics distribution and urban residents volunteered for
submission to COVID-19 vaccines than rural residents and suburban residents (see Figure 8 above for more).

Figure 9: High-risk Groups Demographics
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High-risk Groups Demographics
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Figure 9. Showed the essential employees, health care employees, and house with serious health conditions’
demographics distribution and essential employees volunteered for submission to COVID-19 vaccines than health
care employees and households with serious health conditions (see Figure 9 above for more).

Table 11: One-Sample Statistics

One-Sample Statistics

Std. Std. Error
N Mean Deviation Mean
Political Parties’ 663 2.0362  .48408 .01880
Affiliations
Demographics
volunteer submission to
COVID-19  vaccines’
vaccination
Populations’ Locations’ 663 19140 .61465 .02387
Areas  Demographics
volunteer submission to
COVID-19  vaccines’
vaccination
High-risk Groups 663 1.9291  .83147 .03229

Demographics
volunteer submission to
COVID-19 vaccines’
vaccination
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Table 11. Showed the One-Sample Statistics of political parties’ affiliations, populations’ locations’ areas, and
High-risks groups’ distributions to volunteered for submission to COVID-19 vaccines N was 663, std. Error Means
were .019, .024, and .032 (see Table 11 above for more).

One-Sample Test

Table 12: One-Sample Test

Test Value =0
95% Confidence Interval of
Sig. (2- Mean the Difference

t df tailed) Difference Lower Upper
Political Parties” 108.307 662 .000 2.03620 1.9993 2.0731
Affiliations
Demographics volunteer
submission to COVID-
19 vaccines’ vaccination
Populations’ Locations’ 80.182 662 .000 1.91403 1.8672 1.9609
Areas Demographics
volunteer submission to
COVID-19 vaccines’
vaccination
High-risk Groups 59.740 662 .000 1.92911 1.8657 1.9925

Demographics volunteer
submission to COVID-
19 vaccines’ vaccination

Table 12. Showed One-Sample Test using Sig. (2-Tailed) analysis with acceptance or rejection of Confidence
Interval of volunteered submissions or no submissions to COVID-19 vaccines with or without any hesitations; the
Difference rate was set at 0.05 or 95% based on the confidence level’s threshold, “Confidence Interval of the
Difference” based on the political parties’ affiliations, populations’ locations’ areas, and High-risks Groups’
demographics showed .000, .000, and .000, or 100% collectively, as such, the study accepted the alternative
hypothesis and rejected the null hypothesis (see Table 12 above for more).

Emerging COVID-19 Variants
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Figure 10: Indians, South Africans, Brazilians, and Other Variants

- M -
M 4 -

As shown in the above figure, purple is Brazilian variant, orange is Indian variant, green is South African variant
while yellow is for others (see 10 above for more); while these colors where not as visible as they can be, the red or

orange color tells you the contagious’ rates of the emerging new variants infections’ rates and predicted outcomes
of COVID-19 infections.

Figure 11: Indian, South African, and Brazilian Variants

According to information obtained from CDC. (2021). “B.1.617.2, known as ‘Delta’ or the 'Indian variant', has
been a headache for the Government but recent data is encouraging” (para. 1). The orange line is “Indian variant”,
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the green line is South African variant, and the purple line is the Brazilian variant and above figure showed the
levels and the components of COVID-19 infections’ spreads (see figure 11 above for more).

Interpretations of the Results and Findings of the Study

The study found that 66 out of 663 or 10% between the age of 20 to 30 volunteered submission to COVID-19
vaccines’ vaccination, 163 out of 663 or 24.6% of those between the age of 31 to 40 volunteered submission to
COVID-19 vaccines’ vaccination, 142 out of 663 or 21.4% between the age of 41 to 50 volunteered submission to
COVID-19 vaccines’ vaccination, 91 out of 663 or 13.7 between the age of 51 to 60 volunteered submission to
COVID-19 vaccines’ vaccination, and 84 out of 663 or 12.7 between the age of 61 and above volunteered
submission to COVID-19 vaccines’ vaccination. Furthermore, the study found that 246 out of 663 or 37.1% or male
adults’ participants volunteered submission to COVID-19 vaccines’ vaccination as compared to 417 out of 663 or
62.9% of female adults’ participants volunteered submission to COVID-19 vaccines’ vaccination. The study also
found that 81 out of 663 or 12.2% of Black adults participants volunteered submission to COVID-19 vaccines’
vaccination, 375 out of 663 or 56.6% of White adults participants volunteered submission to COVID-19 vaccines’
vaccination, 133 out of 663 or 20.1% of Hispanics adults participants volunteered submission to COVID-19
vaccines’ vaccination, the study further found that 47 out of 663 or 7.1% of Asian adults’ participants volunteered
submission to COVID-19 vaccines’ vaccination, and the study found that 27 out of 663 or 4.1% of other adults’
participants volunteered submission to COVID-19 vaccines’ vaccination (see tables 1 to 4& figures 1 to 6 for
more).

The study also found that 66 out of 663 or 9.9% of the Republicans volunteered submission to COVID-19 vaccines’
vaccination, 507 out of 663 or 76.4 of the Democrats volunteered submission to COVID-19 vaccines’ vaccination,
90 out of 663 of the Independents volunteered submission to COVID-19 vaccines’ vaccination, and 1 out of 663 or
.00002% was classified as an insignificant missing number. The study furthermore found that 156 out of 663 or
23.5% of the those who live in the Rural Residents volunteered submission to COVID-19 vaccines’ vaccination,
408 out of 663 or 61.4% of those who live in the Urban Residents volunteered submission to COVID-19 vaccines’
vaccination, 99 out of 663 or 14.9% of those who live in the Suburban Residents volunteered submission to
COVID-19 vaccines’ vaccination, and 1 out of 663 or .00002% was classified as an insignificant missing number.
Finally, the study found that 254 out of 663 or 38.3% of Essential Employees volunteered submission to COVID-19
vaccines’ vaccination, 202 out of 663 or 30.4 of Health Care Employees volunteered submission to COVID-19
vaccines’ vaccination, 207 out of 663 or 31.2% of Household with Serious Health Conditions volunteered
submission to COVID-19 vaccines’ vaccination, and 1 out of 663 or .00002% was classified as an insignificant
missing number (see tables 7 to 10 & figures 7 to 9 for more).

Interpretations of Vaccines Confidences Levels to voluntarily submit or not to submit to COVID-19 vaccines
among All Americans’ Classifications in the US

This study found that American adults between the ages of 31 to 40 and 41 to 50 were more likely to volunteer

submission to COVID-19 vaccines’ vaccination with a threshold of 46% as compared to American adults between
the ages of 20 to 30 at 10%, 51 to 60 at 13.7%, and 61 and above at 12.7% as shown in Table 1. Furthermore,
Americans adults’ female were more likely to volunteer submission to COVID-19 vaccines’ vaccination with a
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threshold of 62.9% as compared to 37.1% for American adults’ male. The study also found that White American
adults and Hispanic American adults were more likely to volunteer submission to COVID-19 vaccines’ vaccination
with a threshold of 76.7%; it should be noted that While American adults accounted for 56.6% vaccines’
confidence level. However, Black adults accounted for 12.2%, Asian adults accounted for 7.1%, and others’ adults
accounted for 4.1% (see table 4 for more).

Additionally, the study found that those who claimed to be Democrats were more likely to volunteer submission to
COVID-19 vaccines’ vaccination with a threshold of 76.4% as compared to Republicans at 9.9%, and Independents
at 13.6% as shown in table 8 of the study. The study further found that Urban Residents were more like to volunteer
submission to COVID-19 vaccines’ vaccination with a threshold of 61.4% as compared to Rural Residents at
23.5%, and Suburban Residents at 14.9% as shown in table 9 of the study. Finally, the study found Essential
Employees were more likely to volunteer submission to COVID-19 vaccines’ vaccination with a threshold of
38.3%, Health Care Employees at 30.4%, and Household with Serious Health Conditions at 31.2% as shown in
table 10 of this study. This study summed that there were overwhelming relationships between the dependent and
independent variables at 100% confidence levels across the board; as such, the study accepted the Alternative
hypotheses and rejected the Null hypotheses.

Analyses of the Hypotheses’ Interpretations of the Study

Based on the threshold level of SPSS version 25 which was set at 0.05 or 95% acceptable or rejectable rate, the
study found that in all 6 categories of analyses fell at .000, .000, .000, .000, .000, .000 and .000 or 100% across the
board; as such, the study accepted all the Alternative hypothesis, and rejected all the Null hypotheses as shown in
the One-Sample Test (see tables 5, 6, 11, & 12 for more).

Interpretation of Theoretical Framework Confirmations and Disconfirmations

This study used Social Construction of the Ideology of Reality Theory in making decisions what any government
use in addressing any peaceful times or pandemics times (Berger & Luckmann, 1966) and found the followings:

The study found that majorities of decisions made the public policy administrators, health care
administrators, political leaders in general made their decisions based on assumptions and presumptions
based on the races of the victims. 2. The study found that decisions were/are made based on the races of
the CORONAVIRUS or COVID-19 infected clusters. 3. The study found that causes of infections of
COVID-19 and deaths were/are classified on races’ bases rather than scientific-research evidence’s
bases. 4. The study found that the distributions of technical supports were basically based on the colors
of the victims instead of the intensities or critical needs of the victims. 5. The study found that the
technical supports or generalized supports were based on the victims ‘geographical locations rather the
being based on the supports of the most critical victims’ needs. 6. Finally, the study found that survivals’
assistances were/are also based on the races of the victims rather than the most needed victims™
geographical, financial, economic or social classifications. 7. The study found many overwhelming data
statistics that poor public policies decisions were/are made against minorities in general when it comes
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to Blacks/African Americans in the US COVID-19 preventions and treatments (see Atatah et al., 2021,
p. 31).

In additional to the above, the study found that individual, families, age groups, political affiliations’ groups,
gender’s groups, leaderships’ groups, residents’ groups, employment types of groups, and organizations decisions
making processes were swayed by the use of Social Construction of the Ideology of Reality Theory in making
decisions whether to volunteer submission or not to COVID-19 vaccines’ vaccination.

Interpretation of Conceptual Framework’s formula known as Atatah’s “Statistical Significant Differences
Multiplier” (SSDM) Confirmations and Disconfirmations

The study found that due to self-reporting used by participants to complete the survey instrument, SSDS’ formula
was not needed to estimate unreported data in this research study. However, the study suggests (Atatah et al., 2021,
pp. 31-32) about the overall holistic concerns about COVID-19 pandemic, reports, and treatments in general.

IMPLICATIONS OF THE STUDY

The study suggests (Atatah et al., 2021, p. 34) about the overall holistic concerns about COVID-19 pandemic,
reports, and treatments in general.

Besides the above suggestions, this project showed several significance and implications to participants,
researchers, healthcare practitioners, public policies makers, political leaderships, and others in several ways.

1. The study showed that there were overwhelming relationships about who submitted to COVID-19
vaccinations and who failed to submit based on their races, genders, and ages levels.

2. The study showed that there were many healthcare practitioners who failed to submit to COVID-19
vaccinations knowing very well that they worked with vulnerable populations especially in the clinics and
hospital where COVID-19 virus is in abundant.

3. The study showed that there were overwhelming relationships between political affiliations and voluntary
submissions to COVID-19 vaccinations

4. The study showed that public policies makers somehow have some overwhelming saying about who gets or
did not get COVID-19 vaccinations in light of the federal government’s stipulations.

5. The study showed political leaderships in general being Republicans, Democrats, and Independents have
some overwhelming control about who takes or did not take COVID-19 vaccinations based on their
distributions’ applications.

6. Finally, the study showed that political affiliations and individual races have more fundamental implications
about who submits or fail to submit to VOVID-19 vaccinations in general.

LIMITATION OF THE STUDY
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This study showed many limitations and due to the endless lists of the limitation’s items, some were addressed
below in addition to Atatah et al. (2021) limitations about COVID-19 pandemic in general.

1. The data statistics analyzed in this study were not robust enough to be generalized to all Americans in the
us.

2. The findings/results of this study were collected from self-reporting survey instrument and the issues of
truthfulness, validities, and reliability to voluntary submissions to COVID-19 vaccinations may be
questionable across the board.

3. Issues of actual political affiliations by the study’s participants were also questionable because some may
claim to be affiliated with the democratic parties while they may be actually affiliated with the other parties,
other than the democratic party. In the US this is what is what is classified as “swaying the votes.”

4. Also, some may have reported to be voluntarily submit themselves to vaccinations to any of the three US’
emergency approved COVID-19 vaccines in their survey instrument, knowing very well that they will not
and never submit their arms to any form of flu vaccines, talk less of unknown and unproven COVID-19
vaccines’ safety or efficacies.

5. Above all, some eligible adults may be negative historic experiences against any form of vaccines possibly
based on their “Sad American Experiences”, prior to dealing with COVID-19 pandemic emergency
approved vaccines; which posed even more additional questions, concerns, validities, reliabilities,
confidences, and short, medium, or even long-term safety issues’ effects about COVID-19 vaccines
thereafter due to their historic sad stories about their sad American Experiences in general.

6. The study suggests Atatah et al. (2021) about similar limitations associated with the overall holistic
concerns about COVID-19 pandemic, reports, and treatments in general (see p. 34 for more).

SIGNIFICANCE OF THE STUDY

This study showed several significance and further implications to participants, researchers, healthcare
practitioners, public policies decisions makers, and others in several ways addressed below in addition to Atatah et
al. (2021) significance associated with the overall holistic concerns about COVID-19 pandemic, reports, and
treatments in general (see pp. 34-36 for more).

1. This study showed that there were overwhelming confidences levels about the use of emergency approved
COVID-19 vaccines to tackle COVID-19 pandemic.

2. The study showed that with the effective, efficient, and proficient rollout and equitable distributions of
COVID-19 vaccines, the US will eventually reach the “New Normal” in no time.

3. The study showed that there may be some form inequality distributions of COVID-19 vaccines based on the
races, ages, political affiliations, residential areas, types of employments, and families with high-risk serious
health conditions, along with the connections of the recipients and the actual distributors.

4. The study showed that while certain populations were against the use of COVID-19 vaccines, contrarily
many of the opposers against COVID-19 pandemic along with COVID-19 vaccines in general have secretly
got their vaccinations.
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5. The study found that the successes or failures of the equitable distributions of COVID-19 vaccines are
directly tied to local, cities, counties, states, and federal political interests.
6. The above and many others just to mention a few, are some of the most significances of the study.

CONCLUSION AND DISCUSSION

There is no doubt that COVID-19 pandemic is a quagmire the world has never seen before; and the issues
associated with COVID-19 vaccines’ confidences’ levels are debatable from one sector to another in the US. It is
understandable and acceptable from minorities viewpoints about the histories of experimentations with different
vaccines using Black/Brown especially Black/African Americans as guinea pigs. These painful minorities’
experiences are still even more painful today in the US; as such, many minorities especially Black/African
Americans questioned COVID-19 vaccines’ safety issues. However, not to generate unneeded or unnecessary data
in this mega research study and as pinpointed by Atatah et al. (2021);

However, according to Bill Gate who have spent his own money in addressing virus diseases worldwide
stated CNN and MSNBC that “These vaccines have been in developments in years; and all that needs to be
done was/is to simplify the recodes and decodes the new CORONAVIRUS disease such as COVID-19
coded applications and they are safe to be used” (B. Gate, 2020, 2021, personal communications).
Additionally, Dr. Anthony Fauci the most leading allergies and infectious diseases practitioner worldwide
and the director of allergies and infectious diseases and control in National Institute of Health (NIH) agreed
with Bill Gate assertions in CNN and MSNBC as well (A. Fauci, 2020, 2021, personal communications). It
should be noted that Bill Gate predicted accurately about a possible incoming of epidemic or pandemic
viruses’ infections and their humanistic sad implications exactly five ago prior to the uninvited unsolicited
arrival of COIVD-19 exactly five years as he predicted (personal communication, 2015); he was right on the
money. Furthermore, even the vaccines’ researchers in Pfizer supported the above because they have been
working on virus diseases infections vaccines such those with SARS, HIN1, or COVID-2, Ebola, Zika
Virus, and Malaria, just to mention a few. It should be note that Pfizer vaccine was self-sponsored by the
vaccines’ company and Moderna and Johnson & Johnson were partially sponsored by the US federal
government; among many others just to mention a few. Regardless, this is yet another moving part
associated with COVID-19 control application and time will surely time. (p. 37)

Additionally, this study suggests a comprehensive review of (American Heart Association, 2017; Atatah et al.,
2013; 2015; 2016; 2016; 2020; 2021; Birch et al., 2018; Bonnie et al., 2016; Bocca et al., 2012; Berge et al., 2016
for more).

Atatah et al. further added that;

For example, Dr. Anthony Fauci pinpointed repeatedly that for Americans to be ‘“Near or workable
immunity” from COVID-19 infections™ spreads, between 70% to 75% of all eligible citizens should be
vaccinated with these COVID-19s* vaccines. While these recommendations are good; it should be noted
that the first 100 million initial vaccines doses purchased by the previous federal government, only 50
million doses were/are accounted for by the new federal administrators and the complimentary missing links
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are growing day by day as we troubleshoot the process in this study. Above all, of the initial delivered 50
million doses of Pfizer and Moderna vaccines, only 39 million or 78% were/are delivered and administered;
while only 39 assumed 100 million doses out of 100 doses or 39% were/are delivered and administered
according to CDC records. More disturbing, the epidemiologists, CDC, and other public health practitioners
have identified at least three very contagious variants of COVID-19 types. The variant from United
Kingdom known as K117, the Brazilian Variant, and the South African Variant which were/are believed to
be more contagious than already known initial infections* strings of COVID-19. What is known so far about
these three types of variants are they were/are more contagious and easier to spread from one cluster to
another like wildfire? It should also be noted that the new variant has the E484K mutation, and 76 cases
have been identified by Public Health England practitioners recently. According to these practitioners, this
E484K variant can spike the protein of the virus which is like the type of variant found in South Africa and
Brazil. It is believable to be more contagious than others. While this new variant is of international concern
to all, they believed that COVID-19 vaccines will work against it; without any confirmation about the
vaccines’ actual efficacies against it. Time will tell again. (p. 38, see pp. 36-40 for more)

This study suggests an additional comprehensive review of (CDC, 2020-2021; Collins et al., 2016; Cable News
Network, 2020; 2020; Food and Drug Administration, 2020; 2021; History Stories, 2020; Yahoo News, 2020 for
more)

Based on the above, these pinpointed data statistics indicated some exceptionally good news for all Americans
because information obtained from CDC showed that 60% of all American adults have received at least their first
COVID-19 vaccines’ first shots. This means that Americans are getting remarkably close to reopening and strongly
approaching the CDC’s (2020; 2021) threshold’s recommendation of between 70% to 75% as to effectively
suppress COVID-19 out-of-control spreads in the US. While this is good news for the US, many countries
worldwide cannot testify to a similar news. For example, more 60% of all eligible adult Americans have been
vaccinated, less than 5% of the world population have been vaccinated and the data becomes more painful when
you factor developing countries, undeveloped countries, and especially in the third world countries where the
unproven data statistics should that less than 1 to 2% of the populations have received their first COVID-19
vaccines’ shots. These concerns posed additional questions as outlined below.

1. Are COVID-19 vaccines actually save for all recipients in the US and worldwide?

2. Why is it that we need two COVID-19 vaccines’ shots of Pfizerand Moderna and not of Johnson & Johnson
(J&J)’s shots?

3. Are there any racial, ethnicities or genders’ differences in the efficacies’ outcomes with COVID-19 vaccines
shots and applicable side effects?

4. How long are the calculated efficacies rates of COVID-19 vaccines say 3 months, 6 months, yearly, or do
we have to take COVID-19 vaccines yearly like yearly Flu shots yearly in the US?

5. Are there any relationships between taking COVID-19 vaccines’ shots and effectiveness or ineffectiveness
of the reproductions’ fertility rates in men and women?

6. What happens if COVID-19 vaccines are accidentally given to recipients due to poorly below freezing
preservations’ recommendations by Pfizer or Moderna vaccines or simply due to lack of care?

7. Are they all save for all ages of minors in the US and all over the world?
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8. While J&J had some setbacks about some blood clotting, are they safer today; did J&J do anything to
correct this setback?

9. Isit possible of a fully COVID-19 vaccinated recipients to be reinfected again with COVID-19 virus?

10. Are we confident enough that developing countries have what it takes to preserve Pfizer and Moderna
vaccines as recommended by the manufacturers without any fear of contaminations?

11. What is the shelf-life durations of the three approved COVID-19 vaccines if they are preserved in
accordance with the manufacturers’ recommendations?

12. What happens if some recipients were accidentally given expired COVID-19 vaccines’ shots?

13. Are these three US’ emergency approved COVID-19 vaccines capable in effectively suppressing the newly
emerging variants such as B117K variant, Indian variant, South African variant, Brazilian variant, and many
other anticipated variants worldwide?

This study posed endless questions and concerns about the efficacy’s levels of recipients’ confidences levels, the
durations of COVID-19 vaccines, their efficacies’ durations, efficacies about their effectiveness, efficiencies, and
even proficiencies against newly emerging variants such as the B.1.617.2, known as 'Deltavariant,” in India,
Brazilian variant, South African variant B117K, and other variants which emerge daily just to mention a
few. The study sums that while it is true that majority of these newly emerging variants were more
contagious than previously known, some of course were more problematic when dealing with serious
illnesses from COVID-19 infections, more hospitalizations’ cases, and even posed more deaths rates than
previously known about COVID-19 infections such as the “DELTA” B1.617.2 in India. However, the study
could not use data analysis correlations between these newly emerging variants’ (independent variables
versus the dependent variables) due to lack of data availability (see figures 10 & 11 for more). Based on
possibly grossly underestimated COVID-19 infections, hospitalizations, and deaths’ data statistics
worldwide, this study assumed that more than 4 million people have died due to COVID-19 infections’
complications worldwide. In the US with the highest death rate accounts for more than 600000 or 15% while
US only accounts for less than 5% of the world’s population totality.In light of these questionable too many
moving parts and unknown answers to COVID-19 vaccines efficacies, this study suggests that collectively
collaborations between all concerned and proactive leaderships’ countries about how to stamp out COVID-
19 pandemic is an international issue and not nationally, regional, districts, statewide, local, or citywide. This
study believed that if this sectional mentality is eliminated, COVID-19 pandemic will eventually become
thing of the past for all humanity which will surely bring some “POSITIVE SOCIAL CHANGES” to all
Americans and possibly beyond worldwide.

Recommendations for the US Leaderships in general about COVID-19 vaccines Efficacies and Confidence
Levels

This study suggests a comprehensive review of Atatah et al. (2021) recommendations for the US leaderships about
how to effectively, efficiently, and proficiently (pp. 40-44 for more).

1. First, US leaderships needs to know that when it comes to life or die when dealing with COVID-19

pandemic, COVID-19 does not discriminate who to attack regardless of his or her wealth or social
classifications.
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2. Secondly, US leaderships need to stay away from overly politicized issues associated with COVID-19
pandemics and fairly distribute the already paid for vaccines to all entities.

3. Thirdly, US leaderships need to find ways to prepare for any possibly CORONAVIRUS related pandemics
in the near future and work collectively and collaboratively based on the lessons learned and the insights
gained from COVID-19 pandemic.

4. Fourthly, US leaderships need to show the world as leaders who can solve any problems so long as they all
work together as a team.

5. US leaderships should ensure that the federally funded COVID-19 vaccines should be purposely fully spent
on COVID-19 vaccines alone and not swayed to other political interests.

6. US leaderships need to know that the overall efficiencies of the COVID-19 vaccines’ lasting thresholds
remain unknown with endless unanswered questions, as such, US leaderships should and must approach
COVID-19 vaccines step-by-step as to prevent some negative drawbacks with their applications. For
example, Moderna and Pfizer vaccines required below freezing applications as to maintain its efficacies and
effectiveness across the board; rumors have it that some distributions’ companies have compromised these
recommendations by the manufacturers these vaccines which posed additional questions about the efficacies
about these compromised COVID-19 vaccines.

7. The Us leaderships need in invest real money on longevity research because COVID-19 vaccines are parts
of how to effectively tackle a Novel disease such as COVID-19 pandemic holistically; as to prevent the
long-term negative implications about submissions to COVID-19 vaccines, and eventually produce some
irreversible implications in the long run.

8. US leaderships need to provide answers to the issues associated with COVID-19 vaccines that are still
overreaching across the board; questions about how long one dose or two doses will last; or how long will
Covid-19 vaccinations last, or do we have to take annually, bi-annually, quarterly, or even monthly? These
questions remained unanswered.

9. US leaderships need to invest in additional longevity research studies as to find out if the current COVID-19
vaccines can effectively tackle the British variants, the Brazilian variants, the South African variants, the
newly surfaced Vietnam variants, and along with the current Indian variants with appears to be a mixture of
Indian and British K117 variant which many scientific researchers have classified as being more contagious
and possibly even more deadly without any evidence.

10. US leaderships need to use what is known as the “Global Village” mentality in tackling COVID-19
pandemic in general; because those old and outdated ideologies that whatever happened in Africa, China,
British, Africa, Asian, Europe or even Brazil is their problem, will not work as effectively, efficiently, or
proficiently as they did historically.

11. US leadership should find ways to take the COVID-19 vaccines to the vulnerable populations rather than
waiting for the residents in these classified populations to come to them for COVID-19 vaccines. Lack of
locomotion and lack of accessibility are well known negative implications associated with vulnerable
populations worldwide; and the USA is not exemption to this simplified formula, take the COVID-19
vaccines to them in their neighborhoods.

12. US leaderships should show example to the rest of the world that the effective distributions of COVID-19
vaccines have nothing to do with political affiliations, ethnicities, age, races, poverties, types of
employments, economical classifications, high, medium, low, or vulnerable populations with no strings
attached.
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13. US leaderships need to stay away from advising fully COVID-19 vaccinated populations that “You do not
have to wear your masks indoors/outdoors” because we are yet to have the efficacies’ preventions from
COVID-19 vaccines even after being fully Covid-19 vaccinated. It is like playing Russian roulette with one
bullet in a revolver pistol. Above all, “numbers don’t lie; but people do.”

14. US leadership should and must find ways to donate extra unused and unneeded COVID-19 vaccines to
needy countries worldwide as to systematically effectively the overwhelming spreads of COVID-19
pandemic worldwide.

15. Leaderships in the US need to do a better reach out to those communities and populations that are adamant
to taking COVID-19 vaccines at any costs. The simplest way to achieve is robust education. According to
Nelson Mandela “The easiest way to change people historic beliefs and accumulations mind sets is through
EDUCATION?” (personal communication, 2000 to 2002).

16. Furthermore, distributions of COVID-19 vaccines should not be tied to those who voted for some specific
politicians versus those who did not; because COVID-19 pandemic knows no voting rights and knows no
political affiliations.

17. US leaderships need to follow science rather than telling scientific researchers to follow them about
COVID-19 pandemic. For the past one year plus in the US majority of predictions made by the US scientific
researchers have come more than true when dealing with containments and control of COVID-19 spreads
and associative deaths that followed.

18. US leaderships need to know that COVID-19 has claimed more than 600,000 victims and these victims
could have form a state of their own because we have some states in the US that have less than 600,000
people; just to be general.

19. US leaderships need to know that COVID-19 pandemic remains the deadest battle the US has tackle, and it
is time to put all our political indifferences behind us so we can allow all Americans to enjoy their lives as
we know it.

20. Additionally, the good news about COVID-19 vaccines is the US is beginning to open up the deaths’ rates
are down, the hospitalizations of patients’ sick of COVID-19 infections are down, and the streets are
becoming lively like we all used to know what it was in the past. We all should and must take advantage of
these blessing and make COVID-19 pandemic a thing of the past.

21. Finally, the leaderships in the US should and must team together in oneness’ partnership and thoroughly
investigate the originality of COVID-19 pandemic and ensure all the leaderships of the world come together
as “one factual finding team”, as to ensure that such pandemic will not reoccur again in any soonest time
to come in the future. This is significant because more than two million plus people have died from COVID-
19 pandemic; just to grossly underestimate the numbers.

Recommendations for Foreign Countries Leaderships in General about COVID-19 vaccines Efficacies and
Confidence Levels

This study has several recommendations for all foreign countries about how to successfully combat COVID-19

infections as well as other global incoming diseases worldwide need to review holistically (Atatah et al., 2021, pp.
44-46), and along with the one below with COVID-19 vaccines.
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1. Foreign leaderships should and must learn some lessons and gain some insights from COVID-19
pandemic’s experiences about how to proactively invest in their health care systems internally and
externally instead of running overseas for their own treatments’ interests.

2. Foreign leaderships need to stop begging for advanced countries’ leaderships assistances during the time
and days of healthcare crises; they should and must learn how to support their created public healthcare
systems which will prevent their well trained and qualified healthcare practitioners from leaving their
countries at benefits of other advanced countries such as the USA, Canada, or even UK to mention a few.

3. Foreign leaderships need to know that “if you pay any healthcare practitioners in any country well and
competitive against external pays, they will always stay in their native countries rather than going to other
strange countries overseas just to find ways to reinvent themselves at an old age where cumulatively
frequencies’ productive threshold is relatively low.”

4. Please, foreign countries leaderships need to find ways to implement humanistic infrastructures in their in
their productive youths through academical and technical supports which will move any country to the
future to come for generations.

5. Foreign leaderships need to know that the implementations in public health systems care are way
systematically cheaper than doing nothing until healthcare crisis such as COVID-19 pandemic arrive.

6. Furthermore, they should know that actually investing in their national, statewide, citywide, and local
regions internally always eventually save resources and save working ages productive citizens rather than
citizens who cannot produce anything due to their systemically predefined illnesses created by lack of
leaderships’ approaches.

7. As previously stipulated when addressing contagious diseases such as Ebola, Zika-Virus, and SARS-CoV-2
just to mention a few, foreign leaderships should and must find ways to collaborate with other proven
healthcare entities instead proactively effectively of using their religious or interpersonal undefined beliefs
as thresholds for noncompliance with critical healthcare care issues that could decimate their populations.

8. According to a generalized data statistic, majority of foreign leaderships especially in third world,
developing, or underdeveloped countries spend less than 1% of the gross domestic product (GDP) in health
care applications internally, externally or in anywhere else worldwide.

9. Foreign leaderships need to know that majority of COVID-19 vaccines today along with other vaccines used
worldwide are not produced in the USA,; instead, they are produced in foreign countries which are interested
in investing in the future rather than investing in today, or yesterday’s profitability’s’ interests. Let us learn
how to produce simple health apparatus such as COVID-19 vaccines today, so that the future doors will be
opened for us for possibly how to effectively tackle future incoming pandemics worldwide.

10. Foreign leaderships should not use money, tribal, races, ages, religions, creeds, languages, originalities,
cultures, genders, political affiliations, ethnicities, groups, and induvial beliefs differences to create
statistical inconveniences or conveniences’ insignificant internal interval indifferences when it comes to
COVID-19 vaccines’ distributing.

11. Foreign leaderships need to know that taking COVID-19 vaccines’ shots is an option in the US and not a
forced on the recipients; however, this study recommends that the side effects associated with taking any of
the emergency approved vaccines shots such Pfizer, Moderna, or even Johnson & Johnson (J&J) outweigh
risks of exposure to COVID-19 because the US is systematically beginning to reopen up to see “THE NEW
NORMAL”, hospitalizations are down, and the dead rates are dropping daily to a new record low numbers.
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12. Foreign leaderships need to stay away from unnecessarily traumatizing their innocent citizens by using fears
of immediate deaths’ effects as a yardstick of systematically stampeding their innocent citizens from taking
endless deadly trips to other foreign countries; which always lead to untimely deaths in the seas and oceans
in Europe and US coasts.

13. Finally, issues that deal COVID-19 pandemic and COVID-19 vaccines are so complexed and complicated
that the above listed recommendations should be enough; however, this study suggested a comprehensive
review of Atatah et at. (2015-2021, for more).
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