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Abstract: In her famous book, The Immortal Life of Henrietta Lacks, Rebecca Skloot de-
scribes not only scientific importance of using HeLa cells in biomedical research, but 
also the fact that the cells were obtained from Henrietta without her knowledge nor con-
sent. Because the Lacks family was Black the case is repeatedly described as an example 
of ‘Medical Apartheid’ (Batelaan, 2021). 70 years after Lacks’ death the COVID-19 pan-
demic reveals that vaccine hesitancy among Black communities in the US may have po-
litical roots dating back to slavery. According to Quinn et al., only 40% of Black adults 
were ready to be vaccinated at the beginning of 2021 (Padamsee et al., 2022) and death 
rates from COVID-19 are still very high among these groups (Ajasa, 2021). As some 
scholars argue, the tendency may result from political distrust of Black groups towards 
official public health measures against the pandemic (Woko, Siegel, Hornik, 2020; Re-
strepo, Krouse, 2022). Therefore, public health response regarding vaccinations becomes 
an important field of non-institutional politics where social distrust towards this medical 
procedure mirrors political distrust of Black communities towards the government. The 
paper explores the main features of anti-vaccinal movement among Black population in 
the US and argues that during the COVID-19 pandemic the field of public health may be 
more politically-sensitive than it had ever been before.
Keywords: Medical Apartheid, vaccine hesitancy, COVID-19 pandemic, public health 
policy, discrimination, Black population

Introduction

Scholars from social and political sciences may not be aware of the importance 
of the HeLa cells, but representatives of biochemistry and immunology very well 
know that without them many scientific breakthroughs would not have been 
possible. It is necessary to mention that at least two Nobel prizes were awarded 
for research involving the HeLa cells (BSI, 2022). Extracted in 1951 from Henri-
etta Lang, a 31-year old Black American suffering from cervical cancer, they are 
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still in use in almost all laboratories in the world due to the fact they continual-
ly duplicate and thus, are often described as ‘immortal’ (BSI, 2022; Stump, 2014, 
pp. 127–130). Social scientists have also reasons to be interested in the most pop-
ular cell line, however. Not only the cells were extracted without her knowledge 
or consent, but also they were used in many research projects after her prema-
ture death (Hoberman, 2016, pp. 12–18). The fact that Henrietta was a Black 
woman and the vast majority of research was conducted by White males only 
gives the issue additional piquancy (Gill, Erevelles, 2017, pp. 123–129). After 
lengthy legal battle led by Lack’s children her name became recognized world-
wide and the issue of involving people of colour in medical experiments in the 
United States has prompted many socio-political studies and attracted much of 
the public attention which was even more inflated after Lack’s biography entitled 
The Immortal Life of Henrietta Lacks was published in 2010. In the article I ar-
gue that Lack’s case is an important symbol of political inequalities which be-
came apparent in the most intimate area of policy which is public health. Horri-
ble medical experiments in death camps during the Second World War, eugenic 
policy in Sweden or using psychiatric hospitals as a means of isolating politi-
cal opposition in the USSR are only a few examples of dangerous liaisons be-
tween politics and medicine. Now, after public denunciation of Nazi’s war crimes 
and the fall of the USSR it may seem that medicine and public health have been 
one of the most politically neutral aspects of social reality. Nothing can be fur-
ther from truth and the example of health care system for the Black citizens in 
the USA vividly illustrates this fact. The so called ‘structural racism’ can be ob-
servable at all levels of public health policy regardless of geographical location of 
Black community (Bailey et al., 2017, pp. 1453–1463). Unfortunately, during the 
COVID-19 pandemic the health situation of the Blacks not only went from bad 
to worse, but also resulted in increased vaccine hesitancy within these groups 
(Hamel et al., 2021). Intrinsic racial inequalities and the vicious circle of poverty 
and disease among the poorest groups of Americans have been so obvious that 
the idea of ‘Medical Apartheid’ has emerged. The aim of the article is to present 
this concept and explain its relevance to the health situation among the Black 
population in America.

Political background of Henrietta Lacks’ case

In order to explain the idea of ‘Medical Apartheid’ it is necessary to bear in mind 
that Apartheid was a system introduced in the South Africa in the 1950s, whose 
aim was to separate White and Black populations with all the political privi-
leges going to the former. This leads us to the most obvious feature of the ‘Medi-
cal Apartheid’ which is extremely unequal distribution of public goods based on 
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race (Brooks, Smith, Anderson, 1991, pp. 2746–2749; Golub et al., 2011, pp. 317–
320). Although it was the South Africa where the idea of Apartheid resonated 
the most, the United States were not free from this ‘colonial sin’. The lengthy bat-
tle for political rights of the Blacks has long history and its detailed description 
is beyond the purpose of this article. It is necessary to mention that although 
the issue seemed to be successfully resolved, recent incidents of recurrent vio-
lence against people of colour in America confirm that the problem of racism is 
far from being tackled (Jamison, Quinn, Freimuth, 2019, pp. 87–90; Laurencin, 
Walker, 2020, pp. 9–10).

One of the most widely known examples of that tendency is the case of 
Tuskegee Syphilis Study conducted between 1932 and 1972 in which around 600 
Black males were involved in the study of untreated syphilis without their knowl-
edge or consent (Alsan, Wanamaker, 2018, pp. 407–455; Laws, 2018, pp. 408–
419; Batelaan, 2021, pp. 1–6). The most disturbing fact was that doctors who 
were conducting the research were not interested in treatment of suffering men. 
Instead, they left them without almost any healthcare in order to observe the de-
velopment of the disease and summarize the conclusions in a series of articles 
(Frazier, 2020, pp. 280–296; Laws, 2018, pp. 408–410). Later on, this knowledge 
was used to design therapies against syphilis in White males (Alsan, Wanamaker, 
2018, pp. 407–455). 50 years after the scandal was discovered the Tuskegee Study 
has still been portrayed as one of the most outrageous examples of using medi-
cine as a tool of maintaining political inequalities in the USA (Callaghan et al., 
2021, pp. 1–5). It is not a coincidence that the study was taking place at the same 
time when racial segregation was a part of everyday life and when Black popu-
lation was deprecated at all political levels. People who were Black did not have 
voting rights until 1965 nor the access to well paid jobs and universities. Usually 
they lived in the poorest districts of big cities and died prematurely as Henriet-
ta Lacks (Gill, Erevelles, 2017, pp. 123–137; Robillard, Annang, Buchanan, 2015, 
pp. 18–23). On the one hand not having an access to good healthcare was a re-
sult of a weak political position of the Blacks, but on the other, poor health con-
dition of the Black population as well as premature death further compromised 
their position in the United States. In this sense, the Tuskegee Study was a clear 
example of double moral standards presented by White doctors towards Black 
patients (Hoberman, 2016, pp. 12–18).

The case of Henrietta Lacks, which took place at the same time when the 
Tuskegee Study was conducted, is a bit different, however. Contrary to the hu-
man subjects from the latter case, the 31-year-old woman was treated at the gy-
naecological ward in the Johns Hopkins Hospital (Stump, 2014, pp. 127–131) 
against cervical cancer when the cell lines were extracted from her body. Instru-
mental treatment of her disease was not so obvious in this case and scientists 
could argue that the new cell line was only a ‘by product’ of the last stage of her 
battle against cancer. Nevertheless, for many years they had not mentioned how 
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they obtained the cells (Gill, Erevelles, 2017, pp. 123–137; Skloot, 2010, pp. 152–
179). Thus, the tragedy of a young woman which stood behind many scien-
tific discoveries of that time for quite a long time was hidden from the public 
because Henrietta Lacks came from politically underprivileged group. This is 
the first aspect of political background of the story, namely, dehumanization of 
Black patients who were, more or less directly, treated as objects of scientific re-
search. Second aspect is a structural one since Henrietta was in a hospital in Bos-
ton where many Black females got treatment which was not on the highest level 
(Gill, Erevelles, 2017, pp. 123–129). Third aspect of the problem is more gener-
al since, as one scholar pointed out, in the Lacks’ case ‘No laws were broken be-
cause protections developed since did not exist’ (Stump, 2014, p. 128). Bioeth-
ical considerations about scientific research were still at the very early stage of 
development (Hoberman, 2016, pp. 12–18). The fact that only one scholar asked 
Dr. Gey about patient’s consent in a response to his scientific report is quite tell-
ing (Skloot, 2010, pp. 152–190; Stump, 2014, pp. 127–131). Since then bioethi-
cal considerations have been an intrinsic feature of nowadays research but it is 
necessary to acknowledge that the breach of Lacks’ rights took place in a gener-
al legal limbo in that area. Fourth aspect is related to further consequences of the 
HeLa cells issue. Even after violating of moral standards was revealed, the Lacks’ 
family for considerably long time was leading a legal battle for acknowledging 
Henrietta’s input in the development of modern anti-cancer therapies without 
huge success (Gill, Erevelles, 2017, pp. 123–137). Only after Rebecca Skloot’s 
book was published, the case of Henrietta Lacks attracted public’s attention. This 
means that even if the case was well known within medical environment,1 Black 
groups were still separated from fruitful effects of the use of HeLa cells due to 
their underprivileged political situation.

Since the 1970s the health situation of the Blacks has not improved, how ever. 
Even if health rights of the people of colour in America have never been at the 
forefront of political agenda, it was Dr. Martin Luther King who said that: “Of 
all the forms of inequality, injustice in health care is the most shocking and in-
humane” (Johnson, 2017, p. 1108). The lack of available places in hospitals, too 
short time of medical appointments, overcrowded medical facilities and too ex-
pensive pharmaceuticals and therapies were, unfortunately, challenges that fol-
lowed another decades of the twentieth century regarding public healthcare for 
Black population in the US (Cortese, 2003, pp. 110–122; Brooks, Smith, Ander-
son, 1991, pp. 2746–2749). It is necessary to mention that religious groups and 
churches took the initiative and for many years performed advocacy role regard-
ing poor health situation within this group. The phenomenon of high vaccine 
hesitancy among Black Americans observed during the COVID-19 pandemic 
can be perceived as a result of the issues mentioned above (Jamison, 2020). The 

1 The name of HeLa cell line was introduced in 1971.
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fact that compared to other groups in the USA their health indicators are consid-
erably low has encourage some scholars and journalists to use the term ‘Medical 
Apartheid’ (Golub et al., 2011, pp. 317–325). But what does the concept mean?

Medical Apartheid as a descriptive concept for public health 
hesitancy among the Blacks

The idea of ‘Medical Apartheid’ gained much public attention after Harriet 
Washington’s book entitled Medical Apartheid: The Dark History of Medical Ex-
perimentation on Black Americans from Colonial Times to the Present was pub-
lished in 2007 (Innis, 2022). In her book Washington traces multiple examples 
of medical abuse of Black patients from White doctors and medical officers. The 
book not only describes some unsettling details of medical experimentation on 
Blacks, but also tries to convince the reader that the phenomenon has not dis-
appeared with the beginning of the 21st century (Washington, 2008, pp. 189–
299). Washington used the term which had appeared for the first time more than 
a decade before her publication was released. Prof. Charles Rossmann used this 
word for the first time in 1988 while describing institutional conflict between 
Canadian and non-Canadian doctors (Rossmann, 1988, p. 492). But it was Du-
rado Brooks and his colleagues who used the idea in order to label the health sit-
uation of Black population in America in 1991 (Brooks, Smith, Anderson, 1991, 
pp. 2746–2749). He introduced a very useful concept which, on the one hand, 
derived from cultural memory related to the Apartheid policy and adapted it to 
the much neglected field of public health on the other. Bearing in mind that pub-
lic health sector for quite a long time was treated as an additional field of poli-
cy comparing to much more ‘serious’ areas such as economic growth, financial 
stability, security or social policy, to name a few. Adapting such an emotional-
ly-packed word to the field in which racial prejudices are so deeply rooted was 
a courageous move in the debate on actual health situation of the poorest groups 
within the American society.

Due to the fact that the ‘Medical Apartheid’ term has been often used as 
a catchy word for journalists and scholars alike, it is high time to explain it re-
garding several categories. From literature review it is clear that the idea is very 
complex, so I divided it in several aspects. These are: systemic background, insti-
tutional duality, unequal effects of healthcare and political distrust.

The systemic background means the main rationale which stands behind 
the organization of public healthcare services in the US. From the very begin-
ning it was clear that the ‘Medical Apartheid’ idea assumed duality between 
healthcare which is available to rich segments of the American society and that 
which is a ‘gold standard’ for the underprivileged among whom the Blacks are 
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the majority (Peterson-Besse et al., 2014, pp. S51–S63; Tikkanen et al., 2017, 
pp.  460–465). The central feature which differentiates American citizens be-
tween these two categories is the type of insurance. Those who are not insured 
do not have an access to any form of health care with the exception of initia-
tives which are led by charitable foundations (Tikkanen et al., 2017, pp. 460–
469; Chandler, 2010, pp. 915–931). Thus, the major division lies between those 
who are privately insured and those who are covered by national programme 
called Medicaid. Whereas the former have an access better medical facilities and 
private doctors due to the fact that their employers pay for health insurance, 
citizens covered by Medicaid scheme often spend many hours in overcrowd-
ed medical offices waiting for their appointment while their primary doctors 
often change the place of work which means that building a deep doctor-pa-
tient relation is quite challenging (Cortese, 2003, pp. 110–122; Golub et al., 2011,  
pp. 317–325; Batelaan, 2021, pp. 1–8). Critics often highlight the fact that hos-
pitals which take part in the Medicaid programme are sometimes very far away 
from the underserved areas, that many medical procedures are too expensive to 
be covered by the Medi caid programme and that doctors cannot pay much at-
tention to their patients if their number is too high (Peterson-Besse et al., 2014, 
pp. S51–S63). Obviously, being covered by the Medicaid scheme means that 
a person is not employed or that his/her income is very low which are not rare 
features among the Black population. Thus, the basic concept of healthcare in 
the USA assumes duality which often overlaps with racial and economic divi-
sions within American society.

A direct consequence of duality described above is dual dynamics of pub-
lic health goods’ distribution. When a person is covered by a private insurance 
scheme he/she has an access to private clinics which are close, well-equipped 
and having many highly specialized services and procedures at their disposal. 
Conversely, those who are not insured including numerous Black American cit-
izens have to deal with long queues mentioned above, many bureaucratic proce-
dures and busy medical staff, especially doctors and nurses (Hamel et al., 2021, 
pp. 22–29). This often leads to a situation in which the ill just withdraw from 
the queue or skip their appointments (Chandler, 2010, pp. 915–931). As a re-
sult their health condition worsens and they come back to primary doctors ei-
ther when it is too late to help them or when proposed treatment demands using 
complicated medical procedures which are not available for them (Golub et al., 
2011, pp. 317–321). The dual standards of healthcare is clearly visible also from 
doctors’ point of view. In the private scheme they have regular contact with pa-
tients and they can monitor their state of health for many years, whereas in the 
public scheme they even do not know their patients since time gap between ap-
pointments is too big to build a relation which is full of trust (Cortese, 2003, 
pp. 110–122). Also the fact that the number of patients is so high impacts their 
engagement in the process of treatment. And even if a person suffering from 
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a disease receives proper treatment, the cost of pharmaceuticals and drugs is of-
ten too high and they cannot afford it (Chandler, 2010, pp. 921–931). This vi-
cious circle of poverty and ill health continues as we observe another aspect of 
the problem.

Both factors contribute to different health situation of the publicly and 
the privately insured which to some extent corresponds with health situation 
of the Whites and Blacks. Nowadays, more and more people suffer from the so 
called chronic conditions and those resulting from non-healthy lifestyle. High 
prevalence of cardiac diseases, obesity, neurodegenerative problems and men-
tal health issues became one of the most characteristic features of modern so-
cieties (WHO, 2022). New opportunities offered by medicine also strengthened 
phenomenon which is labelled as ‘medicalization of everyday life’, that is, chang-
ing socio-political problems into treatable conditions (Conrad, 2007). This,  
in turn, further amplified human reliance on medicine and pharmaceuticals.  
In this situation the contrast between both sides of the so called ‘Medical Apart-
heid’ seems to be even more staggering. Whereas privately insured have many 
opportunities to manage their health and choose different forms of therapies, 
those who rely on the Medicaid scheme do not have similar choice. In effect, al-
most all statistical data indicates that the prevalence of chronic health condi-
tions among Black population in the US is much higher than in case of other 
racial groups: the Blacks have much shorter lifespan, more often die from pre-
ventable diseases, have more chronic conditions and higher rate of premature 
deaths (Niño, Hearne, Cai, 2021, pp. 1–8; Tai et al., 2021, pp. 703–306; Kricori-
an, Turner, 2021, p. 1). Even if the concept of Apartheid may not be convincing 
regarding the area of public health, undeniably, the American model of health-
care, which is based on two types of insurance, results in stark differences be-
tween a group which have many opportunities of managing their health condi-
tions and a group which is a passive subject of global health trends (such as high 
prevalence of chronic and non-communicable diseases).

The last aspect of the model of ‘Medical Apartheid’ focuses on the lack of trust 
of Black groups towards public health governance in the US. This is a final con-
sequence of all factors described above. In case of South African Apartheid it was 
clear that Black citizens were entirely excluded from the government and could 
have been only passive observers of political process taking place somewhere 
above them (Tikkanen et al., 2017, pp. 460–476). In case of ‘Medical Apartheid’ 
the lack of public investment in health, bad economic situation of the Blacks and 
smaller than average number of Black doctors result in distrust towards pub-
lic health authorities and seeking other, alternative ways of treatment. The use 
of Traditional and Complementary Medicine among the Blacks only confirms 
this tendency (Chandler, 2010, pp. 915–931; Laws, 2018, pp. 408–419). Also, sta-
tistical data indicates that the Black groups do not feel public support regard-
ing healthcare which further separates them from mainstream medicine (Hamel  
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et al., 2021, pp. 11–29). The availability of health information in  the  Internet 
and social media is another factor which contributes to the fact that the ways 
of public healthcare and Black groups are growing apart (Woko, Siegel, Hornik, 
2020, pp. 819–820). Unfortunately, such circumstances foster the rise of con-
spiracy theories which accentuate a motive of medical abuse of the Blacks pre-
sented also in popular culture as in case of Get Out movie from 2017. These ten-
dencies correspond with strengthening many anti-vaccinal movements which  
are often strongly supported by those who feel disappointed with public health-
care (Dubé, Vivion, MacDonald, 2015, pp. 99–117). The case of vaccine hesi-
tancy among the Blacks during the COVID-19 pandemic vividly illustrates this.

The case of vaccine hesitancy among the Blacks during the 
COVID-19 pandemic

The COVID-19 pandemic, which has become a truly global health crisis, showed 
that the trust in government, or at least, in public health agencies is a key factor 
to successful handling the challenge. Obviously, regardless of the type of pub-
lic health system, the pandemic had many victims in every region of the world. 
As of April 2021 2.8 million people died from COVID-19 and around 132 mil-
lion were infected (Viswanath et al., 2021, pp. 1–10). After anti-COVID vaccines 
were introduced the dynamics of the spread of the disease slowed down (Ho-
gan, Pardi, 2022, pp. 17–29). From that time it turned out that the vast major-
ity of those who died from COVID were not vaccinated and the public debate 
on vaccine hesitancy intensified. Those who were not sure whether they will get 
vaccinated in the future often underlined that the vaccine has been introduced 
too early (Bogart et al., 2021, pp. 18–24; Laurencin, 2021, pp. 543–546; Restre-
po, Krouse, 2022, pp. 1147–1160). Another conclusion was that the Black Amer-
icans was the most hesitant group regarding the vaccines as compared to other 
groups within American society since more than one-third of the participants of 
a panel survey conducted by RAND clearly stated that they did not want to be 
vaccinated (Bogart et al., 2021, pp. 3–5). According to the Pew Research Center 
in September 2020 only 32% of Black adults expressed their wish to be vaccin-
ated if effective vaccines were available (Woko, Siegel, Hornik, 2020, p. 819). In-
terestingly, this did not lead to the emergence of a new Black anti-vaccinal move-
ment. Rather, they expressed distrust which, according to some scholars, was 
somehow related to the cultural memory of the Tuskegee Study and Henriet-
ta Lacks’ case (Frazier, 2020, pp. 280–296; Kricorian, Turner, 2021, p. 1). Never-
theless the phenomenon of vaccine hesitancy among the Blacks in the US shares 
many similarities with the model of ‘Medical Apartheid’ described in the previ-
ous chapter.
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Regarding systemic background the anti-vaccinal stance of the Blacks has the 
same roots as the described concept since the majority of those who died from 
COVID-19 as well as those who did not believe in vaccines’ effectiveness were ei-
ther uninsured or insured publicly. Many Black opponents of anti-COVID vac-
cines claim that their stance results from ‘structural racism’ or ‘medical racism’ 
they had experienced before (Restrepo, Krause, 2022, pp. 1147–1160; Schmidt 
et al., 2020, pp. 2023–2024). In this sense, vaccine hesitancy is a consequence of 
a basic feature of health system in the United States which is duality of health 
care. Consequently, those who feel that their basic health needs are not met due 
to the negative aspects of a public pillar of healthcare in the United States simply 
do not trust the federal vaccine campaigns (Batelaan, 2021, pp. 1–14). The Blacks 
are especially hesitant about very short time in which the vaccine was ready and 
this prompts them to assume that the ‘real’ purpose of vaccination campaigns 
is testing the efficacy of vaccines in human subjects (Padamsee et al., 2022,  
pp. 1–12; Bogart et al., 2021, pp. 6–11). It seems that the cultural memory of the 
Tuskegee study is still very deeply rooted in perception of public health of Black 
Americans (Frazier, 2020, pp. 280–296; Laws, 2018, pp. 408–419; Woko, Siegel, 
Hornik, 2020, pp. 819–826). The lack of knowledge about the new coronavirus 
as well as about the process of vaccine manufacturing may have well contribut-
ed to this approach. Clearly, according to them the healthcare reality is divided 
between those who are treated as objects of involuntary testing and all knowl-
edge obtained in this process is hidden from them and those who are treated by 
medical officers as subjects and thus benefit from this knowledge (Padamsee  
et al., 2022, pp. 1–12). Interviews with vaccine-hesitant Black Americans also 
indicate that often those who believe that administering anti-COVID vaccines 
may be a part of medical experiment also agree with the statement that if the 
vaccines were tested longer, they would sign up for vaccination (Bogart et al., 
2021, p. 6; Woko, Siegel, Hornik, 2020, pp. 819–826) which confirms that an ear-
ly phase of distributing anti-COVID vaccines is treated by some groups as an ‘ex-
perimental phase’ in which hesitant Black American do not want to partake in.

The institutional duality aspect in the ‘Medical Apartheid’ model focuses on 
actual performance of health system in the US. In many countries anti-COVID 
vaccines were administered by health government and citizens could get vacci-
nated in medical facilities. In case of Black Americans it means that even if they 
were going to be vaccinated, they had to visit the same places in which some of 
them meet with discriminatory practices (Padamsee et al., 2022, pp. 1–12). Inac-
cessibility of patient-oriented health care could have also contributed to vaccine 
hesitancy among the Blacks (Laurencin, 2021, pp. 543–546). Another aspect of 
the problem is low number of Black doctors and medical staff in hospitals and 
medical offices (Robillard, Annang, Buchanan, 2015, pp. 18–23). As we can ob-
serve, the lack of trust in health care system still corresponds with many racial 
prejudices. Although in the wake of the COVID-19 pandemic, when so many 
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people declared their trust in health professionals, the fact that in the eyes of 
some Black Americans doctors are ‘a part of political establishment’ is quite tell-
ing (Jamison, Quinn, Freimuth, 2019, pp. 88–92). Interestingly, contrary to the 
initial stance of President Trump who tried to ignore the challenge, vaccine hes-
itancy did not correspond to disbelief in the pandemic itself which differentiates 
hesitant Black American groups from typical anti-vaccinal movements which 
often deny the COVID-19 disease (Callaghan et al., 2021, pp. 1–5; Woko, Siegel, 
Hornik, 2020, pp. 819–820). Thus, we can assume that even if they recognize the 
scale of the pandemic, they do not have trust in public health measures aimed at 
effective management of the problem (Padamsee et al., 2022, pp. 1–12).  An other 
factor that may have been important in vaccine hesitancy was the phenome-
non known as ‘infodemic’, that is a great deal of information on the pandem-
ic which circulated in the Internet and were rarely true and reliable (Dhawan et 
al., 2021, pp. 799–808). Because of the perceived exclusiveness of health care sys-
tem and medical knowledge in general, many Blacks were looking for informa-
tion on the COVID-19 in social media which further isolated them from those 
who got vaccinated or, at least, had an impact in delaying the moment of vacci-
nation (Bogart et al., 2021, p. 7; Callaghan et al., 2021, pp. 1–5). It is necessary to 
add that, indeed, public communication on vaccines in the USA may have some-
times seemed to be non-coherent regarding the fact that on the one hand citi-
zens were encouraged to get the vaccine and follow social distancing rules and 
on the other they were stuck in long queues staying close to each other and wait-
ing for vaccination. Some vaccine-hesitant Black Americans could also argue 
that they simply did not feel like visiting medical offices where they could meet 
with discriminatory behaviour (Padamsee et al., 2022, pp. 1–12). Summing up 
the argument, it seems that since vaccines were distributed via the same chan-
nels which, according to some Black Americans, isolated the White rich from 
the Black poor then vaccine hesitancy among the latter is only a logical conse-
quence of the norms ruling the health care system in the USA.

Third aspect of the ‘Medical Apartheid’ idea is related to the consequences 
of the state of matters described above. As a consequence of vaccine hesi-
tancy, Black Americans had the highest level of infections, death rates from  
COVID-19 and COVID-related health problems as compared to other racial 
groups (Tai et al., 2021, pp. 703–306; Padamsee et al., 2022, pp. 1–12). More than 
50 thousand Black Americans have died from COVID (Kricorian, Turner, 2021, 
p. 1), whereas the risk for being infected among them is as high as 110% com-
pared to the Whites (CDC, 2022) This means that, similarly to general health sit-
uation of the Blacks, the vaccine hesitancy resulted in worse health rates with-
in Black communities as compared to the others. Those who had COVID were 
again admitted to the overcrowded hospitals in which, due to the huge number 
of patients, could not expect individualized care which further strengthened the 
feeling of racial abuse. Bearing in mind these numbers, one may ask what were 
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the reasons for such deep vaccine hesitancy among the Blacks. In this case the 
idea of ‘Medical Apartheid’ offers some explanation which is partially based on 
cultural memory shaped by the Tuskegee and Lacks’ cases (Jamison, Quinn, Frei- 
muth, 2019, pp. 90–92; Kricorian, Turner, 2021, pp. 1–14).

The last aspect of the idea which is political distrust is also mirrored in vac-
cine-hesitant stance of the Blacks who often expressed their disappointment 
with political leaders. As one of Black Americans put this:

All of a sudden a country that has literally kept a foot on our necks for years, and 
even during a pandemic has shown that it has no interest in collectively supporting 
us as human beings or as a people of colour, to put my life and my family’s lives in 
your hands, to trust that you want to suddenly give me a vaccine that’s going to save 
us (…) am I willing to gamble that they care this time? (Ajasa, 2021).

Undeniably, such a stance has been further strengthened by political leaders 
who deliberately use Tuskegee rhetoric as a means of influencing Black Amer-
icans’ choice on whether to get vaccinated or not (Jamison, 2020). They often 
presented data indicating that there was a relation between using vaccines and 
worsening health rates among the Blacks and that this knowledge was deliber-
ately hidden from them. These arguments resonated quite well with political dis-
trust of Black American citizens (Woko, Siegel, Hornik, 2020, pp. 819–820; Jam-
ison, 2020).

Discussion: How does the ‘Medical Apartheid’ narrative relate to the vac-
cine hesitancy problem among the Blacks in the US?

In the previous chapter I presented the main features of vaccine hesitancy 
among Black Americans. As we could observe, they correspond with the con-
cept of the ‘Medical Apartheid’ presented beforehand. Thus, we may argue that 
the idea, to some extent, can serve as a descriptive label for the analysis of health 
attitudes of the Blacks in the USA. Although the concept is emotionally engaging 
due to dark reminiscences of the political system in the South Africa, it grasps 
an important, intersubjective aspect of Black Americans’ health status. Although 
it must be accentuated that not all Black citizens experience such problems re-
garding access to health care, the concept is still powerful and well resonates 
with American sensitivity to the Tuskegee and Lacks’ cases. The ‘Medical Apart-
heid’ as a historical narrative combines cultural memories of racism, medical 
abuse and the neglect of actual health needs of many underserved Black Ameri-
cans. Moreover, it puts together two important fields in modern societies where 
often trust is replaced by suspicion and fear, that is politics and medicine. On 
the one hand, ‘Medical Apartheid’ refers to political inequalities which are still 
present in America in a form of the so called ‘structural racism’ which further 
separates the Whites from other racial groups (Schmidt et al., 2020, pp. 2023–
2024). On the other, the term refers to the idea of ‘medical imperialism’ which 
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was quite popular in American society in the 60s regarding the lack of trust to-
wards medical professionals who were blamed for medicalization of social prob-
lems. Both ideas assume that one side of a political or medical relation (politi-
cian-citizen and doctor-patient) did not act towards the other according to some 
norms in the past so there is no reason to trust them now. Since both concepts 
merge in one term it may be argued that the potential of the ‘Medical Apartheid’ 
narrative is even more powerful and resonates with feelings of isolation, disap-
pointment and distrust experienced by many vaccine-hesitant Black Americans 
(Laurencin, Walker, 2020, pp. 9–10). Not only it describes their actual health sit-
uation, but also is a factor contributing to strengthening social bonds within the 
group whose members constantly feel deceived and oppressed. Also, as it has 
been stated elsewhere, the concept well fits in historical bad experiences of the 
Blacks regarding medical abuse illustrated by the Tuskegee Study and the lack of 
Henrietta Lacks’ recognition in the discovery of the HeLa cells.

Still, it is necessary to highlight a few limitations to broader use of the idea. 
Firstly, the ‘Medical Apartheid’ concept is not a model in a methodological sense 
since it lacks proper operationalization. We must remember that the idea derives 
from non-scientific papers and in order to adapt it to rigorous political studies 
it is necessary to divide it into different categories which enable researchers to 
build measurable indicators. Only then it will be possible to empirically check 
the relevance of the idea to the real health situation of the Blacks. Until then the 
‘Medical Apartheid’ is an idea which grasps some common resentments among 
Black communities in the USA and combine them with their difficult health sit-
uation resulting from many complex factors. The example of vaccine hesitancy 
among the Blacks seen from that perspective looks quite promising but needs 
to be further studied. Secondly, the concept was introduced in the 1990s which 
means that it rather refers to cultural memory of Apartheid or medical imperi-
alism than to real historical experience. This is especially important if we would 
like to study the correspondence between emotional resentment which is pre-
sent in the concept and current political distrust among the Blacks since the con-
cept discussed in the article refers, above all, to the memory of the Apartheid and 
less to the Apartheid itself. Thirdly, using the idea as a theoretical frame with-
out any further reservations may lead to wrong assumption that it describes the 
health position of all Black citizens in America which is not the case. It only de-
scribes some important features of the situation of those who are uninsured or 
insured by the state which means that economic, not racial, division may have 
the biggest impact. In this sense, one may ask about the position of the Whites 
who are in the same situation. On the one hand they are in a very similar situa-
tion as the Blacks, but on the other their ancestors were not experiencing Apart-
heid. Generally speaking, it seems clear that the concept refers only to the Blacks 
since the Apartheid policy was directly focused on them. Including White Amer-
ican citizens who may have experience similar distrust towards the anti-COVID 
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vaccines would dissolve some basic integrity of the concept. Instead, it would 
be better to find other theoretical framework which grasps some main features 
of the general anti-vaccinal movement in America or gathers together common 
ideas expressed by those who are underprivileged in the American health sys-
tem regardless of their racial identity. Fourthly, because of the fact that the con- 
cept has not been broadly discussed in the literature it is still too early to 
convincingly present its usefulness in political research. I argue that it may be used 
to describe two different phenomena: either the division between the Whites 
and the Blacks in American health care or intersubjective meaning of the  
idea for the Blacks. The latter research would focused on narratives and linguis-
tical frames used by the Blacks who feel discriminated in public pillar of Ameri-
can health care system which fit in the scheme of the ‘Medical Apartheid’. Final-
ly, it is necessary to mention that successful lobby of American pharmaceutical 
industry also plays important role in public health awareness within the society 
(Snyder, 2020). This means that self-assuring approach regarding good health 
may not necessarily be a consequence of racial divisions but, rather, of medical-
ization and pharmaceuticalization of modern societies (Snyder, 2020; Pollock, 
Jones, 2015; Abraham, 2010).

Conclusions

The article aimed at defining the idea of the ‘Medical Apartheid’ which was po-
pularized by Harriet Washington in her book on medical abuse of the Blacks in 
America. The idea which is based on cultural memories of medical experimen-
tation on Black Americans including Henrietta Lacks refers to double stand ards 
in health care experienced by poor groups of Black Americans. Although the 
concept still needs to be operationalized it may serve as a good conceptualiza-
tion of difficulties in the health care segment experienced by the Blacks in Ame-
rica. The usefulness of the concept was illustrated by the analysis of the main 
features of anti-vaccinal stance of Black Americans during the COVID-19 pan-
demic. The short analysis indicated that distrust towards national programme 
of vaccination may be partially explained by the strong presence of examples of 
medical abuse deeply rooted in their collective memory and is based on gene-
ral political distrust towards the government which is still embedded in inter-
subjective conceptualizations of social reality. In this sense, the case of politi-
cal distrust among the Blacks in America follows a similar scheme as the cells 
taken from Henrietta Lacks: it perpetually replicates from generation to gene-
ration even if its primary source, namely, the Apartheid officially disappeared 
many years ago. Unfortunately, this is not the kind of immortality that we would 
like to experience.
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