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Abstract
Introduction and Background Racial minorities have been the focal point of media coverage, attributing the disproportionate 
impact of COVID-19 to their individual actions; however, the ability to engage in preventative practices can also depend on 
one’s social determinants of health. Individual actions can include knowledge, attitudes, and practices (KAPs). Since Black 
communities are among those disproportionately affected by COVID-19, this scoping review explores what is known about 
COVID-19 KAPs among Black populations.
Methods A comprehensive literature search was conducted in 2020 for articles written in English from the Medline, Embase, 
and PsycInfo databases. Reviews, experimental research, and observational studies were included if they investigated at least 
one of COVID-19 KAP in relation to the pandemic and Black communities in OECD peer countries including Canada, the 
United States, and the United Kingdom.
Results and Analysis Thirty-one articles were included for analysis, and all employed observational designs were from the 
United States. The following KAPs were examined: 6 (18.8%) knowledge, 21 (65.6%) attitudes, and 22 (68.8%) practices. 
Black communities demonstrated high levels of adherence to preventative measures (e.g., lockdowns) and practices (e.g., 
mask wearing), despite a strong proportion of participants believing they were less likely to become infected with the virus, 
and having lower levels of COVID-19 knowledge, than other racial groups.
Conclusions and Implications The findings from this review support that Black communities highly engage in COVID-19 
preventative practices within their realm of control such as mask-wearing and hand washing and suggest that low knowledge 
does not predict low practice scores among this population.

Keywords Black · Health behavior · Health literacy · COVID-19 · Racism · Health disparity · Minority · Vulnerable 
populations

Introduction

The COVID-19 pandemic was declared by the World Health 
Organization (WHO) in March of 2020 [1]. Vaccines for 
COVID-19 have been widely distributed globally since 
December 2020. Prior to the introduction of the vaccine, 
behavioral change such as social distancing—a public health 
measure of maintaining physical distance from others—was 
the most effective means of reducing disease transmission 
[2].

Behavioral preventative measures promoted by public health 
authorities include wearing masks, hand washing, social distanc-
ing, disinfecting frequently touched shared surfaces, and the self-
isolation of those who are symptomatic or have been exposed 
to the virus [2]. Some of these preventative measures are easier 
to follow for some and structurally very difficult for others, 
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particularly those from marginalized communities [3]. For 
example, self-isolation is extremely challenging in households 
with multiple families or in settings such as jails and prisons 
[3]. Face mask mandates have been problematic for many Black 
men due to anti-Black stereotypes associated with a threatening 
demeanor when using face coverings [3]. In addition, the ability 
to social distance is linked to structural factors such as housing 
and socioeconomic status [4].

During the height of the pandemic, services necessary for 
the safety, sanitation, and necessary operations of society were 
deemed “essential” and continued to require workers to attend 
in-person even during lockdowns when everyone was encour-
aged to stay and work at home. Many lower-wage jobs have been 
deemed “essential” and involve high contact with the public (e.g., 
cashiers, sanitation workers, home health aides, food service 
workers), thereby limiting one’s ability to social distance and 
increased risk of exposure to the virus [5]. Data from 2018 by 
the Urban Institute representing 152.7 million workers found that 
thirty-three percent of Black workers were in essential jobs that 
required them to work in person and in close proximity to others, 
while just twenty-six percent of White workers had similar jobs 
[6]. As such, the ability to practice social distancing is related to 
the context in which one lives and works rather than exclusively 
a practice that relies on personal discipline [4].

Many disparities that emerged from the pandemic have been 
the result of a legacy of structural inequity which disproportion-
ately impacts historically marginalized populations [3]. In high-
income peer countries such as the United States (U.S), the United 
Kingdom (U.K), Australia, the Netherlands, and Canada, COVID-
19 cases were found to be disproportionately concentrated in areas 
with lower socioeconomic status and areas with higher popula-
tions of Black, Indigenous, and People of Color (BIPOC) com-
munities, new immigrants, and essential workers [7–11].

One’s individual actions are commonly cited as 
detrimental,particularly in the context of a pandemic [12]. 
Historicallymarginalized, racialized communities have been 
the focalpoint of media coverage, attributing their individual 
actions asa cause of rising COVID-19 numbers [13–18]. In the 
media,the disproportionate illness and exposure to COVID-
19 amongBIPOC people was originally framed as deficit dis-
course anddid not adequately describe the systemic factors 
that have ledto COVID-19 disparities [13]. When asked to 
comment aboutthe disparity between the rate at which Black 
Americans contractCOVID-19 in comparison to other racial 
groups, U.SSurgeon General Jerome Adams was criticized 
when he said,“African-Americans and Latinos should avoid 
alcohol, drugsand tobacco” [14]. Texan Lieutenant Governor, 
Dan Patrick,also attributed blame to Black residents for the 
state’s summer2021 COVID-19 waves [15]. In April 2020, 
Nova Scotian PremierStephen McNiel criticized the social 
behaviors of thosein North and East Preston, predominantly 
Black communities,for the provincial uptick in COVID-19 
cases [19].

Despite the emphasis on individual action, health equity 
scholars have attributed these racial disparities in COVID-
19 blame, as well as disproportional pandemic morbidity, 
to structural racism. Health equity scholars, Bailey and col-
leagues [20], define structural racism as “the totality of ways 
in which societies foster racial discrimination through mutu-
ally reinforcing systems” which “reinforce[s] discriminatory 
beliefs, values, and distribution of resources.” The impacts 
of structural racism can be revealed when sociodemographic 
data is collected [21]. Race-based information on COVID-19 
patients is not being collected on a national scale across Can-
ada and Australia (Chin Tan, 2020). Ethnic and race-based 
data from peer countries such as the U.S, the Netherlands, the 
U.K, and Canada reveal that Black communities have been 
disproportionately affected by the pandemic [7, 8, 10, 22, 23].

In light of public attention to the individual actions of margin-
alized communities for their disproportionate COVID-19 impact, 
the empirical knowledge, attitudes, and practices (KAPs) of Black 
communities were explored in this review. KAPs have been cited 
as a factor in adherence to pandemic control measures [24]. The 
knowledge of a community elucidates their level of understanding 
on a topic, their attitudes provide clarity on how they feel about 
the information they know, and their practice can indicate how the 
community’s knowledge and attitudes manifest in their actions 
[25]. Nonetheless, substandard levels of KAPs are known to be 
influenced by underlying socio-ecological factors such as poverty 
and sociocultural issues [23, 24]. A KAPs approach is widely used 
in health research and is used to gather more information about 
the health-seeking practices of a population [26]. An assessment 
of KAPs can play a key role in understanding and adopting public 
health approaches for controlling the spread of COVID-19 and 
future outbreaks to come.

Scoping reviews exist on the KAPs of Black populations 
with respect to health workers’ assessment, surveillance, and 
management of COVID-19 and HIV/AIDS [27, 28]. To the 
authors’ knowledge, no scoping review has been published with 
respect to the COVID-19 knowledge, attitudes, and practices 
of Black populations. The intersection of a deficit discourse, 
medical mistrust, and marginalization of Black communities 
during the COVID-19 pandemic has situated this population as 
of great interest to scholars and public health experts [29, 30]. 
As such, the aim of this review was to explore and summarize 
what is known about the KAPs of Black communities with 
respect to COVID-19. In this review, the term “Black people” 
is used throughout to denote communities of African ancestry 
and acknowledge the diversity of the African diaspora.

Methods

This review was conducted in accordance with the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) extension for scoping reviews (PRISMA-ScR)
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[31]. A scoping review methodology was selected to exam-
ine and summarize the range of literature available on the 
COVID-19 KAPs of Black communities.

Search Strategy

The databases Medline, PsycInfo, and Embase were 
searched to identify relevant articles. The search strategy 
involved using keywords, index terms, and Medical Subject 
Heading (MeSH) terms in Medline and PsycInfo and Emtree 
terms in Embase for concepts encapsulating the population 
of interest (Black communities), the COVID-19 pandemic, 
outcomes (KAPs), and residence in OECD peer countries. 
The key search terms included black communit*, health 
knowledge, health behavior, coronavirus*, and health atti-
tude*. A detailed description of the search strategy can be 
found in Appendix 1.

Article Selection and Eligibility

For an article to qualify for inclusion, it had to meet the 
following criteria: (1) measure at least one or more of the 
COVID-19 KAP characteristics; (2) examine Black popula-
tions in Canada’s OECD peer countries Australia, France, 
Germany, the Netherlands, New Zealand, Sweden, the U.S, 
Australia, and/or the U.K [32]; (3) English language; (4) 
peer reviewed; and (5) published in 2020. The year 2020 
was selected because the WHO declared COVID-19 a global 
pandemic in March 2020, and thus, the global community’s 
knowledge, attitudes, and practices of COVID-19 were novel 
during this time [1]. Reviews, experimental research, and 
observational studies employing diverse methodological 
approaches (e.g., quantitative, qualitative, and mixed meth-
ods) were considered for inclusion to capture the broad 
scope of literature. Articles were excluded if they combined 
data with unidentified countries and if they reported KAP 
outcomes for Black populations in conjunction with other 
racial groups in an indistinguishable manner.

The articles were imported into Covidence for a two-
stage screening process [33]. The first stage consisted of 
title and abstract review which led to full-text review. Two 
independent reviewers (FW and FB) conducted screening of 
the selected articles using the inclusion criteria to identify 
relevant publications, and any conflicts were resolved by a 
third reviewer (JP).

Data Charting Process

The reviewers independently reviewed the selected articles 
and developed a data charting form on Covidence to document 
article details (journal, publication month, names of authors, 

country of origin), study characteristics (methodology, sample 
size, setting, aim), participant demographics (gender, age), and 
key findings (knowledge, attitudes, or practices). Two review-
ers refined the data chart in an iterative process of extracting the 
data, analyzing the full texts, and charting pertinent information 
until all articles were extracted in the final data chart, exported to 
Microsoft Excel. Appendix 2 displays the charted data.

Synthesis of Results

Numeric analysis was used to summarize study character-
istics, participant demographic characteristics, and out-
comes. A modified narrative synthesis approach was used 
to summarize results since the articles varied in terms of 
research designs and data outcomes [34, 35]. The stages of 
the narrative synthesis included the following: (1) devel-
oping the preliminary synthesis, (2) comparing themes 
within and between studies, and (3) thematic classifica-
tion [34, 35]. In (1) developing the preliminary synthesis, 
a deductive approach was used to thematically categorize 
articles into each KAP characteristic. An inductive approach 
was used to develop subthemes by (2) comparing themes 
within and between studies. Three authors (FW, FB, and JP) 
reviewed the thematic classifications of emerging themes 
and subthemes.

Results

The literature search retrieved 1582 articles, and 259 were dupli-
cates. Fifteen thousand and one were excluded following title 
and abstract scan (Fig. 1.). Sixty-five articles underwent full-text 
review, and a total of 31 studies were included in this review.

Numeric Analysis

All eligible articles were published in the U.S. Six (19.4%) of 
31 studies examined knowledge, twenty-one (67.7%) examined 
attitudes, and twenty-two studies (71.0%) examined practices. 
Two of the 31 (6.5%) studies examined all three KAPs.

Study Characteristics

All included articles employed observational designs, with the 
majority of studies employing cross-sectional surveys (N = 24, 
77.4%). The design of the remaining observational studies 
included 1 case study, 3 qualitative studies, and 3 cohort studies. 
Eighteen of the cross-sectional surveys were self-administered. 
The other 6 were administered via phone or teleconferencing 
app or derived from unspecified secondary data.



276 Journal of Racial and Ethnic Health Disparities (2024) 11:273–299

1 3

Sixteen of the 24 cross-sectional studies employed a ter-
tiary survey service to obtain a national or state-wide repre-
sentative sample (n = 16, 72.73%). Other recruitment methods 
included surveying patients hospitalized in a medical center 
via social media platforms and community agencies. Among 
the cross-sectional studies, sample sizes ranged from 101 to 
10,510 participants, and the five cross-sectional studies that 
reported completion rates varied from 14.4 to 93%. Twenty 
studies (64.5%) utilized web-based methods of data collection 
such as email, SMS, or video teleconferencing. Though studies 
typically define race through self-identification [36], 17 (51.5%) 
of the included studies did not specify how racial categories 
were assigned (e.g., self-identification). See Appendix 1 for a 
summary of included article characteristics.

Participant Characteristics

Participants of the cross-sectional studies were all U.S resi-
dents. Eleven (45.8%) of the cross-sectional studies recruited 

a representative sample across the U.S, one of which over-
sampled in COVID-19 hotspots at the time [37]. Participants 
from 4 of the 24 cross-sectional studies were recruited based 
on state or municipal residence and included studies based 
in Chicago, Maryland, New York City, and 1 study recruit-
ing residents in 6 unnamed states [5, 33–36, 35]. Two cross-
sectional studies recruited parents and guardians with at least 
one school-aged child [37, 38]. Five studies (including all 4 
qualitative studies) recruited Black adults exclusively, 1 of 
which was specific to HIV-positive Black people and 1 was 
focused on Black women.

Synthesis of Results

Knowledge Related to COVID‑19

Studies assessed knowledge in 7 of the 31 studies. Knowl-
edge levels were relatively low among Black populations 
in comparison to their White counterparts [37, 38, 40–44]. 
This includes Black populations being less likely to identify 

Fig. 1  PRISMA flow diagram
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COVID-19 symptoms [37, 38, 44], correctly estimate num-
bers of cases and deaths [40], correctly report that there 
was not a vaccine for COVID-19 at the time of the survey 
[41], and correctly report COVID-19 transmission routes 
as via respiratory droplets or fomite transmission [37, 41]. 
With respect to knowledge of COVID-19 disparities, Black 
respondents had significantly lower odds than White partici-
pants of agreeing that there were disparities in COVID-19 
mortality by age and by chronic health conditions [42]. In 
contrast, a cross-sectional study by Alobuia and colleagues 
[43] found that Black participants had a lower median 
knowledge score than White participants but the same score 
as Hispanic, Asian, and mixed participants.

Attitudes Related to COVID‑19

Twenty of the 31 studies assessed attitudes related to 
COVID-19. Attitudes were defined as the beliefs or feel-
ings Black participants harbored toward COVID-19-related 
events or policies. Four subthemes were identified: (1) per-
ceived susceptibility, (2) mistrust and racism, (3) govern-
ment response, and (4) vaccines.

Perceived Susceptibility In 2 studies, Black participants 
were more likely to believe that they were unlikely to 
become infected with COVID-19 [38, 42]. In a study by 
Gollust and colleagues [42], the level of agreement to the 
phrase “Blacks/African Americans are more likely to die 
of complications of COVID-19 than White people” was 
higher among White (OR = 1.00) and Hispanic (OR = 1.29) 
participants than Black (OR = 0.94) and other/multiracial 
(OR = 0.69) participants. Bailey and colleagues [38] found 
that 30% of Black respondents reported they were “not at 
all likely to get sick [from COVID-19]” when compared to 
17.4% of White respondents. Furthermore, adults who were 
Black, living under the poverty baseline, and had low health 
literacy believed that it was unlikely that they would become 
sick [38]. Conversely, in another cross-sectional study of 
American adults, non-Hispanic Black (34.4%) partici-
pants had a higher perceived likelihood of currently having 
COVID-19 compared to Asian (21.6%) and non-Hispanic 
White (20.9%) participants [40].

Mistrust and Racism Four studies indicated some level of con-
fusion and mistrust with COVID-19 information among Black 
participants [45–48]. Chen-Sankey and colleagues [45] found that 
a few participants mentioned their mistrust of health authorities or 
COVID-19 messaging disseminated by health experts since offi-
cial statements were often contradictory. In a qualitative study of 
HIV-positive Black Americans, 97% endorsed at least one general 
COVID-19 mistrust belief, such as the government withholding 
COVID-19 information from the general public [46]. Similarly, 
a qualitative study of Black women found that 79% indicated 

confusion with the COVID-19 information that they received 
from varied sources, including the news and social media [47].

Moreover, Black participants cited structural racism and 
discrimination as a causal factor to the disproportionate nega-
tive impact of COVID-19 among the Black population [48–50]. 
Black participants reported stories of discriminatory experiences 
with the medical system inducing medical racism [48, 49]. For 
example, the Black respondents described feeling neglected and 
expendable by healthcare providers, especially as low-income 
individuals seeking COVID-19 testing and care [48]. In focus 
groups of Black Americans by Ordaz-Johnson and colleagues 
[49], participants shared their beliefs of the source of dispropor-
tionate COVID-19 risk—outside of underlying health conditions. 
Implicit bias within healthcare was noted as a believed source 
of disproportionate COVID-19 risk among Black Americans.

Government Response Two studies demonstrated that Black 
participants were more supportive than non-Black counter-
parts to government responses to the pandemic [51, 52]. 
Black participants were in greater support of risk mitigation 
measures such as lockdowns and school closures than White 
participants [51] and compared to White and Hispanic par-
ents [52]. For example, compared to White parents of which 
62.3% strongly or somewhat agreed that schools should reo-
pen in-person for all students in fall 2020, a smaller percent-
age of Black parents (46.0%) agreed [52].

Vaccine Black Americans were reported as demonstrating 
lower vaccine acceptance across 4 studies [46, 53–55]. In 
the cross-sectional study of Guidry and colleagues [53], 
intent to get a future COVID-19 vaccine was lower in Black 
participants than all other racial groups. Lower educational 
attainment, Black race, not having had a recent influenza 
vaccination, and lower perceived personal risk for COVID-
19 were independent predictors of being hesitant toward 
receiving the COVID-19 vaccine [54].

Practices Related to COVID‑19

Practices were assessed in 21 of the 31 studies, and 3 sub-
themes were identified: (1) employment-related practices, 
(2) public health practices, and (3) access to health services 
and information.

Employment‑Related Practices

Seven studies reported that Black participants were less likely 
to be able to work from home and social distance despite public 
health measures encouraging Americans to do so to mitigate 
spread of COVID-19 [5, 37, 44, 48, 50, 56, 57]. In a cross-
sectional study of Chicago residents, Black participants were 
less likely than Latinx participants to report feeling unsafe com-
muting to work during the pandemic and were less likely than 
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White participants to report having no household members with 
compromised immune systems [56]. In the context of the pre-
ventative measure to stay home during the pandemic, Alsan and 
colleagues [37] reported that Black Americans left the home 
more than all racial groups and left the home approximately 2.9 
times within the last 3 days of completing the survey.

Public Health‑Related Practices

Six studies highlighted that Black participants were more 
likely to more frequently practice COVID-19 hygiene behav-
iors than other racial groups [37, 43, 54, 50, 57–59]. The 
highest rates of face mask covering use were observed in and 
sustained most by Black participants in comparison to com-
parator racial groups [54, 58]. Black respondents reported 
greater endorsement of preventative practices (e.g., wear-
ing a mask, hand washing) than inadequate practices (e.g., 
traveling, attending large gatherings) [43]. In the same study, 
endorsement of these preventative practices was not associ-
ated with high knowledge scores among respondents.

Furthermore, Black participants reported more frequent 
effort in cleaning frequently touched surfaces than White 
participants during the early phase of wave 1 when this was 
a promoted technique thought to reduce potential expo-
sures [50]. Although Black participants had greater rates 
of preventative health practices compared to all other racial 
groups, 3 studies found that Black participants were less 
likely to report practicing social distancing [44, 48, 56].

Access to Health Services and Information

In terms of healthcare access, Black patients had 0.6 times the 
adjusted odds of accessing care through telemedicine compared to 
White patients [60]. However, the adjusted odds increased between 
2019 and 2020 due to a larger proportion of virtual urgent care vis-
its by a Black population that was younger and included a greater 
number of female participants [60]. Chunara and colleagues [60] 
also found that Black participants were more likely to use the emer-
gency department and office visits than telemedicine.

Chandler and colleagues [47] reported that 67% of Black 
women got COVID-19 information from a combination of 
social media, television, the Internet, and social networks. 
Fifty-eight percent used apps like Facebook and Instagram 
to access information, and 33% used email updates, texts, 
group messaging, subscriptions to health sites, and informa-
tion from family and friends [47].

Discussion

This scoping review summarizes the literature published on the 
KAPs of Black populations with respect to the COVID-19 pan-
demic in 2020. According to the World Health Organization, 

KAP surveys can identify knowledge gaps, cultural beliefs, 
or behavioral patterns that may facilitate understanding and 
action, as well as pose problems or create barriers for disease 
control efforts and can contribute fundamental information 
needed to make strategic decisions [61].

Of the studies that examined knowledge, low knowledge scores 
were frequently reported among the Black participants compared 
to other racial groups [37, 38, 40–44]. Inadequate levels of KAP, 
particularly knowledge scores, are known to be influenced by 
underlying social determinants of health such as poverty [39, 
62]. For example, economic barriers that manifest as the inability 
to access timely healthcare and internet access can impede indi-
viduals from accessing the health information the need to prevent 
COVID-19 infection [39]. In addition, these economic barriers 
can affect access to telemedicine care among Black communi-
ties. Chunara and colleagues [60] found a lower likelihood among 
Black participants to engage in telemedicine during the pandemic 
in comparison to White populations. These findings echo well-
documented challenges in healthcare for Black patients due to an 
array of factors such as lack of resource access, as well as bias and 
cultural competencies among providers [60].

An interesting finding in this review contrasts the hypoth-
esis put forward by Alobuia and colleagues [43] that knowl-
edge is correlated to practice, meaning that high knowledge 
scores would generate high practice scores and vice versa. 
This scoping review suggests that knowledge does not reli-
ably predict practices. The hypothesis assumes that individu-
als have control over the behaviors they can practice, but 
as this review highlights, this is not always the case. Black 
people in the U.S are more likely to be employed in essential 
work fields and use public transit [5, 63, 64], than their non-
Black counterparts. Therefore, low rates of social distanc-
ing practice may be more closely associated with employ-
ment in an essential field of work than knowledge [5, 37, 
44, 48, 50, 56, 57]. Despite the various structural barriers 
to adopt preventative measures, including inadequate hous-
ing and essential work [3], among the behaviors within their 
locus of control (e.g., mask wearing and cleaning frequently 
touched surfaces), Black populations reported uptake of more 
COVID-19 preventative practices than other racial groups.

Four studies note COVID-19 information-based concerns 
such as the circulation of misinformation and confusion from 
news sources consumed [50–53, 55]. As federal governments 
provided inadequate and inconsistent messaging particularly 
at the start of the pandemic, uncertainty mounted among the 
public [65]. Experiences from past infectious disease out-
breaks (e.g., H1N1, Ebola virus, HIV) have been accompa-
nied with misinformation and stigma, particularly among 
marginalized populations, which have hindered the contain-
ment of disease and prevention measures in the past [66]. 
Misinformation can resonate strongly with those experienc-
ing ongoing stigmatization and exclusion in healthcare, gov-
ernment, law enforcement, and criminal justice systems [65].
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Medical mistrust was a common thread in studies discussing 
respondents’ attitudes and has been well-documented among 
Black communities [30, 46, 53–55]. Medical mistrust and vac-
cine hesitancy were consistently high within the Black popula-
tion [46, 53–55]. Bailey and colleagues [38] shared data that 
Black participants perceived a low susceptibility to contracting 
the COVID-19 virus. Perceived susceptibility can shape vac-
cine acceptance as studies have shown that those with high 
perceived susceptibility to COVID-19 infection were associated 
with a higher likelihood of accepting COVID-19 vaccinations 
[67]. Among the 3 studies that assessed COVID-19 vaccine 
intent across all racial groups, all indicated a higher tendency 
for vaccine hesitancy in Black participants than all other racial 
groups [53–55]. This finding may be connected to the history of 
medical racism experienced by Black Americans. Throughout 
history, Black people in Western nations have been seen and 
treated as genetically different, inferior, and more pain-tolerant 
than White people [68]. This has origins in the abuse of Black 
people during slavery and continues to impact contemporary 
healthcare [68]. In a 2016 study by Hoffman and colleagues, 
half of the sampled medical trainees endorsed at least one myth 
about the differences between Black and White patients. These 
include such myths as Black people have thicker skin or less 
sensitive nerve endings than White people [69]. The biases held 
by medical professionals can have fatal consequences when 
combined with the legacy of medical racism and intersecting 
systems of oppression (such as poverty); all of which likely 
influence the apprehensive zeitgeist to COVID-19 susceptibility 
and vaccination among Black communities.

Despite findings reporting low levels of vaccine accept-
ance, in this review, Black populations were in greater sup-
port for stronger public health risk mitigation efforts such 
as lockdowns and keeping schools closed. Data from the 
Toronto District School Board found that Black elementary 
students experienced the greatest reading improvement dur-
ing the pandemic between January 2019 and January 2021 as 
compared to their White and East Asian peers [70].

While socioeconomic and racial disparities have been 
observed to contribute significantly to students’ access to 
technology [71],  experts  have commented that the online 
nature of education may have created a learning environment 
free of racism—from both educators and peers—typically 
experienced at school [71].

The discrepancies between the high preventative practices 
and high rates of infection among Black communities have 
not only been observed for COVID-19. In a literature review 
examining HIV-related sexual health practices for Black men 
who have sex with men (MSM), researchers found similar 
discrepancies between practices and disease incidence. HIV 
prevalence and incidence rates are significantly higher for 
Black MSM, and unprotected anal intercourse (UAI) is the 
single most important risk factor for HIV transmission among 
MSM; however, most studies published from the first decade 

of the HIV/AIDS epidemic through the present have found 
comparable, if not lower, self-reported rates of UAI for Black 
MSM relative to other MSM [63]. The findings from this scop-
ing review support the broader literature outlining these dis-
crepancies between the practices of marginalized, Black com-
munities, and the diseases that disproportionately harm them.

Implications

The findings of this scoping review shed light on the dis-
crepancy between adherence to COVID-19 preventative 
practices among Black people versus their disproportionate 
illness and death from COVID-19. Similarly, early KAPs 
research of HIV/AIDs found similar discrepancies between 
practices and rates of illness and death [63]. There is a need 
to explore this phenomenon further.

These findings are especially significant in light of recent 
calls to collect and standardize race-based data to identify 
pandemic inequities that disproportionately affect certain 
groups. When examining race-based data, what is being 
assessed is the impact of racialization, that is, the process 
of ascribing a race to a group and the subjection to unequal 
treatment as a result [21]. There are several risks when 
engaging in race-based data such as its use to create deficit 
discourse and misinterpret racial differences as biological dif-
ferences [21]. Nonetheless, the benefits need to be weighed 
against the risks. Race-based health data is currently not 
available at the provincial or state level in OECD countries 
such as Canada and Australia, and where data is available, the 
way it is collected often varies. Without data of this nature, 
systemic changes that address inequality and discriminatory 
policies are difficult to accomplish [72]. The emerging need 
for disaggregated race-based data needs to be paired with 
procedures to ensure high-quality and risk-averse data.

COVID-19 messaging has focused more on the individual 
risks than the community risks that have resulted from pre-
existing inequities [73]. The findings of this scoping review 
support efforts to also communicate environmental and situ-
ational risk. The conventional epidemiologic focus on risk fac-
tors places the burden of behavior change on individuals rather 
than the contexts that largely define their vulnerability [73].

This scoping review summarizes what is known about 
COVID-19 KAPs among U.S Black populations. This review 
supports the wealth of literature demonstrating that efforts 
to promote preventative practices (to reduce disease inci-
dence) are inadequate when combatting structural barriers in 
a marginalized population. Despite the efforts of marginal-
ized communities, much of their exposure to COVID-19 is 
beyond their locus of control. COVID-19 mitigation efforts 
that focus on individual behavior such as handwashing and 
physical distancing must be met with structural mitigation 
efforts such as paid sick days and access to quality housing to 
ensure the safety and protection of marginalized communities.



280 Journal of Racial and Ethnic Health Disparities (2024) 11:273–299

1 3

Limitations

The results of this scoping review followed the PRISMA guide-
line; however, there is still a possibility that relevant articles were 
omitted, especially since the search was limited to studies pub-
lished in English. Due to variation in categories used to classify 
racial and ethnic data, comparisons between included studies 
may be limited to the definition of Black identity by each study. 
Since all included studies employed an observational design, 
predominately cross-sectional, there is a possibility of response 
bias in the self-reported data. In addition, since the pandemic 
and response to it has changed over time, so may these results.

Conclusion

Overall, despite low COVID-19 knowledge and high lev-
els of medical mistrust attitudes among Black respondents, 
this review shows that this population is highly engaged in 
COVID-19 preventative practices. The findings of this review 
shed light on the discrepancy between the Black participants’ 
high adherence to COVID-19 preventative practices versus 
their disproportionate illness and death from COVID-19. 
KAPs do not exist in a vacuum and are still heavily influenced 
by socio-ecological factors that are outside of one’s realm of 
control. Although the knowledge, beliefs, and behaviors of an 
individual are ostensibly an individualized trait, analyses of 
KAPs can also shed light on the various ways structural factors 
can influence such seemingly personal variables.

Appendix 1 Search strategies

Medline Search Strategy

1. *knowledge/
2. health knowledge.mp.
3. health beliefs.mp.
4. exp "Surveys and Questionnaires"/
5. attitude to health/ or health knowledge, attitudes, practice/
6. exp Health Literacy/
7. African Americans.mp. [mp = title, abstract, original title, 
name of substance word, subject heading word, floating sub-
heading word, keyword heading word, organism supplemen-
tary concept word, protocol supplementary concept word, 
rare disease supplementary concept word, unique identifier, 
synonyms].
8. Black American.mp. [mp = title, abstract, original title, name 
of substance word, subject heading word, floating sub-heading 
word, keyword heading word, organism supplementary con-
cept word, protocol supplementary concept word, rare disease 
supplementary concept word, unique identifier, synonyms].

9. Black Canadians.mp. [mp = title, abstract, original title, 
name of substance word, subject heading word, floating 
sub-heading word, keyword heading word, organism sup-
plementary concept word, protocol supplementary concept 
word, rare disease supplementary concept word, unique 
identifier, synonyms].
10. urban health.mp. [mp = title, abstract, original title, name 
of substance word, subject heading word, floating sub-heading 
word, keyword heading word, organism supplementary con-
cept word, protocol supplementary concept word, rare disease 
supplementary concept word, unique identifier, synonyms].
11. minority health.mp. [mp = title, abstract, original title, 
name of substance word, subject heading word, floating 
sub-heading word, keyword heading word, organism 
supplementary concept word, protocol supplementary 
concept word, rare disease supplementary concept word, 
unique identifier, synonyms].
12. black people.mp.
13. racism.mp.
14. racial.mp.
15. ethnic*.mp.
16. Black communit*.mp.
17. Black populat*.mp.
18. race*.mp.
19. exp Health Promotion/
20. exp preventive health services/ or exp health educa-
tion/
21. exp attitude to health/ or exp health knowledge, atti-
tudes, practice/
22. misinform*.mp.
23. medical mistrust.mp. [mp = title, abstract, original title, name 
of substance word, subject heading word, floating sub-heading 
word, keyword heading word, organism supplementary concept 
word, protocol supplementary concept word, rare disease sup-
plementary concept word, unique identifier, synonyms].
24. exp Health Communication/
25. exp health behavior/ or exp information seeking 
behavior/
26. exp Fear/
27. exp information dissemination/ or exp information 
literacy/ or exp health literacy/
28. exp Public Health/
29. disease outbreaks/ or epidemics/ or pandemics/ or 
(coronavirus* or 2019-ncov or ncov19 or ncov-19 or 
2019-novel Cov or ncov or covid or covid19 or covid-19 
or covid 2019 or "coronavirus 2" or sars-cov2 or sars-
cov-2 or sarscov2 or sarscov-2 or sars-coronavirus2 or 
sars-coronavirus-2 or SARS-like coronavirus* or coro-
navirus-19 or corona virus* or novel coronavirus*).mp.
30. 1 or 2 or 3 or 4 or 5 or 6 or 19 or 20 or 21 or 22 or 23 
or 24 or 25 or 26 or 27 or 28.
31. 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16 
or 17 or 18.
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32. 29 and 30 and 31

Psych Info Search Strategy

1. exp Health Knowledge/
2. exp Health Behavior/
3. risk perception/
4. exp Public Health/
5. exp Attitudes/
6. exp Health Belief Model/
7. exp Health Attitudes/
8. (health knowledge, attitudes and practice).mp. 
[mp = title, abstract, heading word, table of contents, key 
concepts, original title, tests & measures, mesh].
9. exp Health Literacy/
10. exp Health Education/
11. exp Preventive Health Services/
12. exp Health Promotion/
13. exp Health Information/
14. exp Mass Media/
15. exp Communication/
16. exp Health Care Seeking Behavior/ or exp Informa-
tion Seeking/
17. exp Information Dissemination/
18. misinform*.mp. [mp = title, abstract, heading word, table of 
contents, key concepts, original title, tests & measures, mesh].
19. exp Blacks/
20. exp Racism/
21. exp "Racial and Ethnic Differences"/
22. exp Ethnic Identity/
23. exp "Racial and Ethnic Attitudes"/
24. African american*.mp.
25. exp Sociocultural Factors/
26. exp Poverty Areas/ or exp Urban Health/ or exp Social 
Class/ or exp Social Deprivation/
27. ethnic*.mp. [mp = title, abstract, heading word, table of 
contents, key concepts, original title, tests & measures, mesh].
28. disease outbreaks/ or epidemics/ or pandemics/ or (coronavi-
rus* or 2019-ncov or ncov19 or ncov-19 or 2019-novel Cov or 
ncov or covid or covid19 or covid-19 or covid 2019 or "coronavi-
rus 2" or sars-cov2 or sars-cov-2 or sarscov2 or sarscov-2 or sars-
coronavirus2 or sars-coronavirus-2 or SARS-like coronavirus* 
or coronavirus-19 or corona virus* or novel coronavirus*).mp.
29. exp Treatment Barriers/
30. exp Sociocultural Factors/
31. exp fear/
32. exp Health Disparities/
33. medical mistrust.mp. [mp = title, abstract, heading word, table 
of contents, key concepts, original title, tests & measures, mesh].
34. 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 
12 or 13 or 14 or 15 or 16 or 17 or 18 or 29 or 31 or 33.
35. 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 30 or 32.
36. 28 and 34 and 35.

Embase Search Strategy

1. exp attitude to health/
2. exp attitude to illness/
3. exp health behavior/
4. exp behavior/
5. exp health belief/
6. (health knowledge, attitudes and practices).mp. [mp = title, 
abstract, heading word, drug trade name, original title, device 
manufacturer, drug manufacturer, device trade name, key-
word, floating subheading word, candidate term word].
7. exp health literacy/
8. exp health education/
9. exp fear/
10. medical mistrust.mp. [mp = title, abstract, heading 
word, drug trade name, original title, device manufac-
turer, drug manufacturer, device trade name, keyword, 
floating subheading word, candidate term word].
11. exp preventive health service/
12. exp health promotion/
13. exp medical information/
14. exp mass communication/
15. exp public health/
16. exp information dissemination/
17. misinform*.mp. [mp = title, abstract, heading word, 
drug trade name, original title, device manufacturer, drug 
manufacturer, device trade name, keyword, floating sub-
heading word, candidate term word].
18. exp black person/
19. exp race relation/
20. exp racism/
21. exp cultural factor/
22. exp urban health/
23. exp urban population/
24. exp social class/
25. 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 
12 or 13 or 14 or 15 or 16 or 17
26. exp race/
27. exp race difference/
28. exp African American/
29. 18 or 19 or 20 or 21 or 22 or 23 or 24 or 26 or 27 or 28
30. disease outbreaks/ or epidemics/ or pandemics/ or 
(coronavirus* or 2019-ncov or ncov19 or ncov-19 or 
2019-novel Cov or ncov or covid or covid19 or covid-19 
or covid 2019 or "coronavirus 2" or sars-cov2 or sars-
cov-2 or sarscov2 or sarscov-2 or sars-coronavirus2 or 
sars-coronavirus-2 or SARS-like coronavirus* or coro-
navirus-19 or corona virus* or novel coronavirus*).mp. 
[mp = title, abstract, heading word, drug trade name, 
original title, device manufacturer, drug manufacturer, 
device trade name, keyword, floating subheading word, 
candidate term word].
31. 25 and 29 and 30
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