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Objectives

1. Discuss health disparities during prior pandemics

2. Review disparities in the impact of COVID-19 by race and ethnicity, 
with a focus on the black and Latinx communities in the United 
States

3. Discuss strategies to reduce disparities in the impact of COVID-19 
by race and ethnicity 

Quinn SC et al. Am J Public Health. 2011 Feb;101(2):285-93.



Case #1

• 35 year old woman presents with 4 days of fever, headache, and nausea
• No other symptoms, had been feeling well before

• Peak fever at home = 102 

• Lives in an apartment with her 2 school-aged children

• Working in service industry, children being watched by a neighbor 

• Neighbor recently had a febrile syndrome 

• At work no PPE provided, in contact with other people 



Case #1

• Past medical history
• GERD

• Social History
• Born in Central America, moved 

to the United States in the last 
decade 

• No other social support 

• Family History
• Not contributory



Clinical Course

• Improved within 2 days of admission

• Unable to self-isolate at home 

• Discharged to convention center

• Children watched by same neighbor 



Case #2

• A 62-year-old black man lives with his wife, their adult son, and one of 
his sisters.

• The man, the sister with whom he lives, and another sister traveled 
from Maryland to the west coast.

• Three of the people in the home (all but the son) were diagnosed 
with COVID-19 subsequent to their return to MD.

• The man has well-controlled HIV infection (on BIC-FTC-TAF), 
hypertension (on three agents), dyslipidemia (on atorvastatin), type 2 
diabetes (on metformin), and obesity, and was hospitalized for 1 wk.



Case #2

• Two months post-discharge, he remains dyspneic with limited activity 
(e.g., showering). He otherwise feels well.

• His wife, who has well-controlled HIV infection (on BIC-FTC-TAF), 
hypertension (on two agents), dyslipidemia (on atorvastatin), and 
obesity, and the sister with whom he lives have completely recovered.

• The second sister with whom he traveled died from complications of 
COVID-19.



Historical Context



This is Not a New Problem: 1918 Influenza

Krishnan L, Ogunwole SM, Cooper LA. Ann Intern Med 2020. doi.org/10.7326/M20-2223



This is Not a New Problem: H1N1 Influenza

• Survey of nationally representative sample of adults
• From Knowledge Networks (KN) online research panel

• Includes unlisted & non-telephone households

• Access to internet provided if needed

• 1543/2498 (62%) randomly sampled adults completed the survey
• Oversampling of Blacks and Hispanics

• Conducted 6/3/09 through 7/6/09
• Prior to determination of priority groups for H1N1 vaccination

Quinn SC et al. Am J Public Health. 2011 Feb;101(2):285-93.



This is Not a New Problem: H1N1 Influenza

• Based on 2008 model by 
Blumenshine, et al

Blumenshine, et al. Emerg Infect Dis
. 2008 May;14(5):709-15. doi: 10.3201/eid1405.071301.











Disparate Impact of Covid-19 by Race and Ethnicity



U.S. COVID-19 Cases by Race and Ethnicity

COVID 

Cases

US 

Population

White 35.9% 63%

Black 21.8% 12%

Hispanic/Latinx 33.1% 18%

Asian 4.2% 5.6%

Native American 1.4% 2%
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https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html; June 6, 2020

Total cases

• 1,519,091

Cases with known 

race/ethnicity

• 647,917 (42.7%)

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html


COVID-19 Cases by Race, Ethnicity & Age

Age (years) 18-44 45-64 65-74 75+

White 27.3% 33.8% 45.1% 61.6%

Black 20.5% 23.6% 26% 18.9%

Hispanic/Latinx 42.2% 32.9% 20.3% 12.7%

Asian 4.3% 4.4% 4.1% 3.6%

Native American 1.6% 1.3% 1.1% 0.6%

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html; June 6, 2020

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html


Increased COVID-19 Diagnoses in U.S. Counties with 
Higher than Average Black Population

Millett G et al. Annals of Epidemiology 2020

Risk Ratio for COVID-19 Diagnosis for Counties with 

≥13% Blacks vs. Counties with <13% Blacks



COVID-19 Hospitalizations Highest 
among Black, Latinx & Native American Populations

COVID-NET States: California, Colorado, Connecticut, Georgia, Iowa, Maryland, Michigan, Minnesota, 

New York, Ohio, Oregon, Tennessee, Utah



Increased COVID-19 Deaths
among Blacks & Latinx, New York City

Age-adjusted Rate per 100,000 Persons

https://www1.nyc.gov/site/doh/covid/covid-19-data.page



Trends in COVID-19 Deaths Comparing Counties with 

Above Average White (Non-Hispanic) Populations to All Other Counties

Decreased COVID-19 Deaths
in Counties with Above Average White Population

https://ehe.amfar.org/inequity



U.S. COVID-19 Deaths by Race and Ethnicity

COVID-19 Deaths

(Weighted Distribution 

of Population)

US Population

White 42.2% 63%

Black 17.7% 12%

Hispanic/Latinx 27% 18%

https://www.cdc.gov/nchs/covid19/index.htm; June 3, 2020



Very High Per Capita Rate of COVID-19 
in Navajo Nation

Navajo Nation

• Population: ~174,000

• Case Rate

– 3,344 per 100,000

Native Americans in New 

Mexico

• ~11% population

• 55% COVID-19 

diagnoses

• ~50% COVID-19 deaths

https://www.ndoh.navajo-nsn.gov/

https://cvprovider.nmhealth.org/public-dashboard.html

https://www.ndoh.navajo-nsn.gov/


Health Equity

“The state in which everyone has the opportunity to attain full health 
potential and no one is disadvantaged from achieving this potential because of 
social position or any other socially defined circumstance.”

National Academies of Sciences, Engineering, and Medicine 2017

Opportunity to achieve full health potential has long not been afforded 
to all

National Academies of Sciences, Engineering, and Medicine. Communities in Action: Pathways to Health Equity. National 

Academies Press (US) 2017



Social Determinants

“The conditions in the social, physical, and economic environment in which 
people are born, live, work, and age that affect a wide range of health, 
functioning, and quality-of-life outcomes and risks.”

https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health

https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health


Structural Racism is a Determinant of Health Inequity

The totality of ways in which societies foster racial discrimination, through 
mutually reinforcing inequitable systems, that in turn reinforce discriminatory 
beliefs, values, and distribution of resources, which together affect the risk of 
adverse health outcomes

• Systems are historically rooted and culturally reinforced

• Fundamental cause of racial inequities in health by creating unequal access to 
resources and opportunity

Bailey ZD et al. Lancet 2017; 389: 1453-63

Williams DR, Cooper LA. Int J Environ Res Public Health. 2019;16(4)



Structural Racism Supported & Reinforced by Multiple 
Societal Systems

Reskin B.  Annual Review of Sociology 2012:17-35



Educational Attainment of U.S. Labor Force 25+, 2018

>High school

• White: 68%

• Black: 63%

• Latinx: 45%

Source: U.S. Bureau of Labor Statistics

https://www.bls.gov/opub/reports/race-and-ethnicity/2018/home.htm

Educational Attainment of the Labor Force Age 25 and Older by Race and Ethnicity, 2018

Education -> Occupation, Income/Wealth, Incarceration, Health Care



Occupation in U.S. by Race and Ethnicity, 2018

Able to work at home

• Asian: 37%

• White: 29.9%

• Black: 19.7%

• Latinx: 16.2%

U.S. Bureau of Labor Statistics

https://www.bls.gov/opub/reports/race-and-ethnicity/2018/home.htm

https://www.bls.gov/news.release/flex2.t01.htm

Employed People by Occupation, Race and Ethnicity, 2018

Occupation/Work Conditions -> COVID-19 Exposure/Acquisition

https://www.bls.gov/opub/reports/race-and-ethnicity/2018/home.htm


Weekly Income in U.S. by Race and Ethnicity, 2018

All Jobs

• Asian: $1,095

• White: $916

• Black: $694

• Latinx: $680

Managerial/Professional Jobs

• Asian: $1,732

• White: $1,488

• Black: $1,164

• Latinx: $1,174

U.S. Bureau of Labor Statistics

https://www.bls.gov/opub/reports/race-and-ethnicity/2018/home.htm

Financial Resource -> Access to COVID-19 Treatment & Care



U.S. Unemployment by Race and Ethnicity, 1973 - 2018

U.S. Bureau of Labor Statistics

https://www.bls.gov/opub/reports/race-and-ethnicity/2018/home.htm



U.S. Median Wealth by Race and Ethnicity

Median Wealth by Race and Ethnicity, 2005-2009

Taylor P et al. Wealth Gaps Rise to Record Highs Between Whites, Blacks and Hispanics. Pew Research Center 2011



Uninsured in U.S. by Race and Ethnicity, 2018

Lack of health care insurance

• White: 5.4%

• Asian: 6.8%

• Black: 9.7%

• Latinx: 17.8%

Berchick ER et al. Current Population Reports, Health Insurance Coverage  in the United States: 2018, 

Washington, DC, 2019.

Health Care Insurance -> Access to COVID-19 Treatment & Care



Congregate Settings: Slavery        Incarceration

Pew Research Center

https://www.pewresearch.org/fact-tank/2020/05/06/black-imprisonment-rate-in-the-u-s-has-fallen-by-

a-third-since-2006/

U.S. : Highest Incarceration Rate Worldwide

Blacks & Latinx Higher Incarceration Rates than Share of Population

Prisoners per 100,000 adults 

ages 18 and older in each group

U.S. adult population and U.S. prison 

population by race and Hispanic origin, 2018



COVID-19 in Prisons

Federal Bureau of Prisons

• 4% COVID+

• Outbreaks
• Lompoc, California

• 894 COVID-19+ inmates (~89%)

Factors

• Crowded dormitories

• Shared lavatories

• Limited isolation resources

• Transport in multiperson vehicles

https://www.bop.gov/coronavirus/

Wallace M et al. MMWR Morb Mortal Wkly Rep 2020; 69: 587–590

Congregate Settings -> COVID-19 Exposure/Acquisition



Housing by Race and Ethnicity, 2018

All Homeless 

People

Sheltered 

People

Unsheltered 

People
US Population

Total 552,830 358,363 194,467

White 48.9% 43.7% 58.6% 63%

Black 39.8% 47.1% 26.3% 12%

Hispanic 22.2% 21.8% 22.8% 18%

Asian 1.2% 1% 1.6% 5.6%

Native American 2.8% 2.1% 4% 2%

Henry M et al. US Department of Housing and Urban Development. The 2018 Annual 

Homeless Assessment Report (AHAR) to Congress. In. Office of Community Planning and 

Development 2018



Congregate Settings: COVID-19 in Homeless Shelters

38



Congregate Settings: 
Slavery      Residential Segregation     Housing Density

Economic Policy Program Housing Commission. Demographic Challenges and Opportunities for U.S. Housing Markets. 2012.

https://www.urban.org/sites/default/files/publication/25166/412520-Demographic-Challenges-and-Opportunities-for-U-S-Housing-

Markets.PDF

Changes in homeownership by race and ethnicity, 1990 to 2010

Living Conditions -> COVID-19 Exposure/Acquisition



Factors Significantly Associated 
with COVID-19 Diagnoses Across U.S. Counties

COVID-19 Diagnoses

• ↑Household occupancy (>1person 
per room)

• ↓Social distancing score
• ↑%Uninsured

Millett G et al. Annals of Epidemiology 2020



Underlying Health Conditions

Blacks

• ↑Diabetes mellitus
• ↑Hypertension

• ↑Stroke

• ↑Obesity

Latinx & Native American

• ↑Diabetes mellitus
• ↑Obesity

Bullock A et al. MMWR Morb Mortal Wkly Rep 2017; 66: 26-32

Cunningham TJ et al. MMWR Morb Mortal Wkly Rep 2017; 66: 444-456

Cheng YJ et al. JAMA 2019; 322: 2389-2398



Quality of Health Care

“Racial and ethnic minorities experience a lower quality of health services, and 
are less likely to receive even routine medical procedures.”

Institute of Medicine Committee on Understanding and Eliminating Racial and Ethnic Disparities in 
Health Care. National Academies Press (US) 2003.

42



Historical Mistrust of Health System

Tuskeegee Syphilis Study

1932-1972

Health System Mistrust -> Impede Access to Care



Impact of Covid-19 on Latino immigrants



e-mail from MICU Attending
April 13

“Why I am emailing you is what I am learning from them: all seem to live in large households, 
continue to go to work for monetary purposes, and all describe much of their family having 
fevers and feeling sick. Our patient last night said to me he believes he got this from his cousin 
and believes his children have it. They all live together.  He describes not having a PCP, 
not knowing what to do about screening and testing. But, he also discussed a MASSIVE 
hesitancy towards letting others know outside of their family. From stigma to legal 
concerns, it is clear that unless someone needs hospital care, they are not seeking attention 
around COVID19. More so, when they do arrive, they are by far in worse shape than our 
"typical" patients. Only nursing home patients seem to be doing worse.”



JHHS Covid-19 Cases by Race and Ethnicity



JHHS Covid-19 Cases by Race and Ethnicity



JHHS Hospitalized Covid-19 Patients by Race and Ethnicity



SARS-CoV-2 positivity rate at JHHS

Martinez D, et al. JAMA in press



50
Martinez D, et al. JAMA in press



Martinez D, et al. JAMA in press



Martinez D, et al. JAMA in press



Impact on Foreign-Born Latinx

21224 

https://health.maryland.gov/Pages/Index.aspx

https://health.utah.gov/


Maryland Covid-19 Cases by Race Ethnicity
(through 6/5/20)

• Hispanics account 25.6% 
of cases 

• 10.4% Maryland 
population

https://health.maryland.gov/Pages/Index.aspx

https://health.utah.gov/




COVID19 in the Latinx/Hispanic Population

Location % Cases Covid-19 % Population

Maryland 26% 10%

Utah 29% 14%

Oregon 34% 13%

Washington State 40% 13%

https://health.maryland.gov/Pages/Index.aspx
https://health.utah.gov/

https://www.oregon.gov/oha/ph/pages/index.aspx
https://www.doh.wa.gov/

https://health.utah.gov/
https://health.utah.gov/
https://www.oregon.gov/oha/ph/pages/index.aspx
https://www.doh.wa.gov/


https://www1.nyc.gov/assets/doh/downloads/pdf/imm/covid-19-deaths-race-ethnicity-05142020-1.pdf





Foreign-Born Latinos in the US

• 44 million foreign-born individuals in 
the US

• 10.5 million unauthorized 

• 4.5 million Mexico

• 1.9 million Central America

https://www.pewresearch.org/hispanic/2019/06/03/facts-on-u-s-immigrants/



Federal Safety Net and Immigration

• Personal Responsibility and Work Opportunity Reconciliation Act of 1996 
• Denies undocumented immigrants eligibility for federal public benefits and for state and local public 

benefits

• ACA exclusions
• Permanent Residents 5 year wait period
• Refugees and Asylees eligible
• Undocumented not eligible
• 7.1 million immigrants lack health insurance

• Public Charge (Feb. 24, 2020)
• Counts lawful use of entitlements against green card applicants.

• Stimulus check

https://www.pewresearch.org/hispanic/2019/06/03/facts-on-u-s-immigrants/



Pew Hispanic Research Center. https://www.pewresearch.org/hispanic/2016/09/08/2-fast-growing-and-slow-growing-
hispanic-counties/



Confirmed covid-19 cases by population

Pew Hispanic Research Center. https://www.pewresearch.org/hispanic/2016/09/08/2-fast-growing-and-slow-
growing-hispanic-counties/

https://coronavirus.jhu.edu/us-map

https://www.pewresearch.org/hispanic/2016/09/08/2-fast-growing-and-slow-growing-hispanic-counties/


Structural Racism Supported & Reinforced by Multiple 
Societal Systems

Reskin B.  Annual Review of Sociology 2012:17-35



Latinx Immigrant Determinants of Health 

Economic Legal Social

Low wages Few worker protections Language Barriers

Crowded housing No unemployment benefits Literacy

Crowded transportation Not eligible for health insurance Healthcare navigation

Remittance obligations Risk/Fear of Deportation and 

Family Separation

Stigma

Fear of high medical bills Discrimination
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Latinx Immigrant Determinants of Health 

Economic Legal Social

Low wages Few worker protections Language Barriers

Crowded housing No unemployment benefits Literacy

Crowded transportation Not eligible for health insurance Healthcare navigation

Remittance obligations Risk/Fear of Deportation and 

Family Separation

Stigma

Fear of high medical bills Discrimination



The Chilling Effect

June 9, 2020 67



Occupational Protections



Occupational Protections



Detention Facilities

• March 24 
• one detainee positive for Covid-19

• April 30
• 995 tests Covid-19 performed: 449 detainees 

• May 21
• ICE had released 372 detainees after court-order.

• May 31
• 2,781 detainees tested with 1,461 confirmed cases (14 deaths) and 754 

positive cases in custody

• 25,421 detained
• Expedite removal planned for 7,992 

https://www.ice.gov/detention-management
https://www.aila.org/infonet/ice-issues-guidance-on-covid-19

https://www.ice.gov/detention-management




Testing Contact 
Tracing

Isolation

• Low barrier testing sites

• Multi-lingual hotlines for 

people without doctor

• Incentives (no disincentives)

• Clinical care

• Paired with intervention 

• Testing of contacts

• Facilitate Isolation

• Feasible

• Food access

• Housing

Solutions and Challenges



COMMUNICATION-TRUST-PARTNERSHIP

Leaders

Institution

Community

Testing Contact 
Tracing

Isolation

• Low barrier testing sites

• Multi-lingual hotlines for 

people without doctor

• Incentives (no disincentives)

• Clinical care

• Paired with intervention 

• Testing of contacts

• Facilitate Isolation

• Feasible

• Food access

• Housing



Structural Racism Supported & Reinforced by Multiple 
Societal Systems

Reskin B.  Annual Review of Sociology 2012:17-35

Work permits
Labor protections
Safety net income

Alternatives to Detention
Decriminalizing Immigration

Driver’s License

Expanded Medicaid
ACA eligibility

Social Security Requirements for 
Banking/Saving/Credit/Mortgage 

accounts and Driver’s License

DACA



“Welfare Magnet” or Sound Public Health?

Yasenov VI, et al. JAMA Pediatr. 2020;174(1):22-28.Desi



Impact of exclusionary Immigration Policies

• Poverty
• No safety net
• Low-wage essential work without adequate protections

• Crowded Housing
• 10-12 unrelated individuals, 5 families per house

• Limited access to care
• Undiagnosed diabetes
• Prolonged hypoxia at presentation

• Living in the Shadows
• Mistrust of Public Institutions

Cheng YJ, et al. JAMA. 2019; 322:2389-2398.



Solutions



A Path Forward



Addressing Racial/Ethnic Health Inequity

• Create communities of opportunity

• Build more health into the delivery of health care

• Raise awareness of inequities and build political will to address them

Williams DR, Cooper LA. Int J Environ Res Public Health 2019; 16



Addressing Racial/Ethnic Health Inequity

• Create communities of opportunity
• Invest in work and income opportunities for adults

• Healthy housing and neighborhood conditions

• Early childhood intervention/reduce child poverty

February 23, 2015
Williams DR, Cooper LA. Int J Environ Res Public Health 2019; 16



Addressing Racial/Ethnic Health Inequity

• Build more health into the delivery of health care
• Strengthen preventive health care

• Incorporate social needs into healthcare delivery

• Diversify healthcare workforce to reflect patient population

Williams DR, Cooper LA. Int J Environ Res Public Health 2019; 16



Addressing Racial/Ethnic Health Inequity

• Raise awareness of inequities/build political will to address them
• Increase awareness of pervasiveness of health inequity

• Build empathy and support

• Enhance capacity for individuals/communities to participate in interventions

• Implement large scale efforts to reduce racial prejudice, ideologies and 
stereotypes in larger culture 

February 23, 2015 Williams DR, Cooper LA. Int J Environ Res Public Health 2019; 16



Addressing COVID-19 Disparities

• Sustained COVID-19 prevention outreach efforts that are culturally 
congruent - sensitive to community histories, prevailing attitudes and 
beliefs

• Equitable and full access to SARS-CoV-2 testing 

• Access to affordable and high quality outpatient and inpatient care 
(Medicaid expansion)

• Enhanced COVID-19 data collection across all states, districts and 
territories across sociodemographic factors to inform targeted 
intervention and strategic deployment of resources

• Access to clinical trials and vaccine once available

February 23, 2015 83



Structural Change is Possible

84Reskin B.  Annual Review of Sociology 2012: 17-35



Impact of Policy Interventions

• Patient Protection and 
Affordable Care Act 2010

• Black uninsured rate 19.9% 
(2010) -> 11.5% (2018)

• Latinx uninsured rate 32.6% 
(2010) -> 19% (2018)

https://www.kff.org/disparities-policy/issue-brief/changes-in-health-coverage-by-race-and-ethnicity-since-the-aca-2010-2018/

Uninsured Rates for the Nonelderly Population 

by Race and Ethnicity, 2010- 2018



Impact of Policy Interventions

86

Global AIDS Response Progress Reporting 

(WHO/UNAIDS/UNICEF) 

UNAIDS/WHO Estimates



What if there was no video?

February 23, 2015 87



Often There is No Video Recording of
the Structural Determinants of Health Inequity

But We Know They Still Kill With Devastating Effect

In Addressing These Factors, 
We Continue to be Faced with the Fierce Urgency of Now 

February 23, 2015 88



Objectives

1. Discuss health disparities during prior pandemics

2. Review disparities in the impact of COVID-19 by race and ethnicity, 
with a focus on the black and Latinx communities in the United 
States

3. Discuss strategies to reduce disparities in the impact of COVID-19 
by race and ethnicity 

Quinn SC et al. Am J Public Health. 2011 Feb;101(2):285-93.
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ARCHIVED ONLINE

https://bit.ly/2Y2DIDj


