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Objectives

Discuss health disparities during prior pandemics

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

Discuss strategies to reduce disparities in the impact of COVID-|9
by race and ethnicity



Case #lI

* 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 #lI

* Past medical history * Social History
e GERD  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 | 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



This is Not a New Problem: HIN| 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 HINI vaccination



This is Not a New Problem: HIN| Influenza

* Based on 2008 model by
Blumenshine, et al

Differences in
social position
based on
* [Income,
wealth,
education,
occupation
* Race/ethnicity

Disparities in exposure
to influenza virus

Disparities in
susceptibility to
contracting influenza
disease, once exposed

-

Disparities in
treatment, once
disease has developed

Additive effects
of multiple
disparities

:

Unequal levels
of illness and
death
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Charactenstics

White, Non-Hispanic
(n=991), No. (%)
or Mean (SE)

Black, Non-Hispanic
(n=194), No. (%)
or Mean (SE)

Hispanic, Sumvey in
English (n=&5), No. (%)
or Mean (SE)

Hispanic, Survey in
Spanish (n=229), No. (%)
or Mean (SE)
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Disparate Impact of Covid-19 by Race and Ethnicity



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

White

Black
Hispanic/Latinx
Asian

Native American

CoOVvID UsS
Cases Population
35.9% 63%
21.8% 12%
33.1% 1 8%

4.2% 5.6%

| .4% 2%

https://www.cdc.gov/coronavirus/2019-nco

v/case

Total cases
e [,519,091

Cases with known
race/ethnicity

. 647,917 (42.7%)

s-updates/cases-in-us.html; June 6, 2020



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

COVID-19 Cases by Race, Ethnicity & Age

Age (years)

White
Black

Hispanic/Latinx

Asian

Native American

18-44

27.3%
20.5%
42.2%

4.3%
1.6%

45-64

33.8%
23.6%
32.9%

4.4%
1.3%

65-74 75+

45.1% 61.6%
26% 18.9%

20.3% 12.7%
4.1% 3.6%
|.1% 0.6%

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



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

Risk Ratio for COVID-19 Diagnosis for Counties with
>13% Blacks vs. Counties with <13% Blacks
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COVID- 19 Hospitalizations Highest

among Black, Latinx & Native American Populations

RATE PER 100,000 POPULATION

Age-adjusted COVID-19-associated hospitalization rates by race and ethnicity

COVID-NET, MARCH 1- MAY 23, 2020
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RACE AND ETHNICITY




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

Age-adjusted Rate per 100,000 Persons



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

Trends in COVID-19 Deaths Comparing Counties with
Above Average White (Non-Hispanic) Populations to All Other Counties



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

White
Black

Hispanic/Latinx

COVID-19 Deaths

(Weighted Distribution US Population
of Population)
42.2% 63%
17.7% 12%
27% 18%



Very High Per Capita Rate of COVID-19

in Navajo Nation o
Navajo Nation

* Population: ~174,000
e (Case Rate
— 3,344 per 100,000

Native Americans in New
Mexico

* ~| 1% population
* 55% COVID-I19
diagnoses

e ~50% COVID-19 deaths

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



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



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



Structural Racism Supported & Reinforced by Multiple
Societal Systems



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

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

>High school
* White: 68%
* Black: 63%

e Latinx: 45%

Source: U.S. Bureau of Labor Statistics

https://www.bls.gov/opub/reports/race-and-ethnicity/20 | 8/home.htm

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



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

Employed People by Occupation, Race and Ethnicity, 2018

Able to work at home
* Asian: 37%

* White: 29.9%

e Black: 19.7%

e Latinx: 16.2%

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

https://www.bls.gov/opub/reports/race-and-ethnicity/20 1 8/home.htm



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

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

All Jobs Managerial/Professional Jobs
e Asian: $1,095 e Asian: S1,732
* White: $S916 * White: $1,488
e Black: S694 * Black: $1,164
e Latinx: S680 e Latinx: $1,174

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



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



U.S. Median Wealth by Race and Ethnicity

Median Wealth by Race and Ethnicity, 2005-2009

Median Wealth Ratios, 1984 to
2009

White-to-black 19

1z 11

10 10 10

1984 1988 1991 1993 1995 2004 2009

White-to-Hispanic

15

1984 1988 1991 1993 1995 2004 2009



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

Lack of health care insurance
 White: 5.4%

* Asian: 6.8%

e Black: 9.7%

* Latinx: 17.8%

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



Congregate Settings: Slavery === Incarceration

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

797

'06 '08 '10 12 '14 '16 '18

U.S. adult population and U.S. prison
population by race and Hispanic origin, 2018

U.S. adult U.S. prison
population population
Black 12% l 33%
White 30 63
Hispanic 16 23



COVID-19 in Prisons

Federal Bureau of Prisons Factors
* 4% COVID+ * Crowded dormitories
e Outbreaks * Shared lavatories
* Lompoc, California  Limited isolation resources

* 894 COVID-19+ inmates (~89%
| ( ) * Transport in multiperson vehicles

Congregate Settings -> COVID-19 Exposure/Acquisition



Housing by Race and Ethnicity, 2018

Total
White
Black
Hispanic
Asian

Native American

All Homeless
People

552,830
48.9%
39.8%
22.2%

|.2%
2.8%

Sheltered
People

358,363
43.7%
47.1%
21.8%

| %
2.1%

Unsheltered
People

194,467
58.6%
26.3%
22.8%

|.6%
4%

US Population

63%
12%
1 8%
5.6%
2%



Congregate Settings: COVID-19 in Homeless Shelters

BALTIMORE SMALL BUSINESS RESOURCE GUIDE T — YOUR ACEOUNT
BUSINESS JOURNAL Local, state and federal assistance for survival and recovery > Subscribe Now Signin ~
= INDUSTRIES & TOPICS L] NEWS LISTS & LEADS PEOPLE & COMPANIES EVENTS LEADERSHIP TRUST MORE... (o]
Health Care

Johns Hopkins steps in to help shelters, communities ravaged by
Covid-19



Congregate Settings:
Slavery = Residential Segregation==Housing Density

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

* THousehold occupancy (> | person
per room)

 |Social distancing score
* 1%Uninsured



Underlying Health Conditions

Blacks Latinx & Native American
» 1Diabetes mellitus * 1Diabetes mellitus

* THypertension * 7Obesity

* 1Stroke

* 1Obesity




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.



Historical Mistrust of Health System

Che New ork Times

Syphilis Victims in U.S. Study
Went Untreated for 40 Years

By JEAN HELLER

The Asscciated Press

WASHINGTON, July 25—For
40 years the United States Pub-
lic Health Service has conduct-
ed a study in which human
beings with syphilis, who were
induced to serve as guinea
pigs, have gone without medi-
cal treatment for the disease
and a few have died of its
late effects, even though an ef-
fective therapy was eventually
discovered.

The study was conducted to
determine from autopsies what
the disease does to the human
body.

Officials of the hecalth serv-
ice who initiated the experi-
ment have long since retired.
Current officials, who say they

have serious doubts about the
morality of the study, also say
that it is too late to treat the
syphilis in any surviving
participants.

Doctors in the service say
they are now rendering what-
ever other medical services
they can give to the survivors
while the study of the discase’s
effects continues.

Dr. Merlin K. DuVal, Assist-
ant Secretary of Health, Educa-
tion and Welfare for Health
and Scientific Affairs, ex-
pressed shock on learning of
the study. He said that he was
making an immediate investi-
gation,

The experiment, called the

Tuskegee Study, began in
1932 with about 600 black men,

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 |3

“Why | am emailing you is what | 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
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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)

Cases and Deaths, by Race/Ethnicity

* Hispanics account 25.6%

4573 of cases
E- 10k =4 - * 10.4% Maryland
- population

- ()

Race and Ethnicity
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https://health.maryland.gov/Pages/Index.aspx



https://health.utah.gov/




COVID19 in the Latinx/Hispanic 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/

Age-adjusted rates of lab-confirmed COVID-19 non-hospitalized cases, estimated non-fatal hospitalized NYC
cases, and total persons known to have died (lab-confirmed and probable) per 100,000 by race/ethnicity group

Non-hospitalized Non-fatal hospitalized Confirmed + Probable Deaths
BIECWAfrican 798.2 448.3 265.0
American
Hispanic,Latino _ o I - -
Whlte 516.0 195.6 120.3

Age-adjusted rate per 100,000
Non-hospitalized

™ Non-fatal hospitalized
. Confirmed + Probable Deaths

Asian/Pacific
Islander

298.1 155.6 121.8

0

0

200 400 600 800 200 400 600 800 200 400 600 800



Hispanic leaders demand Austin, Texas, step
up coronavirus response for Latinos amid

high cases, deaths

Latinos are 34 percent of Austin's population but over half of all COVID-19 cases in Austin and
Travis County and are 38 percent of the COVID-19 deaths.




Foreign-Born Latinos in the US

* 44 million foreign-born individuals in
the US

e |0.5 million unauthorized
* 4.5 million Mexico
* |.9 million Central America



Federal Safety Net and Immigration

Personal Responsibility and Work Opportunity Reconciliation Act of 1996

. II;)eni]gs undocumented immigrants eligibility for federal public benefits and for state and local public
enefits

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

Public Charge (Feb. 24,2020)

*  Counts lawful use of entitlements against green card applicants.

Stimulus check






Confirmed covid-19 cases by population

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



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

Structural Racism Supported & Reinforced by Multiple
Societal Systems



Latinx Immigrant Determinants of Health

(T Eeonomie T S T

Low wages

Crowded housing
Crowded transportation
Remittance obligations

Fear of high medical bills



Latinx Immigrant Determinants of Health

Low wages Few worker protections
Crowded housing No unemployment benefits
Crowded transportation Not eligible for health insurance
Remittance obligations Risk/Fear of Deportation and

Fear of high medical bills Family Separation



Latinx Immigrant Determinants of Health

Economic
Low wages
Crowded housing
Crowded transportation
Remittance obligations

Fear of high medical bills

Legal
Few worker protections
No unemployment benefits
Not eligible for health insurance

Risk/Fear of Deportation and
Family Separation

Social
Language Barriers
Literacy
Healthcare navigation
Stigma

Discrimination



The Chilling Effect

Public Charge

Alert: USCIS encourages all those, including aliens, with symptoms that resemble Coronavirus 2019 (COVID-19) (fever,
cough, shortness of breath) to seek necessary medical treatment or preventive services. Such treatment or preventive
services will not negatively affect any alien as part of a future Public Charge analysis.

June 9, 2020

67



Occupational Protections



Occupational Protections




Detention Facilities

e 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

e 25,42 | detained

* Expedite removal planned for 7,992

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



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




Solutions and Challenges

Contact

Testing

Isolation

Tracing

Low barrier testing sites

Multi-lingual hotlines for * Paired with intervention . Feasible
people without doctor * Testing of contacts . Food access
Incentives (no disincentives) * Facilitate Isolation

O * Housing
Clinical care



COMMUNICATION-TRUST-PARTNERSHIP

Testing

* Low barrier testing sites
e Multi-lingual hotlines for

people without doctor

* Incentives (no disincentives)
* Clinical care

Leaders
Institution
Community

Contact

Tracing

* Paired with intervention

* Testing of contacts
* Facilitate Isolation

Isolation

* Feasible

* Food access
* Housing



Structural Racism Supported & Reinforced by Multiple

Societal Systems

DACA

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




“Welfare Magnet” or Sound Public Health!?



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



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



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



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



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



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



Structural Change is Possible



Impact of Policy Interventions

Uninsured Rates for the Nonelderly Population

by Race and Ethnicity, 2010- 2018 . .
y 4 e Patient Protection and

Affordable Care Act 2010

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

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



Impact of Policy Interventions

Global AIDS Response Progress Reporting
(WHO/UNAIDS/UNICEF)
UNAIDS/WHO Estimates



What if there was no video!



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



Objectives

Discuss health disparities during prior pandemics

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

Discuss strategies to reduce disparities in the impact of COVID-|9
by race and ethnicity



SLIDES & RECORDINGS
ARCHIVED ONLINE

https://bit.ly/2Y2DIDj



