
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



ll
Correspondence
COVID Highlights Another Crisis:
Lack of Black Physicians and
Scientists

George Q. Daley,1,2,* Gilda A. Barabino,3,* Olujimi A. Ajijola,4

Cedric M. Bright,5 Valerie Montgomery Rice,6

and Cato T. Laurencin7,8,9,*
1Harvard Medical School, Boston, MA, 02115,
USA

2Harvard Stem Cell Institute, Boston, MA, 02115,
USA

3The Grove School of Engineering, The City
College of New York, New York, NY, USA

4UCLA Cardiac Arrhythmia Center, David Geffen
School of Medicine at UCLA, Los Angeles, CA,
USA

5Brody School of Medicine at East Carolina
University, Greenville, NC 27834, USA

6Morehouse School of Medicine and Morehouse
Healthcare, 720 Westview Drive, SW, Atlanta, GA
30310, USA

7Connecticut Convergence Institute for
Translation in Regenerative Engineering,
University of Connecticut Health Center,
Farmington, CT 06030, USA

8Department of Orthopaedic Surgery, University
of Connecticut Health Center, Farmington, CT
06030, USA

9The Africana Studies Institute, University of
Connecticut, Storrs, CT, 06269, USA

*Correspondence:
george.daley@childrens.harvard.edu (G.Q.D.),
gbarabino@ccny.cuny.edu (G.A.B.),
laurencin@uchc.edu (C.T.L.)

https://doi.org/10.1016/j.medj.2020.06.006
The crisis of the COVID-19 pandemic

has prompted widespread alarm about

deficiencies and disparities in the

health care system in the United

States.1 Despite having the world’s

most expensive medical care, out-

comes are woefully poor and lifespan

and overall health appear to be

declining. Tens of millions of uninsured

or underinsured Americans mean large

swaths of the country fail to receive

even the most routine preventive

health maintenance, leading to an

overwhelming burden of chronic dis-

ease and lost productivity. We need

to recognize that the US health care

system is deeply flawed. The old bro-

mide ‘‘never let a crisis go to waste’’

has never been so apt. The COVID

pandemic is threatening to place US

health care on life support, with our

only hope of recovery being a major

commitment to overhaul and repair

our frailties and inequalities.

The stark realities of health inequality

have been thrust under a glaring spot-

light by the disproportionately higher

COVID case rates and fatalities in com-

munities of color. Black, Latinx, and

Native populations are being hardest

hit because they suffer more of the so-

cial determinants that predict poor

health outcomes in the current COVID

crisis. Bearing the brunt of poverty

and overcrowded living conditions

provides little opportunity for social

distancing.2 The shocking over-abun-

dance of morbidity and mortality in mi-

nority communities highlights the deep
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socioeconomic and cultural divides in

this country. The root causes transcend

poor access to health care and limited

resources of hospitals that serve the

socioeconomically disadvantaged.3,4

With Black and Latinx patients filling

hospital beds in New York City, New

Orleans, and other major cities, a less

appreciated crisis is apparent in the de-

mographics of the physician work force

that serves them. While Blacks make up

13% of the US population,5 they

comprise only 4% of U.S. doctors and

less than 7% of medical students. Black

doctors are more likely to practice in

underserved communities, and pa-

tients of color have better outcomes

when served by doctors who look like

them (https://www.nytimes.com/2020/

01/13/upshot/race-and-medicine-the-

harm-that-comes-from-mistrust.html).

Research on unconscious bias has

revealed that the majority of white

physicians harbor bias against

Blacks.6 These biases can lead to

poor physician communication and

poor clinical outcomes. There is evi-

dence in the COVID-19 pandemic

that unconscious bias by white physi-

cians may be contributing substantially

to the disparities seen in clinical out-

comes by Blacks.7 In the current

crisis, the absence of Black physicians

has likely led to more deaths and

disability that will persist long after the

pandemic recedes.

The low number of Black physicians is it-

self a crisis.8 The even more stark

absence of scientists and researchers
Inc.
of color who are equipped to launch a

scholarly assault begs the question of

whether U.S. health care can effectively

address the social determinants that

create the health outcome disparities

of the COVID crisis. The absence of

Blacks in medicine means a dearth of

practitioners who understand their pa-

tients’ needs and who inspire trust in

communities subject to historic defi-

ciencies in health care services and

quality. It also means a deficiency in

the hidden curriculum where students

in close proximity share their different

life experiences, thereby enhancing

the academic milieu. In medical educa-

tion today, social science is just

as important as basic science.

The absence of Black faculty

members in departments of biostatis-

tics, epidemiology, and microbiology

and in schools of medicine and public

health means our health care system

will never be adequately prepared for

the next pandemic. Who will analyze

the COVID crisis across demographic
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groups and suggest remedies for the

future?

The COVID-19 crisis has increased

the need for engineers equipped to

develop user-centered solutions span-

ning all aspects of the pandemic, from

testing to PPE to digital technology.

Blacks make up amere 5% of the science

and engineering workforce and are

largely missing among academic leaders

in science, engineering and med-

icine (https://www.nist.gov/speech-

testimony/african-american-technological-

contributions-past-present-and-future).

Like those pursuing medicine, Blacks

pursuing engineering are often driven

by a desire to contribute to their commu-

nity and thus are well positioned to help

reduce disparities and improve health

outcomes.

The crisis of underrepresentation of

Blacks in medicine and all STEM fields

(science, technology, engineering,

and mathematics) reflects a long-

standing disparity in access to and

quality of education and is only likely

to be exacerbated further by the

COVID pandemic. With schools

closed and students left to self-

educate at home, the digital divide

between rich and poor leave many

students in minority communities

without computers, with poor internet

bandwidth, and without quiet, private,

safe learning environments. The

COVID pandemic will only further

amplify the educational disparities

that are likely to perpetuate socioeco-

nomic inequality.
In an attempt to address these long-

standing and widespread disparities,

the US National Academies of Sci-

ence, Engineering, and Medicine

have convened a round table of

leading physicians, scientists, and en-

gineers aimed at studying the under-

lying root causes of the under-repre-

sentation of Blacks in medicine and

other STEM fields. We are organized

into action groups probing systemic

change to overcome psychological

and social barriers to success, racism

and bias, kindergarten to graduate

education, mentorship and advising,

finance and economics, and public

engagement. The National Acade-

mies’ round table seeks to define stra-

tegies to increase representation.

Enhancing diversity, inclusion, and

racial equity in such a vital sector of

society as health care will promote

improvements in all aspects of health

care delivery and promises to pave

the way for more balanced, effective,

and just responses to public health

crises in the future.
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