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Abstract
The ongoing COVID-19 pandemic has emerged as an unprecedented challenge for healthcare systems across the world. To date,
there has been little application of a race, migration and gender lens to explore the long-term health and social consequences of
COVID-19 in African, Caribbean and Black (ACB) communities in Canada, who have been disproportionately impacted by this
pandemic. The evidence presented in this commentary suggests that recovery strategies need to adopt an intersectional lens
taking into account race, migration and gender since ACB women and ACB immigrant women have been among the popula-
tions most impacted both personally and economically. To do so, there is an urgent need to incorporate variables capturing race,
beyond “visible minority” status; gender, beyond looking at differences between women and men; and factors to help understand
the complexities of migration trajectories (i.e., beyond the dichotomy of born in Canada versus not born in Canada categories) in
Canadian datasets. We provide examples of policy and practice initiatives that will be urgently required to address the needs of
these population groups as these race-based data become available.

Résumé
La pandémie de COVID-19 en cours se révèle être un défi sans précédent pour les systèmes de santé du monde entier. Jusqu’à
maintenant, on a très peu appliqué le prisme de la race, de lamigration et du genre pour explorer les conséquences sociosanitaires à
long terme de la COVID-19 dans les communautés africaines, caribéennes et noires (ACN) du Canada, qui ont été démesurément
touchées par cette pandémie. Selon les données probantes présentées dans notre commentaire, les stratégies de rétablissement
doivent adopter un prisme intersectionnel qui tient compte de la race, de la migration et du genre, car les femmes ACN et les
immigrantes ACN sont parmi les populations les plus touchées, personnellement et économiquement. Pour cela, il faut de toute
urgence intégrer dans les jeux de données canadiens des variables qui saisissent la race, au-delà du statut de « minorité visible »; le
genre, au-delà des différences entre femmes et hommes; et les facteurs qui aident à comprendre les trajectoires de migration dans
toute leur complexité (c.-à-d. au-delà de la dichotomie des catégories « né au Canada » et « né à l’étranger »). Nous donnons des
exemples d’initiatives stratégiques et pratiques qui seront nécessaires à très court terme pour répondre aux besoins de ces segments
démographiques à mesure que les données fondées sur la race deviendront disponibles.
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Introduction

The ongoing COVID-19 pandemic has emerged as an unprec-
edented challenge for healthcare systems across the world.
While it is true that the entire world is affected, health risks,
burdens, experiences and outcomes are not the same for ev-
eryone. African, Caribbean and Black communities (ACB1)
represent vulnerable populations in terms of their health risks,
receipt of adequate care and chance of recovery. This in-
creased burden of COVID-19 morbidity and mortality trans-
lates into greater challenges for healthcare systems through
loss of social capital and productive labour force and erosion
of cultural equity. Although governments have expedited
emergency measures to mitigate the immediate economic im-
pacts of the pandemic, there has been little application of a
race, migration and gender lens to explore the long-term
health and social consequences of COVID-19 among groups
who have been disproportionately impacted.

In Canada, there is widespread recognition that social de-
terminants of health (SDOH) account for the disproportionate
health risks and health inequities experienced in the popula-
tion. The WHO Commission on the SDOH explicitly recog-
nizes racism as a contributor to socio-economic position, a
key structural determinant of health. Closer to home,
Toronto’s Board of Health declared anti-Black racism as a
public health crisis. Racism affects people not only at an in-
terpersonal level but also through the broader structures of
society, most notably in the systems of education, justice,
media, policing, immigration and employment, as well as
through hate activity and government policies.

According to Statistics Canada, Canada’s ACB population
currently accounts for 3.5% of Canada’s total population and
15.6% of the population defined as a “visible minority” in
Canada. The ACB population will continue to increase and
could represent between 5.0% and 5.6% of Canada’s popula-
tion by 2036. Furthermore, the ACB population in Canada is
not a homogeneous group. In 2016, more than four in 10 ACB
people were born in Canada. Other intersecting identities,
such as gender, age and religion, shape experiences and im-
pact on health and well-being.

Prior to the COVID-19 pandemic, SDOH strongly impact-
ed on the health and well-being of ACB populations. In 2016,
21% of the ACB population lived in a low-income situation,
compared with 12% of their counterparts in the rest of the
population. Approximately one third of the ACB populations
were engaged in precarious work, and these proportions were
higher among racialized women (43.1%) and newcomer
women, who are largely racialized (48.1%) (Noack and
Vosko 2011). The prevalence of everyday discrimination at-
tributed to race was highest among respondents who self-
identified as Black, compared with other groups (30.8%)
(Hyman et al. 2019). Black Canadians were almost twice as
likely as White Canadians to report that they were treated
badly or with less respect (Siddiqi et al . 2017).
Disaggregated by gender, almost 20% of ACB women com-
pared with 15% of ACB men reported experiencing unfair
treatment, compared with their non-ACB counterparts
(Statistics Canada 2020).

It is thus not surprising that ACB people experience ineq-
uities in health outcomes such as hypertension, diabetes,
chronic stress and obesity (Di Cesare et al. 2013; Kurian and
Cardarelli 2007). Inequities are further pronounced among
ACB women in Canada for whom rates of diabetes and hy-
pertension are escalating (Chiu et al., 2015). ACB women are
also vastly overrepresented in new HIV infections in compar-
ison with their White counterparts but have been largely
neglected in HIV research and interventions (PHAC 2018).
While immigration is not in itself a risk factor, migration tra-
jectories intersect with race, sex, gender and other social de-
terminants of health risks (Vissandjee and Hyman 2020).

Current rates of COVID-19 infection and mortality in the
ACB population in Canada are unclear because little race-based
data are collected. However, data from the United States indi-
cates that Black populations are tragically overrepresented in
morbidity and mortality rates (CDC 2020). In Canada, Public
Health Ontario reports indicate that COVID-19 rates are three
times higher in areas where there are more racialized people;
hospitalization and ICU rates are four times higher; and mor-
tality rates are doubled. According to Toronto Public Health,
ACB people comprise only 9% of the city’s overall population
yet they make up 21% of reported COVID-19 cases. Women,
who are often unemployed or precariously employed in sectors
affected by the pandemic, such as retail and service jobs, have
experienced proportionately steeper job losses than men
(Statistics Canada 2020). Women also comprise 70% of health
and social service workers, which places them at greater risk of
exposure to the virus. In Canada, more than one third of people
employed as nurse aides, orderlies and patient service are

1 The term African, Caribbean and Black (ACB) communities in Canada is
often used interchangeably with Black Canadians. This term is increasingly
becoming popular, because it captures the heterogeneity (diversity) of Black
Canadian subpopulations and is inclusive of all Black people in Canada re-
gardless of their place of origin. The use of this term ensures the inclusion of
Black Canadians who emigrated from the continent of Africa, those who
emigrated from Caribbean regions, and Black Canadians who have lived in
the western world including Canada for multiple generations.
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immigrants, and women account for 86% of this group
(Turcotte and Savage 2020).

Pre-existing and current SDOH, including pre-existing
structural inequities and discrimination, undoubtedly account
for the disproportionate COVID-19 health outcomes experi-
enced in ACB populations. We know from Canadian popula-
tion surveys that ACB people have taken an economically
hard hit from COVID-19. ACB people exceed 50% on eco-
nomic vulnerability arising from the COVID-19 crisis.
Approximately 61% have seen a decrease in their income,
50% have difficulty meeting their financial obligations and
47% are unable to pay their mortgage or rent on time
(Jedwab 2020).

Crises and times of unrest are also known to be catalysts for
gender-based violence due to financial instability, unstable
social and protective networks, and the reinforcement of un-
equal power dynamics, which in turn affect access to neces-
sary health and social supports (Peterman et al. 2020).
Paradoxically, in the context of COVID-19, “stay at home”
recommendations increase the risk of violence for manywom-
en while acting as a barrier to safety and support (Zero and
Geary 2020). Approximately 11.7% of immigrant women
compared with 7% of Canadian-born women report that they
are extremely or very concerned about violence in the home
during COVID-19 (Hyman and Vissandjee 2020). According
to Khanlou and Ssawe (2020), racialized women are
experiencing a syndemic of gender-based violence and sys-
temic racism in the context of COVID-19, placing their well-
being at a disproportionate risk.

COVID-19 is demonstrating itself to be a vector in deep-
ening economic and social inequalities. Governments have
acted quickly to mitigate the immediate economic impacts of
the pandemic. But as the economy re-opens, less attention has
been paid to COVID’s long-term health impacts, especially
among ACB groups. In a Briefing Note to the Standing
Committee on Health, Kwame McKenzie, CEO of the
Wellesley Institute notes, “Our current social policies produce
health disparities.[...] [R]ecovery needs to focus on those com-
munities that have been hardest hit, particularly our commu-
nities of people of African and Caribbean heritage. If we do
not want these communities to fall further behind, we need a
focused recovery plan.” (McKenzie 2020). The evidence pre-
sented in this commentary further suggests that recovery strat-
egies need to adopt an intersectional lens taking into account
race, migration and gender since ACB women and ACB im-
migrant women are among the populat ions most
impacted personally and economically by this pandemic. To
do so, there is an urgent need to incorporate variables captur-
ing race, beyond “visible minority” status; gender, beyond
looking at differences between women and men; and factors
to help understand the complexities of migration trajectories
(i.e., beyond the dichotomy of born in Canada versus not born
in Canada categories) in Canadian datasets.

As these much-needed race-based data become available,
they will need to be translated into policy and practice initia-
tives. Based on available evidence and our collective experi-
ences, we would like to share examples of the types of initia-
tives urgently needed byACB communities at this time. These
include:

& Policy and governance structures for the ownership and
protection of sensitive ACB subpopulation datasets.

& Evidence-based institutional policies and practices aimed
at undoing institutional racism (e.g., more representative
hiring practices, staff anti-racism training, adopting anti-
racist and inclusive mission and vision statements).

& Evidence-based interventions aimed at reducing the health
consequences of COVID-19 that result from chronic
disease risk factors prevalent in the ACB populations (e.g.,
in the areas of food security, income security, access to
physical activity, and access to chronic disease informa-
tion, treatment and support).

& Evidence-based interventions aimed at addressing SDOH
that increase the r i sk of COVID-19 in ACB
communities (e.g., employment and working conditions,
housing stability). Return to work policies should include
wage increase, especially for many ACB women who are
essential workers; improved working conditions (e.g.,
eliminate precarious work); and provision of benefits (e.g.,
sick days).

& On-the-ground community-based programming to serve
as safety net for the many ACB community members,
especially women, who have historically not been able
to access culturally responsive care.

& The creation of a sustainable community-based network
of peer-led trusted providers who can help ACB women
safely access healthcare.

& Services to reduce health risks from COVID-19 among
ACB women providing essential services, such as afford-
able childcare options, broadband Internet services, and
respite care where women with COVID-19 who are un-
able to physically distance safely at home can stay away
from family members.

& Services to address the increasing rates of violence expe-
rienced by women by improving the quality of and access
to coordinated health, police and justice, and social ser-
vices for women.

The longstanding problems of ACB communities that have
been exposed by COVID-19 call for creativity in developing an
effective and sustained response. A key ingredient of such re-
sponse is themeaningful engagement ofACBwomen. To ensure
the success of policy and practice interventions, ACB women
must be meaningfully engaged in their design, implementation
and evaluation processes. ACBwomen need to be recognized as
the “indigenous experts” of their own lived experiences.
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