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In 2020, the world is facing a novel crisis with the pandemic of the
coronavirus disease 2019 (COVID-19). The 2020 article, ‘COVID-19 and
African Americans’ by Dr. Clyde Yancy (Yancy, 2020) expounds on racial
disparities surrounding the black community, particularly highlighting
the ongoing reported disproportionate death rates from COVID-19.
Questions posed include whether these observations qualify as evident
health care disparities or whether biological factors play into effect. We
raise the question beyond why blacks have pre-existing illnesses that
make them susceptible to COVID-19, but rather on how they acquired
those illnesses. It is imperative to review the stressors that are unique to
the black community; to analyze the disparities that have been here
before COVID-19 and will remain after COVID-19 subsides. As leaders
debate on reintegration of normalcy, we are left wondering what level
normal is applicable as it pertains to the black community. Normalcy
pre-COVID involves a spectrum of health and socioeconomic disparities
for blacks in the US. We uphold that it is time to address normalcy and
how it relates to the wellbeing and health outcomes of blacks in the US.

At the core of this discussion is the impact of racial inequalities in
healthcare where blacks present disparate outcomes compared to whites,
alluding to structural and systemic deficiencies and ineqities. The black
community’s reality is often generally an assortment of generational
trauma from global historical injustice ranging from colonialism to
slavery, racial and a myriad of systemic inequities coupled up with
presently dealing with the exponential hazard of a colossal global
pandemic. COVID-19 is illuminating disparities that have been long been
denied, ignored, and continue exasperating a momentous majority of the
black population. According to the latest CDC data on COVID-19, 89% of
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COVID-19 hospitalized patients had at least one chronic condition
including hypertension obesity, diabetes and cardiovascular disease
(CDC, 2020a, 2020b; Yancy, 2020). Multiple studies highlight the dis-
parities experienced by blacks within these domains, meaning a signifi-
cant proportion of blacks are at risk for poorer outcomes from COVID-19.
Quinn has documented disparities associated with the seasonal influenza
including poorer relationships between blacks and other minority pa-
tients with their providers (Quinn, 2018), rendering such patients and
those with inadequate access at a disadvantage (Quinn, 2018). The
author highlights comorbid disparities among blacks which would
exacerbate the complications due to a respiratory disease, like COVID-19,
which affects the lungs. Existing underlying comorbidities and respira-
tory diseases for blacks at higher rates than their white counterparts
(Quinn, 2018) stem from deeply ingrained inequities and disparate so-
cioeconomic standing (Yancy, 2020). Quinn predicted exponential haz-
ard towards disparate Black communities should a pandemic, like
COVID-19 to ever occur.

The CDC has ranked COVID-19 as the leading cause of death with
2,038,344 cases and 114,625 deaths as of June 13th, 2020 (CDC, 2020a,
2020b). The most recent census estimate of the US black population as of
June 2019 in the US is a little over 13% (Bureau, 2018); yet 33% of re-
ported COVID-19 hospitalizations in the US are African Americans (CDC,
2020a, 2020b). As predicted by Quinn in 2018, John Hopkin’s research
data illuminate a disproportionate black infection rate of more than
3-fold higher compared to that of whites. Mortality rates that have so far
been reported show up to 6-fold higher deaths in black counties
compared to white counties. These research data from 26 states indicate
.gov (T. Green).
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34% of COVID-19 deaths (Aubrey, 2020). Some cities like Chicago show
even higher disparities as shared by Yancy (Yancy, 2020), with 50% of
the COVID-19 cases and 70% of resulting deaths despite black population
making up 16% of the city. In Louisiana, blacks represent about one-third
of the state population but 70% of COVID-19 deaths (Turk, 2020).
COVID-19 is shining a spotlight on what happens when communities are
ignored; when there is no investment placed in those communities,
consequently leaving large amounts of the population out of economic
prosperity and physical and emotional wellbeing.

In the United States, there is a lack of cultural competence and
sensitivity which could have easily manifested itself into the recent
disparity data around COVID-19 in the black community. There is an
overarching American culture especially within that blacks, just like
other BIPOC (Black, Indigenous, and People of Color) communities who
reverberate on their own unique culture and practices. The dispropor-
tionate cases and outcomes could suggest that blacks may be genetically
more vulnerable to COVID-19 or as we prefer to endorse, a broad spec-
trum of highlighted disparities that render blacks more susceptible to the
virus. Before COVID-19 was declared a pandemic, memes circulated all
over social media platforms claiming that blacks are immune to the
disease (Are Black People Immune To Coronavirus, 2020). This origi-
nated from an incident involving an African student living in China being
the first known African person to not only contract the virus but also
recover from it. Reports were then published speculating superior anti-
bodies due to his black skin. This sparked worldwide end of jokes that
created a false allusion of protected immunity, considering that the
hardest hit reports were predominantly from Europe and Asia with
non-black majority cases (Are Black People Immune To Coronavirus,
2020). Despite these memes, originally intended to be in jest within the
black community, the wide spread of misinformation over social media
hurt blacks tremendously. Such unsubstantiated claims on disease resil-
ience that favors one race over another with devastating outcomes
particularly for blacks have a historical precedence. In 1793 during the
yellow fever epidemic, 5000 people were reported to have lost their lives
due to these false susceptibility claims by several white commentators;
among them 400 blacks (Hogarth, 2019). We would argue that the
impact of such beliefs still pans out today and affect how the BIPOC
community are medically viewed or treated. An additional cultural
component involves the nuclear family that is familiar to American
whites yet often unrecognizable to a significant proportion of black
communities for a variety of systemic reasons. For blacks and most other
BIPOC communities, the extended family is part of the immediate family,
residing in the same household. Not only is this a part of culture but also a
means of financial and economic survival.

The mortality rates due to COVID-19 in the black community are a
snapshot of a much larger problem in the United States. In order to piece
together why the black and brown communities are disproportionately
affected by this pandemic in the US, we must not ignore the historical
context of health determinants, especially racism. Yancy has particularly
emphasized the attribute of race as a health driver outside access issues.
Racism influences social and health standing. This caliber of a pandemic
highlights underlying inequities that limit black people’s ability to pro-
tect themselves and to live healthy lives (Responding to Healthcare
Disparities and Challenges With Access to Care During COVID-19, 2020).
Everyone, regardless of race, holds stress in their bodies. However, the
stress that blacks hold is caused mostly by living in racialized environ-
ments. It is common knowledge that blacks have significant gaps in
wealth, income and education compared to whites (O’Brien, Neman,
Seltzer, Evans, & Venkataramani, 2020). It is thus hardly a stretch of the
imagination to conclude that blacks are less likely to have health insur-
ance, consequently less likely to seek care. Additionally, the standard of
care doctrine presents differently for the black community where doctors
and health care providers are less likely to take their pains and illnesses
seriously or offer unequal less personalized care (Bailey et al., 2017).
Blacks are more likely to have grown up poor in homes in neighborhoods
that have poor environmental conditions. Blacks are more likely to be a
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part of the working poor, which means food insecurity and affordability
leading to food choices that are less likely to be healthy, but more as a
means of survival. We also cannot ignore the effects of the criminal
justice system in regard to COVID-19. Blacks have higher incarceration
rates compared to whites even for the same crimes hence even more
susceptible to COVID-19 infections in prisons or county jails. With social
distancing identified as a measure to curb the spread of diseases, most
black communities may find this a luxury as they are living in over-
crowded environments, relying on public transportation which is also
overcrowded. They are also most likely working as blue collared essential
employees without options to telework, take paid time off work or
practice safe social distancing.

It should have been apparent to themedical community and society at
large that COVID-19 would strike the black community disproportion-
ately. While in no way would any infrastructure have been able to predict
the devastation currently being recognized due to the pandemic, we
uphold that managing information to disparate communities and
reducing disparities should be an ongoing priority for public health and
health systems in order to not only flatten the curve but achieve health
equity. Yancy acknowledges that race is not the end all be all factor in
determining disparity, emphasizing on the higher risk factors and attri-
butes consistent with race, particularly for blacks. We recognize that the
documented disparities that disproportionately affect blacks are not often
well understood. We however do underscore other disparities like so-
cioeconomic standing, chronic stress from poverty, racism and discrim-
ination and environmental hazards that render the black community
disadvantaged and more likely to suffer from such a novel catastrophe. A
conversation about disproportionate prevalence and mortality rates by
race should also include data about the investment or lack thereof in
those communities. For blacks in America, the systemic snub coupled
with segregation has caused poverty and communities that are high
density, high crime, and have poor access to healthy foods (O’Brien et al.,
2020). The paradox of being black in America is being invisible and
highly visible at the same time. As black women in America, we resonate
with others who feel ignored in our communities, often not represented
in the American fabric; ignored to a point where even a global pandemic
does not take long to vividly illuminate both historic and present
disparities.

Research is bound to be ongoing for some time to come to identify the
incidence, prevalence, and other salient patterns of COVID-19. As the
current pandemic continues to shed a light on the racial disparities, we
uphold Yancy’s verbiage for action. We call for intentional strategies
targeted at overcoming barriers associated with COVID-19 for blacks,
particularly in currently hard-hit regions such as Chicago, Detroit and
New York City. Like Yancy, we also challenge Public Health agencies to
address a swath of disparities where COVID-19 is only a tip of the iceberg.
Currently, the Federal government, including several states are yet to
release demographic data on the race or ethnicity of COVID-19 positive
cases. We argue for an infrastructural overhaul particularly in areas
heavier hit to mitigate the information gap and address variables that
aggravate existing disparities for minorities or other socioeconomically
disadvantaged individuals who are hardest hit by the virus. The effects of
COVID-19 are just a tip of a bigger iceberg within the black community,
and normalcy will not bring fresh air to most black folk. Additional
research does not need to inform us how blacks suffer from health in-
equities. As explicitly stated by Hogarth (Hogarth, 2019), without
explicitly citing racism as a potential determinant of health and
contributor of poor health outcomes for racial minorities, we run the risk
of focusing on the root cause of those disparities exist. We adamantly
emphasize that the research and health communities know what they
need to know from science regarding who is suffering, who is bound to
suffer. What we need now are bolder actions targeted towards those
consistently disparate with rigorous evaluation. History has repeatedly
presented members of one race facing the worst outcomes consistently,
including during this novel pandemic. We uphold that the spade needs to
be duly called by its name and we should admit, as a society, that
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generational systemic inequities continue to hurt the black community.
We, as members of the black community, call for rapid intervention that
drives us into solutions for COVID-19 disparities and beyond. In-
terventions that address social, behavioral and environmental de-
terminants of health. Interventions that focus on the structural racism
affecting BIPOC individuals particularly black folk offer a feasible, and
promising approach towards advancing healthequity (Bailey et al.,
2017). Interventions should mitigate and alleviate future threats to the
already disparate status quo that is black health and wellness as it
currently presents in the US.

The effects of COVID-19 on blacks coupled with discussed preexisting
conditions will most likely set several black communities lagging in
health wellness and socioeconomic growth. Achieving health equity calls
for intentional investment in the health of those consistently facing the
brunt of poor health, including the present global scale pandemic. In-
terventions should involve a multifaceted approach tackling education,
systemic inequities, generational trauma, racism towards bridging so-
cioeconomic disparities. An overhaul into these systems that affect the
overall survival of the black community in order to make health equity a
possibility for black folk in the US.
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