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Since the onset of the pandemic, Black communities have been disproportionately affected by the COVID-19 virus. 

Infection rates are three times higher in Black Americans than white Americans, and Black individuals are six times as 

likely to die from the disease. Additionally, Black people are hospitalized at higher rates than white people, often seek health 

care at later stages of the disease, and are more likely to need intensive care unit beds and critical care services. Individuals 

and families with low incomes that continue working through the epidemic as well as elderly Black individuals with 

compromised immune systems are experiencing the largest numbers of infections. Racial bias within healthcare and mistrust 

of the system charged with providing quality care contribute to differential and often negative outcomes for Black 

Americans. Thus, they face longer roads to recovery.  
 

Factors Contributing to Racialized Health Disparities  
 

• Black people are more likely to have low paying jobs that require in-person human interaction and jobs that don’t 

include health care benefits, and they are also more likely to lose their jobs. Unemployment rates are higher in Black 

communities (both now and pre-COVID-19). These discrepancies are due to legacies of structural racism leaving 

Black families with limited access to quality education and discrimination in the employment process (e.g., 

individuals with Black-sounding names are less likely to be hired). 

• Given these low-paying jobs, many Black Americans cannot afford cars, so they have to take public transit, thus 

increasing their likelihood of exposure to the virus. Similarly, many Black individuals are frontline workers (e.g., 

grocery store clerks, nurses, nursing assistants), which further increases their vulnerability. Only 20% of Black 

individuals have a job that allows them to work from home. 

• Racial bias in the health care system precludes quality care, as well as guidance on how to seek care. Black 

Americans are told to monitor their symptoms for longer periods, and are not offered as many face-to-face 

appointments for diagnoses and screenings. Bias also contributes to many Black people having underlying 

conditions (e.g., cardiovascular disease, diabetes, asthma) that make them more susceptible to COVID-19.  

• Black families are  more likely to  live in residentially segregated neighborhoods because of historical practices like 

redlining. They are less likely to own their own homes because of limited educational and employment 

opportunities, and they are more likely to live in multigenerational or multi-family households, which also increases 

the risk of exposure. 
 

Recommendations for Policymakers to Consider 
 

• Update the minimum wage and apply wage requirements for people working in non-traditional industries (e.g., 

agriculture, jobs with tips). The minimum wage should also account for where people live and resources available 

to them to support quality of life. 

• Invest in low income housing in communities with many resources (e.g., good schools, jobs, grocery stores, health 

care, places to exercise). 

• Promote Federal programs that advocate for safe housing. Removing dust, pests, mold, and other hazards will 

improve health outcomes. 

• Create policies that address discrimination in hiring practices and the workplace. Require employers to provide sick 

leave to all employees to allow persons with symptoms to stay home and slow the spread of infection. 

• Improve the public health workforce and respond to diseases based on epidemiological research (e.g., develop 

community-level interventions based on needs and risk). 

• Streamline epidemiological data tracking. Currently, states track data inconsistently, so understanding the effects 

of COVID-19 on different communities is difficult. Federal policies on data disaggregation (e.g., by poverty level, 
race, population density) could help in making better decisions about where to place testing sites and send PPE. 
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