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s of early August 2020, the COVID-19 pandemic
has resulted in the deaths of over 160,000
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AAmericans.1 The African American community
has been hit particularly hard. Although African Ameri-
cans make up roughly 13% of the US population, they
represent 22% of deaths where the racial-ethnic back-
ground is known.1 Despite these staggering numbers, few
initiatives have been implemented to better understand or
reduce the impact of COVID-19 on the African American
community.

On April 7, 2020 Dr. Anthony Fauci, Director of the
NIH National Institute of Allergy and Infectious Diseases
(NIAID) introduced many in America to the racial-ethnic
disparities COVID-19. In his press briefing he offered a
grim overview of longstanding racial health disparities in
the US, citing a higher prevalence of chronic disease
among African Americans relative to White Americans as
the primary contributor to the mortality differential. Yet at
the same time, the Centers for Disease Control (CDC) has
been slow to produce a more in-depth analysis of race-
related data for public viewing. This raises a major ques-
tion of “why?” Health disparities are not new. Physicians
and other health practitioners who regularly sit knee to
knee with African American patients anticipated this
disparity in outcome as soon as early information from
China suggested the presence of comorbid conditions
contributed to higher death rates.2 Rates for conditions like
hypertension, heart disease and high cholesterol are far
higher among African Americans making their impact on
patients with COVID-19 expected. This makes the lack of
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available race related data from the CDC even more
frustrating.

It is well established that long-standing systemic health
and social inequities have put some members of racial and
ethnic minority groups at increased risk of contracting
COVID-19 or experiencing severe illness from the disease,
regardless of age. History shows that severe illness and
death rates tend to be higher for racial and ethnic minority
populations during public health emergencies than for
other populations.3 Addressing the needs of these pop-
ulations in emergencies includes improving day-to-day
life, improving domestic and work environments and
harnessing the strengths of these groups. Health differ-
ences between racial and ethnic groups result from in-
equities in living, working, health, and social conditions
that have persisted across generations. However, the ma-
jority of these factors, often referred to as the social de-
terminants of health, are a fundamental result of one
factordthe racial wealth gap.4 More importantly, the
pandemic and high rates of unemployment are likely to
deepen the racial wealth gap and economic divide that
existed pre-pandemic henceforth widening the racial
divide.5

Given this historical backdrop it was surprising that Dr.
Faucidthe national face for COVID-19 messagingdstated
VOL 113, NO 2, APRIL 2021 195
erans Affairs from ClinicalKey.com by Elsevier on July 02, 
on. Copyright ©2021. Elsevier Inc. All rights reserved.

https://doi.org/10.1016/j.jnma.2020.08.008


NOW IS THE TIME
“There is nothing that we can do about that now” in refer-
ence to COVID-19 racial disparities. This statement likely
raised some eyebrows. Fundamentally, most would agree
that pandemics do not breed perfect action or solutions. Yet,
health disparities will not go away after COVID-19. This
disease has the potential to exacerbate the gulf that already
exists between African Americans and other ethnic/racial
minorities and White Americans in health-related out-
comes.6 The higher mortality, unemployment and reliance
on social assistance among African Americans and other
minority groups will inevitably increase the wealth gap as
the economic situations facing minorities continue to
decline.7

The inevitable widening of the racial-wealth gap and
health disparities, results from three key facets of the
African American communitydlower pay, higher un-
employment and limited opportunity for economic
mobility. First, African Americans are over-represented
in nine of the 10 lowest-paid, high-contact essential
servicesdincluding nursing assistants and orderlies.8 Not
only do these jobs place them at an increased risk of
contracting COVID-19, but they provide no additional
compensation or financial incentive for the hazardous
working conditions. Second, 39% of all jobs held by
African Americans are often unstable and threatened by a
reduction in hours or pay, furloughs, or permanent lay-
offs.9 Those who are younger, in blue collar jobs and
without a college degree are most vulnerable to losing
their jobs. Third, nearly 70% of the African American
population reside in the 16 states that rank below the
national average in economic and job opportunities,
health access and healthcare quality.10,11

Right now, we don’t know the long-term implications
of COVID-19 and how it will impact the economic
viability among African Americans down the road. But
we do know there is a major short-term racial disparity in
COVID-19 outcomesddeath. The rarely discussed
longer-term implication of COVID-19 will be among the
African American families who lose loved ones and the
generations that follow them. Chronic diseases that
impact African Americans have a hidden “generational
void” that is rarely considered or measured. As an
example, the first author of this paper (CE) is a middle-
aged African American who is a by-product of a gener-
ational void due to cardiovascular disease. Both his
paternal and maternal grandfathers were born and raised
in Evans County (Claxton) Georgia the home of the
Evans County Heart Study; the seminal study of heart
disease in America.12 Both grandfathers contributed data
to that study yet both died in their 40s due to
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cardiovascular disease related complications. His father
followed by dying in a similar fashion at the age of 45.
When two generations are wiped out in succession it
leaves a hole in the family structure that cannot be
measured in simple presence or absence of a disease
condition. Yet one thing is clear, the negative health-
related family history will persist. Consequently, under-
standing health disparities and particularly conditions
like COVID-19 are paramount.

Beyond this generational void, the African American
community faces a higher proportion of uninsured chil-
dren and adults, limited financial resources and higher
rates of unemploymentdincreasing the difficulty of
weathering a major public health emergency like
COVID-19. The jobless rate, high mortality and limited
availability of social services could potentially exacerbate
the persistent generational void and intergenerational
racial wealth gap. These voids are important because
when emergencies occur, life, experience and wealth
allow individuals to respond to unexpected life events
and associated expenses, such as those that may result
from a pandemic. These concerns are less of an issue for
White families who do not suffer the same burden of
chronic disease, the associated generational void and
who, on average have 10 times more wealth than the
average African American family.13 Consequently, Afri-
can Americans are left more vulnerable and less able to
withstand the consequences of a pandemic. Glenmede
Reopening Index estimates that only 45% of economic
activity that was lost has come back. As a second wave
looms in the distance, economic recovery could stifle or
digress. A deeper recession couple with an ailing low-
wage workforce, could provide a detrimental blow to
the health, well-being and economic stability of the Af-
rican American community.14

Another critical issue to consider is as public health
officials urge Americans to socially distance, they fail to
account for the ripple effect this will have on the Af-
rican American community. While telework or video-
conference allows many Americans to remain employed
and still observe public health guidelines, African
Americans are less likely to occupy jobs that afford
remote working.15 Social distancing therefore becomes
a luxury that only a privileged group can afford. For
others, the choice between socially distancing or keep-
ing one’s job can become a reality. As Americans enter
a new recession, the economic future shows little
promise for those minority communities who are first to
feel the effects of an economic downturn and last to
recover. For example, during the Great Recession, be-
JOURNAL OF THE NATIONAL MEDICAL ASSOCIATION
rans Affairs from ClinicalKey.com by Elsevier on July 02, 
n. Copyright ©2021. Elsevier Inc. All rights reserved.



NOW IS THE TIME
tween 2005 and 2009, the median net worth of African
American households dropped by 53%, while White
household net worth dropped by 17%.16 The full and
enduring extent of this recession on African Americans
is difficult to quantify.

Now that there is no debate about the dire consequences
of COVID-19 on the African American community, a
critical first step must center on effective and culturally
sensitive messaging. Unfortunately, early on in the crisis,
an abundance of misinformation was circulating with the
myth that African Americans were immune to the disease.
That misinformation likely cost lives. Others who did seek
treatment, faced dismissal and lack concern for their
symptoms, misdiagnosis or errored test results.17 This also
likely cost lives. Therefore, urgent messaging must focus
on the major racial disparities in death rates from COVID-
19 and the need to seek treatment at the first sign of the
condition. Delays in treatment for any reason or dismissal
of symptoms may cost many more their lives. Addition-
ally, the exact nature of the messaging and who should
provide the message must be determined with utmost
cultural sensitivity. Early attempts to convey the extreme
danger of COVID-19 in African Americans by the US
Surgeon General who is African American, were harshly
criticized as being elitist and out of touch. Consequently,
the messaging must be balanced with a level of sensitivity
that implores African Americans to consider the dangers of
COVID-19 over and above the likelihood of being offen-
ded by the potential for an incorrect or insensitive word
choice. Messaging should reflect the inalienable right to
health and public healthcare. The messaging should
emphasize quick self-referral, reassurance that African
Americans can receive culturally competent care, and
maintenance of social distancing (Owen, Camona &
Pomeroy, 2020). Finally, the messengers should be care-
fully considered and represent a diverse segment of the
African American community, including trusted local and
non-local leaders.

Much remains unknown about COVID-19.18 The
COVID-19 pandemic has the world’s attention and early
outcomes in the US have put a major spotlight on health
disparities in America. We are at a point in the country’s
history that we have the attention of most Americans
which would suggest there is no better time to identify
solutions for this issue. Otherwise the issue of health
disparities will worsen as the racial wealth gap continues
to widen. If ignored, the situation will only return to the
background of the many healthcare issues that plague
America and become more dire. Then we will be on to
the next pandemic only to learn that racial disparities in
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outcomes are once again at the forefront. Now is exactly
the time that a coordinated and systematic effort be
organized to address and eradicate health disparities in
America.
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