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Perspective

IntroductIon

 This themed issue of Ethnicity 
& Disease seeks to advance our 
understanding of social determi-
nants of health and how this un-
derstanding should inform clini-
cal and public health practice and 
policy development and implemen-
tation to advance health equity. 
While there have been many clini-
cal and public health challenges 
during the past three decades that 
require practice and policy imple-
mentation informed by an under-
standing of social determinants of 
health and health inequities, none 
has been as global and pervasive as 
the current COVID-19 pandemic.

HIgHer rates 
of coVId-19 
HospItalIzatIons among 
racIal and etHnIc 
mInorItIes

 Early in the pandemic, data 
from the United States began show-
ing higher rates of hospitaliza-
tions and deaths from COVID-19 
among racial and ethnic minori-
ties than non-Hispanic Whites. 
CDC’s report of hospitalizations 

in March 2020 found that, among 
patients with race/ethnicity data, 
33.1% were non-Hispanic Blacks.1 
Among New York City’s five bor-
oughs, the Bronx, with the lowest 
levels of educational attainment 
and the highest proportions of ra-
cial/ethnic minorities and those 
living in poverty, had the highest 
rates of COVID-19 hospitalizations 
and deaths.2 At that time in March 
2020, 28 states reported COV-
ID-19 mortality by race and ethnic-
ity and showed that relative risk of 
death was 3.57 greater for Blacks 
than Whites (95% CI: 2.84-4.48) 
with Hispanics showing a smaller 
but significant greater relative risk 
than Whites.3 Given the incom-
plete race and ethnicity data avail-
able at the time, researchers studied 
the distribution of diagnosis and 
death from COVID-19 by county; 
in one such study, the 22% of US 
counties that are disproportion-
ately Black were found to comprise 
more than half of the COVID-19 
diagnoses and deaths nationwide.4 
 Initially, these racial/ethnic dis-
parities in COVID-19 illness and 
death were considered as reflecting 
the health disparities for the vari-
ous chronic illness comorbidities 
(eg, diabetes, hypertension) that in-
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crease the risk of serious illness and 
death from COVID-19,5 but it rap-
idly became clear that many social 
determinants of health contributed 
to these disparities. Hooper and col-
leagues have noted that the under-
lying causes of these disparities in 
mortality are complex and multifac-
eted, and that the racial/ethnic dis-
parities observed with COVID-19 

testing capabilities, county-level 
data indicate that the infection rate 
is 3 times higher in predominantly 
Black counties than in predomi-
nately White counties.7 Differences 
in population density have been 
hypothesized to impact these differ-
ential infection rates, but as noted 
in the NYC boroughs study,2 while 
infection rates may be affected by 
population density, the borough of 
Manhattan had the highest popula-
tion density among the boroughs, 
but the lowest rates of hospitaliza-
tions and deaths from COVID-19.

socIal determInants of 
HealtH contrIbutIng to 
coVId-19 dIsparItIes

 Among the many social determi-
nants of health contributing to the 
health disparities in COVID-19 is 
socioeconomic status (SES), nega-
tively exacerbated for some by the 
very public health mitigation ef-
forts implemented to reduce virus 
transmission. Fear of infection, 
physical distancing, and business-
es closures ordered by states have 
had a rapid and severe impact on 
the economy. Job losses occurred 
disproportionately among those 
unable to telework, particularly 
service workers. This has resulted 
in job losses occurring dispropor-
tionately in lower SES and racial 
minority groups,8 producing mul-
tiple potential impacts on health.  
 Job loss is also associated with 
loss of health insurance and re-
duced health care access.9   During 
the pandemic, health care resources 
have also been diverted to address 

COVID-19, and “elective” services 
have been postponed. Patients with 
existing conditions, potentially ex-
acerbated by the pandemic and its 
mitigation impacts, have found it 
difficult to obtain needed servic-
es, have had to postpone services 
for existing conditions requiring 
care, and have experienced cur-
tailed preventive health services.  
 Considerable research has shown 
a relationship of economic down-
turns and unemployment on specif-
ic health conditions, including sub-
stance use disorder,10 mental health 
conditions,11 and suicide,12 but, in 
some cases, overall health and mor-
tality have been shown to improve 
during economic downturns, de-
pending on how confounds are con-
trolled.13 This economic downturn 
also differs from prior ones in that 
this downturn has been rapid, not 
the result of underlying economic 
weakness, and potentially short-
lived; thus, the generalizability of 
findings from previous economic 
downturns may be limited. Al-
though more research is needed, it 
is reasonable to hypothesize that the 
economic downturn has negatively 
impacted the health of at least some, 
and disproportionately negatively 
impacted those with lower SES, es-
pecially those who have lost their 
jobs as a result of mitigation policies.
 Even those who have not lost 
their jobs have been negatively and 
disproportionately impacted by the 
pandemic. Racial and ethnic minor-
ities and those with lower SES are 
more likely to work in jobs that re-
quire them to continue work during 
the pandemic and expose themselves 
to others potentially infected.14 Paid 

have not been observed with other 
respiratory infections such as influ-
enza, pneumonia, and tuberculosis.6  
 The racial/ethnic disparities in 
COVID-19 extend beyond mortal-
ity to include infection rates as well. 
Although infection rates have been 
difficult to estimate with limited 
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sick leave has been shown in prior 
epidemics to reduce transmission 
rates15 but until the US government 
provided paid sick leave benefits in 
response to the pandemic, those 
working during the pandemic, many 
in lower income service positions, 
did not have this benefit to encour-
age them to stay home when sick.  

tHougHtful mItIgatIon 
strategIes needed

 Delays in implementation of ef-
fective mitigation strategies such as 
paid sick leave may contribute to 
the differential success of countries 
in mitigating transmission and re-
ducing hospitalizations and mortal-
ity. Dissemination of findings from 
the mitigation of prior epidemics 
needs to be improved, but as de-
scribed recently by Hirschhorn and 
colleagues,16 differences between 
South Korea and United Kingdom 
in the speed and contextual tailor-
ing of implementing mitigation 
strategies may have contributed 
to the differences in transmission 
rates, and highlights the impor-
tance of implementation science 
in responding to the pandemic.  

conclusIon

 The COVID-19 pandemic is a 
vivid illustration of existing health 
inequities; the pandemic and the 
public health response to it has il-
lustrated how these inequities can 
be exacerbated, even with the best 
intentions of the public health re-
sponse to reduce infections and 

mortality. Given the urgency of the 
pandemic, these mitigation strat-
egies were implemented rapidly 
and without the luxury of time to 
evaluate their benefits and costs.
 This public health crisis has un-
derscored the value of understand-
ing social determinants of health 
and their influence on health dis-
parities in the implementation of 
public health efforts. Research on 
the confluence of implementation, 
social determinants, and health 
equities, including the many ex-
amples in this special themed issue, 
provides a better understanding 
of the health disparities evidenced 
during this pandemic and of-
fers a foundation for addressing 
these disparities, both specific to 
this pandemic and more generally.  
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