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our world and one that needs to be acknowledged and improved by our society, especially by
health professionals themselves.

Not only have old patterns of racism and systemic inequalities persisted in today’s society, but
they have unfortunately deepened. In the case of the pandemic, we see major disparities in
mortality and vaccination rates. There is a domino-like effect that occurs with each of these
disparities. For example, disparities in contraction rates ultimately lead to disparities in mortality
rates. Higher rates of mortality are due to disproportionate rates of contraction, access to health
care upon contraction, and care received if contracted. As discussed earlier, older folks are at
higher risk of contracting COVID 19 as well as at a higher risk of dying from  covid. One study
states that  “...adults aged 65 and older are more than 7 times as likely as younger adults to die of
COVID-19Among older adults, Blacks and Latinxs have death rates approximately 3 and 2 times
higher than Whites, respectively” (Garcia, M. et. al). Indigenous people have also been found to
have higher rates of death upon contraction of covid as compared to their white counterparts.

Over the past two years we have watched the COVID-19 pandemic change everything. We have
all worried for our own lives and the lives of the people that we love. We’ve all feared getting
ourselves or other sick, had to take precautions like social distancing and wearing masks, and
have been stressed about the uncertainty of the future. Now imagine combining that preexisting
panic, with a lack of social and medical resources. This is the burden that many people of color
have been forced to carry. And contraction and mortality rates are only the beginning. Another
major issue lies in the fact that, according to the CDC only about 60 percent of the United States
population is vaccinated. This has not only made it harder for people to stay safe, but it has also
sparked a debate between vaxxers and anti-vaxxers. But not every person that makes up the
unvaccinated population is making an active choice to not get vaccinated. In fact many are not
getting vaccinated because they simply do not have the access. This leads us into our next topic,
disparities in vaccination rates. But before we get into that we need to fully discuss exactly why
we are seeing such disparities in mortality rates among communities of color. To tackle both of
these issues I’m going to hand it over to Linzee.

Speaker #2: Linzee

Thanks Ally.

So, why do we see these disparities in mortality rates? For starters, because of the same reasons
cited before, medical racism and access to healthcare. BIPOC individuals are already more likely
to have trouble acquiring adequate healthcare, due to socioeconomic status and disparities in
wealth caused by racism. But even when they do, they are not always guaranteed quality of care.
Within access to care, quality of care provided must also be considered.  For those who are



fortunate enough to have healthcare that would cover the costs of seeking medical care for
COVID-19, there may also still be hesitation to seek medical attention. This stems mostly from
fears associated with medical racism, but the hesitation to seek care could detrimentally affect a
person’s likelihood of recovery. Even if there is no hesitation of accessing care, there can be
other factors that impede on being able to access care. Such as, ability to take time off from their
work, transportation to and from health care centers or high copays on treatment required for
care could all be physical or monetary barriers keeping someone from being able to access
adequate treatment and care.

These barriers in access to care extend to access to vaccinations.
Many wrongly attribute COVID disparities to biological or genetic factors that are tied back to
race. However, the reality is that the reason we are seeing such discrepancies between
contraction, mortality, and vaccination rates between white people and people of color is
ultimately due to oppression. As discussed previously, people of color are constantly
disadvantaged,which  affects their access to a handful of crucial resources. It’s no secret that race
is closely intertwined with things like healthcare, economic status, and neighborhood
disadvantages. As such, people of color are more vulnerable to viruses like COVID-19, as well
as more vulnerable to not having the proper health resources to fight it. An article from the
Journal of General Internal Medicine demonstrates this perfectly.

The journal found that Black patients lived in significantly poorer neighborhoods than White
patients, which increases their chances of getting COVID, thus increasing their chances of dying
from it: The text states: “Neighborhood disadvantage, which is closely associated with race, is a
predictor of poor clinical outcomes in COVID-19. Measures of neighborhood disadvantage
should be used to inform policies that aim to reduce COVID-19 disparities in the Black
community.” Put simply, a majority of people in the Black community do not have access to the
healthcare that they need to protect themselves and their loved ones from the virus. In addition to
this struggle, there are not enough people attempting to put a stop to this. This is most likely due
to a handful of different factors, including the fact that the pandemic has spread shockwaves
throughout the world, putting people in survival mode. Most people are simply worried about
protecting themselves and their families, making issues like this one seem like an afterthought.
But this needs to end. We need more people talking about racial discrepancies in COVID-19
statistics, and we need more people fighting to inform policies and provide resources that reduce
these disparities. At the end of the day, we all know how earth-shattering this virus has been, and
we should use this empathy to encourage equality and unity as the pandemic continues.

CONCLUSION -
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