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As of June 12, 2020:

In the United States, 

there has been nearly 

2 million confirmed cases 

of COVID-19 and nearly 

115,000 COVID-related 

deaths.

Globally, there are now 

over 7.5 million confirmed 

cases and more than 

420,000 COVID-related 

deaths.

www.coronavirus.jhu.eud



In the United States, people who are Black, Hispanic, Asian, 

or Indigenous are disproportionately impacted by COVID-19

https://www.apmresearchlab.org/covid/deaths-by-race

61.6

28.2

26.2

31.5

26.3

36



Data from Minnesota looks somewhat different

Most (80%) of Minnesota’s COVID-19 related deaths have been 

among residents in nursing homes and congregate care facilities, a 

primarily White population.

 However, racial inequities are seen in COVID-19 cases and 

hospitalizations

– Black residents make up 7% of the population, but 22% of cases 

– Latino residents make up 6% of the population and 22% of cases

– Cases among Indigenous communities are likely undercounted

Minnesota Department of Health, June 8, 2020



COVID-19 is only the most recent example of 

long-standing racial inequities in health



Life expectancy, by race and sex (1999-2013)

- CDC National Center for Health Statistics, 2015



 The rate of infant mortality is twice as high for babies of Indigenous 

and Black mothers as compared to babies of White mothers.

 Latino and Black women are more likely to be diagnosed with late-

stage breast cancer than women of other racial groups.

 Black, Indigenous, and Latino patients are less likely that White 

patients to receive optimal care for conditions, including diabetes, 

asthma, and depression.

 At the end of life, Black, Asian, and Latino individuals are less likely 

than White individuals to receive hospice care.

Examples of racial inequities in health among Minnesotans

- Minnesota Department of Health, 2013

- Minnesota Community Measurement. 2019

- Orlovic, Smith, & Mossialos, 2019



Minnesota residents without health insurance

Sources: U.S. Census Bureau, American Community Survey.



Discrimination in health care

-Institute of Medicine, 2003

At multiple points in a 

patient’s health care 

experience, provider 

bias, existing policies 

and practices, and 

structural barriers can 

lead to unequal care. 



Social determinants are 

the conditions in which 

we live, work, age, pray, 

and play.

These conditions have a 

much greater influence on 

health than health care.

Source: Institute for Clinical Systems Improvement.



Poverty rates & race/ethnicity 

Minnesota Compass - www.mncompass.org

Sources: U.S. Census Bureau, American Community Survey.



Minnesota has among the worst disparities in homeownership

Minnesota Compass - www.mncompass.org

Sources: U.S. Census Bureau, American Community Survey.



Median household income and race

Minnesota Compass - www.mncompass.org

Sources: U.S. Census Bureau, American Community Survey.



Biased policies, practices, 

and systems are present 

in all areas influencing 

health and well-being

- Education

- Employment

- Public safety

- Criminal justice

Source: Institute for Clinical Systems Improvement.



Structural racism

is the normalization of 

an array of history, 

cultural, institutional, and 

interpersonal dynamics 

that routinely advantage 

white people across 

mutually reinforcing 

systems while producing 

cumulative and chronic 

adverse outcomes for 

people of color and 

Indigenous communities.

In the midst of this 
COVID-19 global 
pandemic, we also need 
to recognize racism as 
an urgent public health 
emergency.



https://www.youtube.com/watch?v=YrHIQIO_bdQ



Historical policies impact homeownership, wealth 

generation, and access to resources



Housing covenants led to segregated neighborhoods

www.mappingprejudice.org



Historical policies influence where people live today



Where you 

live matters to 

your health

Wilder Research. (2010). The Unequal Distribution 

of Health in the Twin Cities.



Health inequities 

created by unjust 

systems, policies, 

and practices are 

not new, but 

perhaps are being 

seen more clearly. 



 Employment and living-wage jobs

 People who are incarcerated

 Availability of testing

 Food access

 Environmental pollutants

COVID-19 impacts all, but our experiences vary 



Suggested next steps for White allies and accomplices:

 Increase your awareness and understanding of racial inequities

– Learn. Listen. Affirm. Amplify.

 Sharpen your ability to identify systemic racism

– https://www.raceforward.org/videos/systemic-racism

 Call out racism and engage White friends, family, and colleagues 

in discussion

 Get involved in work to change policies and systems 

Inequities exist today, but do not need to persist

https://www.raceforward.org/videos/systemic-racism


What is your 

next step?
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