Insights on racial
and ethnic health
inequity in the
context of COVID-19
COVID-19 is disproportionately impacting
communities of color
Racial and ethnic disparities in COVID-19 deaths per 100,000¹
Explore this insight through the dashboard here
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Compared to white Americans, the estimated age-adjusted COVID-19
mortality rate² ³ for the following American racial/ethnic groups is:
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Disparities in COVID-19 outcomes expose underlying
inequities
Socioeconomic factors

(eg, housing, employment, income, food
security, education)

Racism

(eg, structural racism, cultural
racism, individual discrimination)

Factors that
exacerbate
vulnerabilities to
COVID-19

Clinical health

(eg, chronic disease
comorbidities, health
behaviors)

Access to care and
information

(eg, coverage, placement of testing sites, internet access enabling
telehealth)

Quality of care and experience

(eg, trust, provider bias, language and
cultural barriers)

COVID-19 deaths are higher in areas with
socioeconomic vulnerabilities, which intersect
with race and ethnicity
Ratio of COVID-19 deaths per 100K in areas with a higher concentration of
socioeconomic vulnerability⁴
Severe housing problems

4.5x

Unemployment
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Incarceration rate

2.1x

Poverty rate

1.5x

Food insecurity

1.4x

Neighborhood stress⁵

1.4x
Explore this insight through the dashboard here

A composite metric including income, employment, use of public assistance,
transportation, single parent households, and education

Example intersections of socioeconomic vulnerability with
race and ethnicity

20%

33%
23%

of the lowestpaid, highcontact
essential
jobs are
held by
Black
Americans,
heightening
risk of
exposure to
COVID-19⁶

live in urban areas,¹⁰ where about 90% of
COVID-19 cases are concentrated.¹¹ Historical
systematic denial of government and private sector
services, a form of structural racism, is among
factors that exacerbate health disparities for a
range of health conditions (eg, asthma, cancer)¹²

Hispanic/
Latinx

Explore this insight through the dashboard here

Black

Hispanic/
Latinx

are a part of the prison
population (despite
being 12% and 18% of
the general population,
respectively)⁷

Mass incarceration is associated with worse
mental and physical health outcomes,⁸ and in the
context of COVID-19, jail conditions heighten
risk—jail cycling (ongoing arrest and pre-trial
detention practices) was associated with 16% of
COVID-19 cases in a single state⁹

84% 88%
Black

Black

Hispanic/Latinx

White

households with children have been
estimated to be food insecure
during the COVID-19 pandemic¹³

Socioeconomic vulnerabilities contributing to disparities in COVID-19
deaths have been shaped by structural racism¹⁴

Racism has been associated with stress and
negative health outcomes
COVID-19 deaths per 100K across
counties, by level of neighborhood
stress score⁷ and concentration of
racial and ethnic minorities¹⁵

Racism affects both physical and mental
health, but the association between reported
racism and mental health has been found to
be twice as large as that for physical health¹⁶

Lower % racial/ethnic minority
Higher % racial/ethnic minority

Vigilance (including stress associated with
anticipated exposure to racism) increases
likelihood of depressive symptoms, sleep
difficulties, and hypertension and
contributes to racial differences for these
outcomes¹⁷
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Low
neighborhood
stress score

Among women with low socioeconomic
status, 27% of women of color report
mistreatment in maternity care, compared to
19% of white women¹⁸

High
neighborhood
stress score

Explore this insight through the dashboard here

Black and Hispanic/Latinx Americans are at
heightened clinical health risk for severe
COVID-19 symptoms
Black Americans
have a

30%

higher likelihood of having a chronic condition
compared to whites¹⁹

Patients with hypertension or diabetes,
both chronic conditions, were up to

2x

more likely to be admitted to the
ICU or die from COVID-19²⁰

There are racial and ethnic disparities in
access to care in the context of COVID-19
Black and Hispanic/Latinx Americans were more likely to try to get tested for
COVID-19, but less likely to successfully get tested²¹
White

Black

Hispanic/Latinx

Consumers
attempting to
get tested for
COVID-19
% of respondents

16%

29%

19%

Consumers’
success rate in
getting tested
for COVID-19
% of respondents

87%

78%

76%

Black
Americans were

3x

more likely to report loss of health insurance during the
pandemic compared to white respondents.²¹ ²² Other contributing
factors to disparities in testing may include: geographic placement
of testing sites, access to transportation, testing center hours of
operation, and access to paid sick leave

Hispanic/Latinx
Americans were

2x

Explore this insight through the dashboard here

There is an opportunity to more broadly
improve healthcare quality and experience
for Black and Hispanic/Latinx consumers
Greater representation could lead to more positive
outcomes for communities of color

Examples of racial and ethnic inequity in healthcare quality and experience
Percent of physician specialists by race²³
Hispanic/Latinx

8%

7%

7%

Black

6%
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Hispanic/Latinx and Black
Americans make up 18% and
12% of the general population,
but make up

6% 5%
and

Family
medicine

Psychiatry Cardiology Oncology

32%

of Black Americans have
reported being personally
discriminated against
when going to the doctor
or health clinic25

of physicians, respectively

65%

of Black patients have reported that a doctor of the
same race would understand their concerns best24
Although language
access is covered
under the Civil
Rights Act, only

61%

of hospitals offer
linguistic and/or
translation
services

Healthcare organizations can innovate in-person,
digital, and written solutions (eg, video remote
interpreting, website usability)²⁶

Racial and ethnic representation in the healthcare workforce is an
important factor for building trust-based, empathetic, and unbiased
relationships²⁷
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COVID-19—United States, February 12–May 18, 2020,” MMWR, 2020, Volume 69, pp. 923–9.
4 Higher levels of socioeconomic vulnerability defined as the top quintile of counties for a given socioeconomic factor and lower levels defined as the counties in the bottom.
5 Neighborhood stress score is calculated based on a composite of Census values including income, employment, use of public assistance, transportation, single parent
households, and education. See McKinsey Vulnerable Populations Dashboard data dictionary for additional detail.
6 National Center for O*NET Development; US Bureau of Labor Statistics; McKinsey Global Institute analysis.
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