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The Pandemic!

To date globally more than 148 million people have 
been infected with SARS-CoV2 and more than 3 million 
have died.
Even though it represents only ~5% of global 
population, U.S. accounts for more than 20% of cases 
and deaths.

The COVID-19 pandemic now ranks in scope with the 
1918 influenza pandemic.






From: Clinical Characteristics of Patients Who Died of Coronavirus Disease 2019 in China

JAMA Netw Open. 2020;3(4):e205619. doi:10.1001/jamanetworkopen.2020.5619

At least 70% of persons who died of 
COVID-19 in China had at least one pre-
existing co-morbid condition.  



African Americans and Hispanic populations 
have a higher rate of all major chronic health 
conditions.  And this had led to a 
disproportionate burden of severe COVID-19 
disease and death among minorities. 



COVID-19 Disparities!
Some U.S. states and cities have reported extreme disparities between 
African Americans and Caucasians for COVID-19 deaths.






SARS-CoV2 and!
Health Disparities in U.S.!

•  Failed national leadership because of politics and prejudice 
resulted in delayed and ineffective national responses to 
COVID-19. 

•  COVID-19 revealed chasm in health status between African 
Americans/Hispanics and Caucasians in U.S. 

•  Long-standing disparities in chronic diseases is a major 
contributor to disproportionate impact of COVID-19 on 
minority and disadvantaged communities.

•  Inequities in COVID-19 are best understood in context of 
Social Determinants of Health.



Social Determinants of Health!

Social determinants of health (SDOH) are 
defined as the conditions in which 
people are born, grow, live, work, and 
age. SDOH are shaped by the distribution 
of money, power, and resources 
throughout local communities, nations, 
and the world. 

WHO Definition 



Social Determinants of Health!

Late to medical care of disease  

Mass Incarceration 

Poorly managed chronic 
conditions 

Poor access to health information 

Mistrust of healthcare/medical research 

Multi-generational households 
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Foundational issue: Racism 

   



Racism and Discrimination!
•  Interpersonal: Most work done, good 

measures developed, associations 
established, most common 

•  Structural: History, culture, institutions, and 
codified practices that perpetuate inequity; 
research or systems construct? 

•  Internalized: How discrimination (as above) 
effects individuals who are not aware or 
sublimate; accept cultural or biological 
inferiority 

 



Social Determinants of Health:!
Poor Diversity of Physicians!

Percentage of active physicians by race/ethnicity, 2018 



Transition from Health Disparities to Health Equity 

•  COVID-19 reveals a wide gap in the health status of 
minorities compared Caucasians in U.S. 

•  The gap is long standing and is best understood in the 
context of social determinants of health. 

 
•  The goal should be for each person to achieve their 

personal best health and wellness. 
 
•  Achieving health equity means recognizing and meeting 

individual and community needs – same approach cannot 
be assumed to work for all. 

•  Closing the health gap revealed by COVID-19 will require a 
coordinated effort across a range of organizations, 
businesses and agencies. 

 



Transition from Health Disparities to 
Health Equity 



important to note that the strategy is only a
series of recommendations; there is no regulatory
requirement that these are part of a clinical trial.

Understanding minority
underrepresentation in
clinical research
Historically, racial and ethnic minorities have
been underrepresented in clinical trials, and this
trend continues in modern studies. In 2011, it was
reported that African Americans and Hispanics
made up 12% and 16% of the US population,
respectively, and yet they only accounted for 5%
and 1% of clinical trial participants.

To further illustrate the importance of diverse
populations, consider that the asthma
medication Albuterol was found to be less
effective in African American and Puerto Rican
children when compared with European
American and Mexican children. Or that the
prostate cancer drug Zytiga was found to be



Enrollment in NIH-funded Alzheirmer’s  
Disease Research 

African Americans 2 -3 times more likely to contract AD. 



Relative risk of All-Cause Mortality by US 
Annual Household Income Level 

Likelihood of participating in clinical trials correlates with household income.  



U.S. Physician Workforce Is Not Diverse  



NIMHD NIH 
African American/Black 15% 2% 
AI/AN, NH/OPI 3% 0% 
Asian 12% 19% 
White 56% 68% 
More Than One Race 3% 1% 
Unknown or Withheld 13% 9% 
Hispanic or Latino 13% 5% 

Race/Ethnicity of  PIs of NIMHD 
And NIH grants (FY 2017) 

Clear racial exists in awarding of NIH grants even after 
correcting for credentials, experience, institutions. 



•  Yes, it is harder to recruit minorities and it 
usually takes more resources and different skills

•  More face time and personal messages
•  Minority scientists are generally better at it
•  We need greater sponsor and PI accountability 
•  End myth that barriers are insurmountable

Minorities Have to be at The Table!



Research has identified five main barriers to
minority participation in studies. These include
mistrust, including a lack of information about
and comfort with the research process, logistical
obstacles like time and resource constraints, and
limited clinical trial awareness. Additionally,
cultural competency and knowledge among
study staff is often an ongoing issue, but there
are actionable ways to address these concerns.



Meharry Initiatives and Programs!
•  Center for Social Determinants of Health 

Research  

•  Clinical and Translational Research Center 

•  School of Applied Computational Sciences 

•  Community Engagement Core 

•  COVID-19 response:  test centers; vaccine 
trial; vaccination program; VRBPAC; Biden 
Health Equity Task Force 

 



Thank You! 
@JamesEKHildreth 


