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Abstract: There is growing attention to disparities in the incidence, prevalence, and mortality
associated with COVID-19 (Coronavirus disease 2019) in racial/ethnic communities. The conditions
leading to these disparities may be a function of social determinants of health and stigma linked to the
disease. It is important to examine how these factors may be implicated in COVID-19 onset, treatment,
and outcomes. A brief overview of these issues allows for a cursory examination of the role of social
determinants of health and stigma in COVID-19. Consideration is given to how understanding
COVID-19 in the context of social determinants and stigma may be included in interventions to
mitigate its transmission within vulnerable populations.
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1. Introduction

The 2019 novel coronavirus (2019-nCoV), also known as SARS-Cov-2 (Severe Acute Respiratory
Syndrome Coronavirus 2), is one of seven types of coronaviruses that infects humans, typically leading
to serious upper respiratory problems causing COVID-19 disease. Transmission of the virus occurs
through the air via coughing and sneezing, close personal contact with someone infected with the virus,
and touching an object or surface contaminated with the virus [1]. The virus originated in Wuhan, China,
where, in December 2019, a cluster of 27 cases of pneumonia of unknown etiology was observed [2,3].
The pneumonia cases were linked to a new strain of the coronavirus, which research suggests was
found in infected animals and initially transmitted to humans in an open-air seafood/animal market in
Wuhan, China [4]. Since December 2019, the illness has spread to 213 countries and territories and
was declared a “Public Health Emergency of International Concern” in January 2020 and a pandemic
by the World Health Organization in March 2020 [5]. As of 4 June 2020, there are 6,416,828 cases of
COVID-19 worldwide and have been 382,867 deaths (Table 1) [6]. The countries with the highest
prevalence and mortality rates are the United States with 1,823,220 cases and 106,051 deaths and Brazil
with 555,383 cases and 31,199 deaths [7].

COVID-19 has an incubation period that varies from 2 days to 14 days and is characterized initially
by flu-like symptoms but may further develop to severe coughs, shortness of breath, stomach pain,
diarrhea, sore throat, loss of taste and smell, tiredness, muscle aches/pain, repeated shaking with chills,
and fever. Severe symptomatology warrants hospitalization in some patients. To date, there is no cure
or vaccine for the virus.
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Table 1. Global Coronavirus Cases and Deaths 1.

Regions/Areas 2 Cases Deaths

Globally 6,194,533 376,320
Africa 108,121 2700

Americas 2,905,432 163,248
Eastern Mediterranean 536,148 12,999

Europe 2,175,941 182,416
South-East Asia 283,845 8000
Western Pacific 184,305 7044

1 Source: World Health Organization, COVID-19 Situation Report. 2 Americas: the continents of North and South
America; Eastern Mediterranean: east of the Mediterranean Sea in Western Asia; South-East Asia: regions between
the Indian Ocean and Pacific Sea; Western Pacific: countries in the Pacific, Oceania, and parts of Asia.

Risk factors for COVID-19 include close contact with secretions from an infected person,
chronic illness (e.g., asthma, hypertension, kidney disease, lung disease, diabetes), immunosuppression,
being male, obesity, older age (60–65 years of age), heart disease, and living or working in nursing
homes [3]. Recent statistics suggest disparities in the incidence, prevalence, and mortality rates in
COVID-19 among certain populations.

Many populations disproportionately affected by these risk factors are at increased risk for
COVID-19. In the United States, Blacks, Hispanics/Latinx, and Native Americans are disproportionately
impacted by COVID-19. For example, Blacks comprise 13% of the U.S. population and, according to
the Centers for Disease Control and Prevention (CDC), account for 28% of COVID-19 cases and
33% of hospitalizations, whereas Hispanics/Latinx account for 18% of the U.S. population and
28% of COVID-19 cases [8]. Mortality rates for Blacks and Hispanics/Latinx are also higher [9].
While data for Native Americans are sparse, available data from the Indian Health Service show that
in states with higher concentrations of Native Americans, there are disproportionate rates of infection
and death [10–12]. Similar trends have been observed in other countries [13]. Data from the Office of
National Statistics in the UK show that, when controlling for age in England and Wales, Blacks are
4.2 to 4.3 times more likely to die from a COVID-19-related death than Whites. These data also reveal
that compared to Whites, Bangladeshis, Pakistanis, Indians, and those of mixed ethnicities are at
increased risk of death from COVID-19 [13].

Social determinants underlying health conditions affecting these populations are believed to
make them more vulnerable to the virus. These determinants include but are not limited to access
to healthcare, economic insecurity, poor neighborhood and housing conditions, and availability of
resources. For instance, patterns of social engagement and sense of security and well-being are
affected by where people live. Availability of resources that enhance quality of life can also influence
health outcomes.

Additionally, stigma in the form of stereotyping and harassment directed toward groups may
be associated with the spread of the virus. Pandemics such as COVID-19 create fear and anxiety,
which can lead to social stigma toward certain groups, including people who have travelled abroad,
people of Asian descent, or even service and healthcare providers. Stigma and discrimination that
stems from it can occur when people associate COVID-19 with a nationality, even though not everyone
in that nationality is at risk for the disease. Stigma can lead to social avoidance, denial of health care,
and perhaps even violence. Understanding how social determinants of health and stigma contribute to
the incidence, prevalence, treatment, and mortality associated with COVID-19 may aid in developing
more effective interventions to mitigate the transmission of the disease.

2. Social Determinants of Health and COVID-19

Social determinants of health refer to “conditions in the places where people live, learn, work,
and play that affect a wide range of health risks and outcomes” [14]. These conditions provide the
context in which health occurs. COVID-19 is highly transmittable, and mitigation strategies include
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following healthy hygiene practices, staying at home when sick, practicing physical distancing to lower
the risk of disease transmission, and use of a cloth face covering when physical distancing cannot be
maintained. When experiencing COVID-19 symptoms, accessibility of testing is also needed to reduce
disease spread. Social determinants, such as access to health care, income inequality (e.g., low income
wage workers), housing and neighborhood density, and cultural beliefs about testing, may influence
COVID-19 incidence and health outcomes in vulnerable populations.

2.1. Access to Healthcare

The World Health Organization (WHO) defines primary healthcare as “a whole-of-society
approach to health and well-being centered on the needs and preferences of individuals, families,
and communities.” [15]. Access to healthcare is a fundamental human right, but the strain that the
COVID-19 pandemic places on healthcare systems affects primary care provision for many people.

People who believe they are infected with the COVID-19 virus need to seek testing or immediate
medical care. In the U.S., 30 million people do not have health insurance or a primary care provider,
and, during the initial COVID-19 period, some testing sites required insurance and a referral from
a medical provider [16–18]. Blacks and Hispanics/Latinx in the US are less likely to have access
to hospitals and pharmacies and wait for days to get urgent care and prescriptions [18]. In some
areas, there may be less available testing sites, such as in rural areas compared to larger metropolitan
cities [19]. Inadequate access is also driven by a long-standing distrust of the health care system,
language barriers, and financial implications associated with missing work to receive care [20].

2.2. Housing and Neighborhood Density

The physical structure of communities, such as proximity to resources like grocery stores,
green space, the mix of businesses, amenities, and housing, affects the COVID-19 pandemic.
High-density housing and group living quarters accelerate transmission of the coronavirus,
disproportionately affecting older adults in nursing homes and people with compromised health
in overcrowded communities. Blacks, relative to Whites, are more likely to live in neighborhoods
with a lack of healthy food options, recreational facilities, safety, and lightning. Blacks are also
more likely to live in densely populated areas, further increasing their contact with other people.
Blacks represent about a quarter of public transit users, which may affect accessibility to testing sites.
These neighborhood characteristics make it more challenging to maintain physical distancing and
self-quarantine to curb COVID-19 transmission [21,22].

2.3. Income Inequality

According to United Nations data, 55% of the world’s population—four billion people—lack
insurance or social assistance, and only about 20% of unemployed people are covered by unemployment
benefits [23]. In the US, White workers earn 28 percent more than Black workers and 35 percent
more than Hispanic/Latinx workers. Blacks and Hispanics/Latinx are also more likely to have service,
transportation, and jobs in sales compared to Whites [24,25]. With COVID-19, members of minority
groups may be at greater risk of infection as workers in essential industries who must continue to work
despite the outbreaks in their communities or due to their economic situations. Workers without paid
sick leave might be more likely to continue to work even when they are ill. This can increase workers’
exposure to other workers who may have COVID-19, or in turn, expose others to them. Gaps in health
benefit coverage may also result in workers being forced to go to work when ill. Exacerbating this,
job loss during the COVID-19 pandemic is higher for Blacks and Hispanics/Latinx [26]. Results from a
recent PEW research survey reveal that Blacks and Hispanics/Latinx are less likely to have savings to
cover living expenses for at least 3 months [27]. The related income loss increases the risk of poverty
for workers and their families. Such data suggest that these workers and their families may not have
access to needed healthcare or necessities, such as food, which may worsen health outcomes.
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2.4. Cultural Beliefs

Cultural beliefs and perceptions of causes of disease contribute to health behaviors.
European nations and the United States have a history of racial bias in medical treatment and
research, which in some instances, has led to mistrust of the medical system [28]. This mistrust
can be associated with underutilization of health services, limited participation in clinical research
studies, and reduction in organ and blood donation [29]. As with many new diseases, with the novel
coronavirus, limited information about the disease and mitigation strategies to prevent transmission
may intensify cultural beliefs about disease onset and treatment.

For populations at risk for COVID-19, strongly held religious beliefs that God will protect them
from disease may result in limited testing and non-compliance with social distancing as a mitigation
strategy. Social cohesion and social gatherings are of great importance in many cultures. For example,
weekly attendance of a religious service is high among many cultures around the world [30,31]. As a
result, measures to impose social and physical distancing may be more challenging. These populations
are also more likely to experience negative encounters with healthcare systems which reduces the
likelihood they will seek testing for the virus or follow recommended treatment guidelines.

3. Stigma and COVID-19

Stigma in the context of health is “the negative association between a person or group of people who
share certain characteristics and a specific disease” [32,33]. When a disease is novel and leads to severe
symptoms or death, fear, anxiety, and limited knowledge about the disease may lead to stereotyping,
discrimination, and labelling toward persons with the disease. Discriminatory behaviors, such as
isolation, refusal to provide service, harassment, and bullying, may be experienced by the stigmatized
group. Stigma may also affect individuals associated with those with the disease, such as caregivers,
family members, those in the same community, or the same racial/ethnic group. Such behaviors may
undermine strategies to mitigate the disease and can lead to not getting tested and not practicing
healthy behaviors, such as wearing masks to avoid discrimination.

In Africa, during the Ebola pandemic, stigmatization in the form of discrimination, prejudice,
and social isolation that arose during the outbreak continued among those who survived [34]. Similarly,
in COVID-19 cases in Africa, protective measures, such as wearing a mask, being tested, or the belief of
coming into contact with an infected person, have led to people being ostracized, harassed, and isolated
from others [35]. This includes healthcare workers, who also experience physical exhaustion and poor
mental health outcomes as a function of stigma associated with treating COVID-19 cases [36].

For Asians and Asian Americans, there is an increase in hate crimes in the US due to the coronavirus
global outbreak [37]. Since the outbreak of the COVID-19 pandemic, Asians and people of Asian
descent have been targets of threats, attacks, bullying and derogatory language in media reports and
statements by politicians and on social media platforms where hate speech related to COVID-19 has
spread. In the US, a coalition of Asian American groups received almost 1500 reports of incidents
of racism, hate speech, discrimination and physical attacks against Asians and Asian Americans,
fueling racism and xenophobia against Asians worldwide [38,39].

Prevention strategies, such as wearing a mask, have also led to concerns about racial profiling and
harassment of Black American men by law enforcement [40]. Masks or face coverings such as bandanas,
may be linked to crime and influence perceptions of criminal activity by Black men [41]. Data from
the US Police Shooting Database show that unarmed Black Americans, compared to unarmed White
Americans, are three times more likely to be shot by the police [42,43]. Such data underscore concerns
by Blacks regarding the use of masks to mitigate COVID-19. Stigmatization may not only impede
opportunities to reduce the spread of infection but may inadvertently increase disease transmission
and mortality from it.
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4. Conclusions

In this overview, we address the possible role of social determinants of health and stigma
on disparities associated with COVID-19. There are still many unanswered questions. To fully
address disparities in COVID-19, greater attention must be paid to collection of data on race and
ethnicity. This should also include socioeconomic data, residential status data (i.e., rural vs. urban),
institutional racism data, and data on comorbidity at minimum [19,41,44]. As more information is
acquired about this disease and antecedents associated with its transmission and mortality rates,
strategies for better prevention and intervention may be developed. This is important given that there
is currently no vaccine to prevent the onset of COVID-19.

Author Contributions: Conceptualization, J.T.-M.; methodology, J.T.-M.; resources, J.T.-M., O.A., and L.K.;
data curation, J.T.-M. and O.A.; writing—original draft preparation, J.T.-M.; writing—review and editing, J.T.-M.,
O.A., L.K.; supervision, J.T.-M. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Acknowledgments: Layschel Kemp received support from the National Institutes of Health NIGMS-BUILD
TL4 GM118974.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Centers for Disease Control and Prevention: Coronavirus (COVID-19). Available online: https://www.cdc.
gov/coronavirus/2019-ncov/index.html (accessed on 27 April 2020).

2. World Health Organization. WHO timeline—COVID-19. Available online: https://www.who.int/news-room/

detail/27-04-2020-who-timeline---COVID-19 (accessed on 27 April 2020).
3. Coronavirus (2019-nCoV) (MedicineNet). Available online: https://www.medicinenet.com/wuhan_

coronavirus_2019-ncov/article.htm (accessed on 27 April 2020).
4. COVID-19 Coronavirus Pandemic (Worldometer). Available online: https://www.worldometers.info/

coronavirus/ (accessed on 27 April 2020).
5. World Health Organization. Coronavirus Disease (COVID-19)—Events as They Happen. Available online:

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/events-as-they-happen (accessed on
4 June 2020).

6. European Centre for Disease Prevention and Control. COVID-19 Situation Update Worldwide, as of 4
June 2020. Available online: https://www.ecdc.europa.eu/en/geographical-distribution-2019-ncov-cases
(accessed on 5 June 2020).

7. World Health Organization. Coronavirus Disease (COVID-19) Situation Report—136. Available online:
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200604-covid-19-sitrep-136.pdf?
sfvrsn=fd36550b_2 (accessed on 5 June 2020).

8. Healio. Communities of Color Experience Higher Rates of COVID-19-Related Hospitalizations, Deaths.
Available online: https://www.healio.com/infectious-disease/emerging-diseases/news/online/%7B01384a76-
e178-4034-9758-ea4a1b64f550%7D/communities-of-color-experience-higher-rates-of-COVID-19-related-
hospitalizations-deaths (accessed on 15 May 2020).

9. COVID-19 Deaths Analyzed by Race and Ethnicity—APM Research Lab. Available online: https://www.
apmresearchlab.org/covid/deaths-by-race (accessed on 27 May 2020).

10. The Guardian. Native Americans Being Left Out of US Coronavirus Data and Labelled as ‘Other’. Available online:
https://www.theguardian.com/us-news/2020/apr/24/us-native-americans-left-out-coronavirus-data (accessed on
24 May 2020).

11. Indian Country Today. (2020, March 17). Indian Country’s COVID-19 Syllabus. Available online: https:
//indiancountrytoday.com/news/indian-country-s-COVID-19-syllabus-EiN-p5Q-XkW-smnaebJV6Q (accessed on
25 May 2020).

12. Indian Health Service (IHS). Available online: https://www.ihs.gov/coronavirus/ (accessed on 2 June 2020).
13. Office for National Statistics: Coronavirus (COVID-19) Related deaths by Ethnic Group, England and Wales.

Available online: https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/

https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.who.int/news-room/detail/27-04-2020-who-timeline---COVID-19
https://www.who.int/news-room/detail/27-04-2020-who-timeline---COVID-19
https://www.medicinenet.com/wuhan_coronavirus_2019-ncov/article.htm
https://www.medicinenet.com/wuhan_coronavirus_2019-ncov/article.htm
https://www.worldometers.info/coronavirus/
https://www.worldometers.info/coronavirus/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/events-as-they-happen
https://www.ecdc.europa.eu/en/geographical-distribution-2019-ncov-cases
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200604-covid-19-sitrep-136.pdf?sfvrsn=fd36550b_2
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200604-covid-19-sitrep-136.pdf?sfvrsn=fd36550b_2
https://www.healio.com/infectious-disease/emerging-diseases/news/online/%7B01384a76-e178-4034-9758-ea4a1b64f550%7D/communities-of-color-experience-higher-rates-of-COVID-19-related-hospitalizations-deaths
https://www.healio.com/infectious-disease/emerging-diseases/news/online/%7B01384a76-e178-4034-9758-ea4a1b64f550%7D/communities-of-color-experience-higher-rates-of-COVID-19-related-hospitalizations-deaths
https://www.healio.com/infectious-disease/emerging-diseases/news/online/%7B01384a76-e178-4034-9758-ea4a1b64f550%7D/communities-of-color-experience-higher-rates-of-COVID-19-related-hospitalizations-deaths
https://www.apmresearchlab.org/covid/deaths-by-race
https://www.apmresearchlab.org/covid/deaths-by-race
https://www.theguardian.com/us-news/2020/apr/24/us-native-americans-left-out-coronavirus-data
https://indiancountrytoday.com/news/indian-country-s-COVID-19-syllabus-EiN-p5Q-XkW-smnaebJV6Q
https://indiancountrytoday.com/news/indian-country-s-COVID-19-syllabus-EiN-p5Q-XkW-smnaebJV6Q
https://www.ihs.gov/coronavirus/
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronavirusrelateddeathsbyethnicgroupenglandandwales/2march2020to10april2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronavirusrelateddeathsbyethnicgroupenglandandwales/2march2020to10april2020


Healthcare 2020, 8, 168 6 of 7

deaths/articles/coronavirusrelateddeathsbyethnicgroupenglandandwales/2march2020to10april2020
(accessed on 18 May 2020).

14. World Health Organization. about Social Determinants of Health. Available online: https://www.who.int/
social_determinants/sdh_definition/en/ (accessed on 22 May 2020).

15. World Health Organization. Primary Health Care. Available online: https://www.who.int/news-room/fact-
sheets/detail/primary-health-care (accessed on 29 May 2020).

16. Coronavirus Reveals Flaws in the U.S. Health System. Available online:
https://www.commonwealthfund.org/publications/podcast/2020/mar/coronavirus-
reveals-flaws-us-health-system?gclid=CjwKCAjw8df2BRA3EiwAvfZWaG5Zbt6-
Zys0MQZ3ahAOvrcOoZvAdaoJmwuUnQcyrE4Y7J0iqrV8lxoCtREQAvD_BwE (accessed on 20 May 2020).

17. Shippee, T.; Akosionu, O.; Ng, W.; Woodhouse, M.; Duan, Y.; Thao, M.S.; Bowblis, J.R. COVID-19 Pandemic:
Exacerbating Racial/Ethnic Disparities in Long-Term Services and Supports. J. Aging Soc. Policy 2020.
[CrossRef] [PubMed]

18. 2018 National Healthcare Quality and Disparities Report. Agency for Healthcare Research and Quality,
Rockville, MD. Available online: https://www.ahrq.gov/research/findings/nhqrdr/nhqdr18/index.html
(accessed on 3 June 2020).

19. Ameh, G.G.; Njoku, A.; Inungu, J.; Younis, M. Rural America and Coronavirus Epidemic: Challenges and
Solutions. Eur. J. Environ. Public 2020, 4, em0040. [CrossRef]

20. Coronavirus Disease 2019 (COVID-19). Available online: https://www.cdc.gov/coronavirus/2019-ncov/need-
extra-precautions/racial-ethnic-minorities.html (accessed on 13 May 2020).

21. Chen, J.T.; Krieger, N. Revealing the unequal burden of COVID-19 by income, race/ethnicity, and household
crowding: US county vs ZIP code analyses. Harv. Center Popul. Dev. Stud. Work. Paper Ser. 2020, 19, 1.

22. The Qualities that Imperil Urban Places during COVID-19 Are Also the Keys to Recovery (Brookings).
Available online: https://www.brookings.edu/blog/the-avenue/2020/03/25/the-qualities-that-imperil-urban-
places-during-COVID-19-are-also-the-keys-to-recovery/ (accessed on 20 May 2020).

23. United Nations. Workers and COVID-19. Access to Healthcare, Now ‘a Matter of Life and Death’.
Available online: https://news.un.org/en/story/2020/05/1064112 (accessed on 19 May 2020).

24. Blacks in the Labor Force: Career Outlook: U.S. Bureau of Labor Statistics. Available online: https://www.bls.gov/

careeroutlook/2018/article/blacks-in-the-labor-force.htm (accessed on 2 June 2020).
25. Labor force Characteristics by Race and Ethnicity, 2018. BLS Reports: U.S. Bureau of Labor Statistics.

Available online: https://www.bls.gov/opub/reports/race-and-ethnicity/2018/home.htm (accessed on 2 June 2020).
26. Financial and Health Impacts of COVID-19 Vary Widely by Race and Ethnicity. Available online:

https://www.pewresearch.org/fact-tank/2020/05/05/financial-and-health-impacts-of-covid-19-vary-widely-by-
race-and-ethnicity/ (accessed on 1 June 2020).

27. About Half of lower-Income Americans Report Household Job or Wage Loss Due to COVID-19 (Pew Research
Center). Available online: https://www.pewsocialtrends.org/2020/04/21/about-half-of-lower-income-
americans-report-household-job-or-wage-loss-due-to-covid-19/ (accessed on 1 June 2020).

28. Institute of Medicine. Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care; The National
Academies Press: Washington, DC, USA, 2003.

29. Brandon, D.T.; Isaac, L.A.; LaVeist, T.A. The legacy of Tuskegee and trust in medical care: Is Tuskegee
responsible for race differences in mistrust of medical care? J. Natl. Med. Assoc. 2005, 97, 951–956. [PubMed]

30. Why Sub-Saharan Africa Needs a Unique Response to COVID-19. Available online: https://www.weforum.org/

agenda/2020/03/why-sub-saharan-africa-needs-a-unique-response-to-covid-19/ (accessed on 28 May 2020).
31. Religion and Culture Plague Africa’s Fight Against COVID-19. Available online: https://news.cgtn.com/

news/2020-04-26/Religion-and-culture-plague-Africa-s-fight-against-COVID-19-PZNaKEiRFe/index.html
(accessed on 28 May 2020).

32. World Health Organization. A Guide to Preventing and Addressing Social Stigma
Associated with COVID-19. Available online: https://www.who.int/who-documents-
detail/a-guide-to-preventing-and-addressing-social-stigma-associated-with-COVID-19?gclid=

EAIaIQobChMIy9P0wufc6QIVg7LICh2d5ACREAAYASAAEgLyRPD_BwE (accessed on 27 May 2020).
33. Combating Bias and Stigma Related to COVID-19 (American Psychological Association). Available online:

https://www.apa.org/topics/COVID-19-bias (accessed on 26 May 2020).

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronavirusrelateddeathsbyethnicgroupenglandandwales/2march2020to10april2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronavirusrelateddeathsbyethnicgroupenglandandwales/2march2020to10april2020
https://www.who.int/social_determinants/sdh_definition/en/
https://www.who.int/social_determinants/sdh_definition/en/
https://www.who.int/news-room/fact-sheets/detail/primary-health-care
https://www.who.int/news-room/fact-sheets/detail/primary-health-care
https://www.commonwealthfund.org/publications/podcast/2020/mar/coronavirus- reveals-flaws-us-health-system?gclid=CjwKCAjw8df 2BRA3EiwAvfZWaG5Zbt6-Zys0MQZ3ahAOvrcOoZvAdaoJmwuUnQcyrE4Y7J0iqrV8lxoCtREQAvD_BwE
https://www.commonwealthfund.org/publications/podcast/2020/mar/coronavirus- reveals-flaws-us-health-system?gclid=CjwKCAjw8df 2BRA3EiwAvfZWaG5Zbt6-Zys0MQZ3ahAOvrcOoZvAdaoJmwuUnQcyrE4Y7J0iqrV8lxoCtREQAvD_BwE
https://www.commonwealthfund.org/publications/podcast/2020/mar/coronavirus- reveals-flaws-us-health-system?gclid=CjwKCAjw8df 2BRA3EiwAvfZWaG5Zbt6-Zys0MQZ3ahAOvrcOoZvAdaoJmwuUnQcyrE4Y7J0iqrV8lxoCtREQAvD_BwE
http://dx.doi.org/10.1080/08959420.2020.1772004
http://www.ncbi.nlm.nih.gov/pubmed/32476614
https://www.ahrq.gov/research/findings/nhqrdr/nhqdr18/index.html
http://dx.doi.org/10.29333/ejeph/8200
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/racial-ethnic-minorities.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/racial-ethnic-minorities.html
https://www.brookings.edu/blog/the-avenue/2020/03/25/the-qualities-that-imperil-urban-places-during-COVID-19-are-also-the-keys-to-recovery/
https://www.brookings.edu/blog/the-avenue/2020/03/25/the-qualities-that-imperil-urban-places-during-COVID-19-are-also-the-keys-to-recovery/
https://news.un.org/en/story/2020/05/1064112
https://www.bls.gov/careeroutlook/2018/article/blacks-in-the-labor-force.htm
https://www.bls.gov/careeroutlook/2018/article/blacks-in-the-labor-force.htm
https://www.bls.gov/opub/reports/race-and-ethnicity/2018/home.htm
https://www.pewresearch.org/fact-tank/2020/05/05/financial-and-health-impacts-of-covid-19-vary-widely-by-race-and-ethnicity/
https://www.pewresearch.org/fact-tank/2020/05/05/financial-and-health-impacts-of-covid-19-vary-widely-by-race-and-ethnicity/
https://www.pewsocialtrends.org/2020/04/21/about-half-of-lower-income-americans-report-household-job-or-wage-loss-due-to-covid-19/
https://www.pewsocialtrends.org/2020/04/21/about-half-of-lower-income-americans-report-household-job-or-wage-loss-due-to-covid-19/
http://www.ncbi.nlm.nih.gov/pubmed/16080664
https://www.weforum.org/agenda/2020/03/why-sub-saharan-africa-needs-a-unique-response-to-covid-19/
https://www.weforum.org/agenda/2020/03/why-sub-saharan-africa-needs-a-unique-response-to-covid-19/
https://news.cgtn.com/news/2020-04-26/Religion-and-culture-plague-Africa-s-fight-against-COVID-19-PZNaKEiRFe/index.html
https://news.cgtn.com/news/2020-04-26/Religion-and-culture-plague-Africa-s-fight-against-COVID-19-PZNaKEiRFe/index.html
https://www.who.int/who-documents-detail/a-guide-to-preventing-and-addressing-social-stigma-associated-with-COVID- 19?gclid=EAIaIQobChMIy9P0wufc6QIVg7LICh2d5ACREAAYASAAEgLyRPD_BwE
https://www.who.int/who-documents-detail/a-guide-to-preventing-and-addressing-social-stigma-associated-with-COVID- 19?gclid=EAIaIQobChMIy9P0wufc6QIVg7LICh2d5ACREAAYASAAEgLyRPD_BwE
https://www.who.int/who-documents-detail/a-guide-to-preventing-and-addressing-social-stigma-associated-with-COVID- 19?gclid=EAIaIQobChMIy9P0wufc6QIVg7LICh2d5ACREAAYASAAEgLyRPD_BwE
https://www.apa.org/topics/COVID-19-bias


Healthcare 2020, 8, 168 7 of 7

34. Overholt, L.; Wohl, D.A.; Fischer II, W.A.; Westreich, D.; Tozay, S.; Reeves, E.; Pewu, K.; Adjasso, D.;
Hoover, D.; Merenbloom, C.; et al. Stigma and Ebola survivorship in Liberia: Results from a longitudinal
cohort study. PLoS ONE 2018, 13, e0206595. [CrossRef] [PubMed]

35. The Japan Times. Coronavirus Stigma Weighs Heavily in Sub-Saharan Africa. Available online: https://www.
japantimes.co.jp/news/2020/05/20/world/social-issues-world/virus-stigma-sub-saharan-africa/#.XtK18TpKiUl
(accessed on 20 May 2020).

36. United Nations Office for the Coordination of Humanitarian Affairs: Misinformation leads to increasing
COVID-19 stigma in sub-Saharan Africa—Mali. Available online: https://reliefweb.int/report/mali/
misinformation-leads-increasing-COVID-19-stigma-sub-saharan-africa (accessed on 4 June 2020).

37. We Just Want to be Safe. Hate Crimes, Harassment of Asian Americans Rise Amid Coronavirus Pandemic
(USA Today). Available online: https://www.usatoday.com/story/news/politics/2020/05/20/coronavirus-hate-
crimes-against-asian-americans-continue-rise/5212123002/ (accessed on 22 May 2020).

38. We Need Equity-Oriented Solutions to COVID-19: Asians Facing Stigma, Discrimination, Fear during
Pandemic (American Public Health Association). Available online: http://thenationshealth.aphapublications.
org/content/50/3/10?rss=1 (accessed on 20 May 2020).

39. COVID-19 Fueling Anti-Asian Racism and Xenophobia Worldwide. Available online: https://www.hrw.org/news/
2020/05/12/COVID-19-fueling-anti-asian-racism-and-xenophobia-worldwide# (accessed on 1 June 2020).

40. For Black Men, Fear that Masks will Invite Racial Profiling. Available online: https://www.nytimes.com/

2020/04/14/us/coronavirus-masks-racism-african-americans.html (accessed on 29 May 2020).
41. Time: For Black Men, Homemade Masks May Be a Risk All Their Own. Available online: https://time.com/

5821250/homemask-masks-racial-stereotypes/ (accessed on 29 May 2020).
42. Ross, C.T. A Multi-Level Bayesian Analysis of Racial Bias in Police Shootings at the County-Level in the

United States, 2011–2014. PLoS ONE 2015, 10, e0141854. [CrossRef] [PubMed]
43. Laurencin, C.T.; Walker, J.M. Racial Profiling is a Public Health and Health Disparities Issue. J. Racial Ethn

Health Disparities 2020, 7, 393–397. [CrossRef] [PubMed]
44. Chowkwanyun, M.; Reed, A.L. Racial health disparities and COVID-19—Caution and context. N. Engl.

J. Med. 2020. [CrossRef] [PubMed]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1371/journal.pone.0206595
http://www.ncbi.nlm.nih.gov/pubmed/30485311
https://www.japantimes.co.jp/news/2020/05/20/world/social-issues-world/virus-stigma-sub-saharan-africa/#.XtK18TpKiUl
https://www.japantimes.co.jp/news/2020/05/20/world/social-issues-world/virus-stigma-sub-saharan-africa/#.XtK18TpKiUl
https://reliefweb.int/report/mali/misinformation-leads-increasing-COVID-19-stigma-sub-saharan-africa
https://reliefweb.int/report/mali/misinformation-leads-increasing-COVID-19-stigma-sub-saharan-africa
https://www.usatoday.com/story/news/politics/2020/05/20/coronavirus-hate-crimes-against-asian-americans-continue-rise/5212123002/
https://www.usatoday.com/story/news/politics/2020/05/20/coronavirus-hate-crimes-against-asian-americans-continue-rise/5212123002/
http://thenationshealth.aphapublications.org/content/50/3/10?rss=1
http://thenationshealth.aphapublications.org/content/50/3/10?rss=1
https://www.hrw.org/news/2020/05/12/COVID-19-fueling-anti-asian-racism-and-xenophobia-worldwide#
https://www.hrw.org/news/2020/05/12/COVID-19-fueling-anti-asian-racism-and-xenophobia-worldwide#
https://www.nytimes.com/2020/04/14/us/coronavirus-masks-racism-african-americans.html
https://www.nytimes.com/2020/04/14/us/coronavirus-masks-racism-african-americans.html
https://time.com/5821250/homemask-masks-racial-stereotypes/
https://time.com/5821250/homemask-masks-racial-stereotypes/
http://dx.doi.org/10.1371/journal.pone.0141854
http://www.ncbi.nlm.nih.gov/pubmed/26540108
http://dx.doi.org/10.1007/s40615-020-00738-2
http://www.ncbi.nlm.nih.gov/pubmed/32253746
http://dx.doi.org/10.1056/NEJMp2012910
http://www.ncbi.nlm.nih.gov/pubmed/32374952
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Social Determinants of Health and COVID-19 
	Access to Healthcare 
	Housing and Neighborhood Density 
	Income Inequality 
	Cultural Beliefs 

	Stigma and COVID-19 
	Conclusions 
	References

