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During the course of the coronavirus disease 2019 (COVID-19)
pandemic, many magazines and newspapers have published

articles reflecting on lessons learned during the crisis. One of the
most sobering lessons that data on the pandemic have highlighted
is the fractured state of health equity in the United States. The
staggering impact of the >600,000 deaths from COVID-19 has
been most prominently felt by the Black community, where the
rates of infection and mortality are far in excess of those ofWhites.

For example, in New York City, COVID-19 deaths dispro-
portionately affect Black Americans (22% of population and
28% of deaths) and in the rest of the state (9% of the population
and 18% of deaths),1 whereas in Chicago specifically, >70% of
the deaths occurred among Black residents, although they repre-
sent only approximately one-third of the population.2More glaring,
however, a recent study by the Foundation for AIDS Research
(amfAR), the acquired immunodeficiency syndrome (AIDS)
research nonprofit, along with epidemiologists and clinicians
at four universities and Seattle’s Center for Vaccine Innovation
and Access, reported that although Blacks represent 13.4% of
the population, US counties with higher populations of Blacks
account for more than half of all COVID-19 cases and almost
60% of deaths.3

Various reasons for this egregious reality have been implicated,
including individual, structural, and systemic issues. Regardless
of the reason, the fact remains that Blacks do not receive the
same standard of care as do Whites, and this cuts across various
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therapeutic areas. In multiple myeloma, for example, disparities
in treatment use, access, and referral patterns may be responsible
for the inability of Blacks to experience similar survival rates after
diagnosis compared with Whites.4 The literature has pointed to
the fact that Black patients receive lower rates of cardiac interven-
tions than do White patients. As examples, Blacks were found to
be about half as likely to be referred for cardiothoracic surgery as
Whites,5 and a lower proportion of Black patients compared
with White patients received surgical valve replacement although
they all met the criteria for the procedure.6 Also, a 2017 study
showed that Blacks more often than Whites receive low-value
health services.7

That Blacks receive a lower level of care quality is particularly
troublesome in the context of COVID-19 andmay be a contributing
factor to the higher rate of death in the Black community. A
number of factors may be at play in this dynamic. First is the lack
of Black clinicians, which acknowledges that most Blacks are
not treated by providers who are of the same race. Blacks made
up just under 4% of practicing clinicians, 6% of trainees in grad-
uate medical education, and 7% of medical school graduates,
which is far less than the proportion of Blacks in the popula-
tion.8 As noted in a recent study, Black men seen by Black doc-
tors agreed to more invasive procedures and preventive services
than those seen by non-Black doctors, an effect likely driven by
better communication and more trust.9

A second factor is implicit bias, which may affect the qual-
ity of conversations, guidance, and treatment recommendations
that clinicians are engaged in with Black patients and their fami-
lies when dealing with COVID-19.10 A third may be underrepre-
sentation of Blacks in clinical trials, as demonstrated by the Food
and Drug Administration 2019 Drug Trials Snapshot.11 Inade-
quate representation of Blacks persists, calling into question
the safety and efficacy of new drugs for this group, therefore
promulgating disparities in care.12

The fourth factor may be a lack of understanding of or
sensitivity to the daily racism, historical constructs, or cultural
underpinnings that may drive Black patients to make decisions
or behave in ways that are not aligned with the expectations of
their White clinicians. A study conducted by the National Minor-
ity Cardiovascular Alliance, an arm of the Make Well Known
Foundation, found discordance between clinicians and their Black
patients on a number of key factors regarding cardiovascular
health. Patients and clinicians both were asked about the impor-
tance of cardiovascular health. For 77% of Black patients, com-
pared with all of the important things they face every day, their
heart health is considered one of the most important consider-
ations; however, only 23% of clinicians believe their minority
patients prioritize it as one of the most important considerations.
When Black patients were asked why they delayed needed car-
diovascular care or treatment, responses were divided between
no transportation (21%), cost of service (16%), distance to doc-
tor (16%), inability to obtain a timely appointment (11%), and
inability to get time off from work (5%). When clinicians were
asked why their Black patients may delay care or treatment, the
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overwhelming response was cost of care (70%) (National Minority
Cardiovascular Alliance, unpublished survey data, 2019). This
discordance is particularly significant in the time of COVID-19,
in which timely, appropriate quality of care could be the differ-
ence between life and death. In addition, guidelines have been
suggested to direct clinicians when resources are scarce, as was
experienced at the outset of the pandemic and may occur again
with a resurgence of the virus. One of the provided recommenda-
tions is consistent with save-the-most-lives principle—that is,
save the life of the healthier patient who will be more likely to
recover successfully.13 This, however, provides a challenge for
Black patients who do not receive the same quality of care, are
perceived as not being appropriately concerned about their health,
and are not able to afford suitable health services.

Cultural competence training, when operationalized to reflect
both the clinicians’ awareness of how culture (values, beliefs,
norms) affects patients’ health behaviors and how their own cul-
ture influences how they interact with their patients, can lead to
beneficial consequences.14 These include satisfaction with care,
perceptions of good-quality health care, better adherence to
treatments, effective interaction when communicating with
healthcare providers, and willingness to seek continued medical
care, all leading to improved health outcomes.14,15 Incorporat-
ing cultural competence training at all levels of health services
delivery, can help to meet the gaps in equitable quality and effec-
tiveness of care.

Further exploring this dynamic will be important, including
sensitizing and educating clinicians treating Black patients to the
historical and cultural differences that may affect health behav-
ior. This requires a different, but more equitable, lens when eval-
uating the needs and care of this population.
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