
COVID-19,  detected in Wuhan,  China in late 2019,  has become a global  pandemic.  After ravaging
Italy,  Spain,  and Iran in early 2020,  the eye of the storm has moved to the U.S.  and Afr ica.  As of
May 8,  1 .38 mil l ion conf irmed cases were reported in the U.S.  with 220,000 recovered and 81,799
deaths,  the highest number of  cases worldwide.  As of  May 11 ,  Afr ica has reported a total  of  67,957
confirmed cases with 23,184 recoveries and 2,340 deaths.  Clearly,  the level  of  test ing in Afr ica
does not match that in the U.S. ,  so the scale of  infect ion in Afr ica is  yet to ascertained.
 
COVID-19 and Disparit ies in African and African American communities
 
COVID-19 has revealed deep dispar i t ies in Afr ican and Afr ican American communit ies social ly ,
economically ,  and in terms of health outcomes.  These dispar i t ies have a long history,  made vis ible
during this pandemic,  that intersect with long-held perceptions about Afr ican bodies,  which over
t ime have been seen as either immune to or part icularly susceptible to disease.  In the U.S. ,
Afr ican Americans,  Hispanic,  Lat ino,  and Native American communit ies have been
disproport ionately affected.  
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Afr ican Americans represent one-third of  U.S.
deaths from COVID-19 and 30% of COVID cases
despite const i tut ing only 13% of the populat ion.
Genetics do not make blacks more susceptible.
In the U.S. ,  medical  and publ ic health experts
speak of “biological  weathering,”  where the
body ages prematurely as a result  of  the
cumulat ive tol l  of  poor jobs,  poor housing,
inadequate diet ,  lack of  health insurance or
underinsurance,  and racial  stress,  result ing in
early death.
 
Professor Evelynn Hammonds noted that “The
obsession with the black body is  deeply
cemented in medical  theory and pract ice.  As
early as the eighteenth century,  i f  whites
observed that they seemed to be dying more or
less of  a part icular  disease,  a comparison was
always made of white,  black,  and brown bodies,
always with a focus on difference.”  Further
reflect ing on the dangers of  this default
posit ion,  she stated “ I t  l imits act ion towards
prevention,  care,  and treatment .  I t  often meant
white el i tes in medicine or pol i t ics took the
posit ion,  ‘we don’t  need to direct resources
towards black people because they are going
to die from this anyway,  because their  bodies
are different from our bodies. ’  So,  once i t  is
discovered that black bodies are just  as
susceptible,  you wil l  f ind that black people
have suffered more.  This pattern traces to the
outbreak of smallpox during the Civi l  War to
the 1918 f lu pandemic. ”
 
“Mortal i ty rates and outcomes are attr ibuted to
class differences and racism, but not to race.  I t
is  not the color of  my skin that determines my
risk;  i t  is  how society reacts and implements
pol ic ies based on the color of  my skin . ”  Asked
why the bel ief  that blacks are more or less
susceptible to disease persists ,  Professor
Hammonds responded,

“ I t  has persisted over t ime because i t  ref lects a
part icular  k ind of anxiety about difference in a
racial ly strat i f ied society .  I t ’s  an easy answer
that al lows regular people to think that the
problem l ies in the behaviors and bodies of  the
consistently disenfranchised and marginal ized.
I t ’s  an easy out that stops thinking and l imits
act ion.  We need to quickly,  effect ively,
persistently,  and loudly say i t  is  not the case.
Stop al lowing that answer to dominate publ ic
discussion,  because i t  keeps us from focusing
on the social  determinants . ”
 
One of the important social  inf luences that
predicts health outcomes globally is
socioeconomic status.  Professor David Wil l iams
il lustrated the dispar i t ies for  blacks in Afr ica
and the Diaspora.  In the U.S. ,  blacks earn 59
cents for  every dollar  earned by whites;  in the
U.K. ,  black Afr icans earn 60 pence to every 77
pence for those of Afro-Caribbean descent for
every one pound earned by whites;  in South
Afr ica,  blacks earn .20 rand to every .40 rand
for coloreds to every one rand earned by
whites.  The commonal i ty across these contexts
is populat ions of  Afr ican descent have fewer
economic resources,  and massive economic
inequal i ty leads to health vulnerabi l i ty .  Data
from England and Wales,  for  example,  shows
death rates four t imes higher for  blacks than
whites.
 
February and March had few reported cases in
Afr ica,  with emerging theories to explain this
low incidence.  Some referenced the black
body’s immunity .  Scient ists wondered i f  the
strain of  coronavirus in Afr ica was milder .
Afr ica’s youthful  populat ion was credited for
the low incidence in a cont inent where only 2%
are over 65 years old.  Afr ica’s heat and
humidity even received some of the credit .
Then in mid-Apri l ,  the number of  reported
cases in Afr ica rose by more than 40% in one
week.  Clearly,  the lack of  tests in Afr ica have
obscured the real  proport ions of  this pandemic
on the cont inent .
 



03

Now internat ional  concerns have focused on
the huge numbers of  poor in Afr ica,  which has 7
of the 10 poorest countr ies in the world;  that
the major i ty of  Afr icans are dai ly workers in the
informal economy; and l ive in sett lements
where social  distancing,  quarant ine,  the
frequent washing of hands,  and other
recommendations of  the World Health
Organizat ion cannot be pract iced.
 
Dr .  John Nkengasong of the Afr ica CDC framed
COVID-19 not only as a health concern,  but as a
human r ights issue,  a security issue,  and an
economic issue:  “Even before the f i rst  case of
COVID-19 on the Afr ican cont inent was
detected on February 14 in Egypt,  Afr ica was
already hit  hard by economic shocks because
of i ts  dependence on external  trade.  Trade
within the cont inent const i tutes only 11% of the
total  volume, while 89% of trade is  with the
outside world;  when the outside world is  hit ,
Afr ican economies come to a standst i l l . ”  Further
i l lustrat ing this global  dependence,  Dr .
Nkengasong reflected that “ I f  we were hit  by
this v irus in January,  we would have been
swept away because no laboratory on the
continent had access to diagnost ics .  A
pandemic affects the whole world.  Countr ies
have approached this by looking inward but are
making the mistake that i f  you defeat this in the
U.S.  or  Europe you defeat i t  worldwide.  I f  i t
grows out of  hand on the Afr ican cont inent,  i t
wi l l  cont inue to be a ser ious threat across the
whole world. ”
 
Underlying health condit ions that have made
Africans and African Americans vulnerable to
COVID-19
 
Afr ica from the 1980s has witnessed an HIV-
AIDS epidemic;  in 2018,  20.6 mil l ion people
were l iv ing with HIV in eastern and southern
Afr ica,  54% of the total  worldwide.  Over 25% of
tuberculosis deaths occur in Afr ica.
 
 

In 2018,  93% of the 228 mil l ion malar ia cases
worldwide were in Afr ica,  which also
represented 94% of the est imated 405,000
est imated deaths.  In the U.S. ,  medical  and
publ ic health experts point  to underlying
condit ions l ike hypertension,  cardiovascular
disease,  obesity,  diabetes,  and asthma that
leave Afr ican Americans part icularly vulnerable
to coronavirus.  The Harvard T.  H.  Chan School
of Publ ic Health has directly l inked air  pollut ion
to the probabil i ty of  more severe COVID-19
cases.  To give a very local  example:  the Bronx
is the most-unhealthy county in New York with
21 more t imes asthma hospital izat ions than any
other county.  This is  connected to the industr ial
s i tes,  warehouses and highways in the borough.
44% of the populat ion of  the Bronx is  black.  By
Apri l  9 ,  black and Lat ino people accounted for
62% of New York City ’s  conf irmed deaths from
COVID-19 but just  51% of i ts  populat ion,  and
Bronx residents showed part icularly high death
rates.
 
Professor Hammonds stated,  “These gaps in
coverage for Afr ican Americans are well  known
and establ ished;  i f  there is  some good to come
out of  this ,  i t  wi l l  be that renewed attent ion is
brought to these dispar i t ies . ”  But she wondered
given the longstanding prevalence of high HIV
rates in Afr ican American and Lat ino
communit ies,  “What wil l  i t  take for our publ ic
health system to come to terms with that when
we’ve become inured to these health
dispar i t ies? When something l ike COVID-19
str ikes,  i t  is  no surpr ise that these communit ies
wil l  suffer a great deal . ”  Professor Wil l iams
again i l lustrated this point  through data from a
study of 12 hospitals in New York City involving
of 6,000 pat ients,  where only 6% of those
hospital ized for COVID-19 did not have more
than one comorbidity .  88% had two or more,
such as hypertension,  obesity,  diabetes,  or
heart  disease,  al l  of  which impact Afr ican
American populat ions at  higher rates thus
putt ing them at greater vulnerabi l i ty .
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Professor Wil l iams stated,  “The bigger quest ion
we need to ask is  why do Afr ican Americans
have these non-communicable diseases at
higher rates and get them at younger ages? The
research suggests higher levels of  exposure to
psychosocial  stressors,  economic stressors,
and the stress of  racial  discr iminat ion leads to
these physiological  compromises.  We cannot
blame the community or populat ion but rather
the pol ic ies that we have put in place that
create these greater vulnerabi l i t ies . ”
 
Reflect ing on the Afr ican experience,  Dr .
Nkengasong noted the complicat ions of  facing
a global  pandemic on a cont inent that already
had over 1 .1m deaths last  year from TB, HIV,
and malar ia .  COVID-19 compounds the exist ing
health,  economic,  and social  welfare burdens.
Afr ica CDC’s response strategy hinges on three
pil lars :  l imit  transmission,  l imit  deaths,  and l imit
harm (as i t  relates to economic harm, social
just ice,  human r ights,  and the compromise of
COVID-19 on exist ing immunizat ion programs) .
Afr ica’s youthful  populat ion may be an
advantage in overcoming COVID-19,  and the
lack of  transportat ion infrastructure,  which is
typical ly an obstacle to development,  may also
serve an advantage in l imit ing the abi l i ty of
rapid movement of  people.  Dr .  Nkengasong
cautioned that these minor advantages are not
enough to overcome the endemic disease
burden on COVID-19.
 
Unequal access to testing,  diagnostics,
healthcare,  and the capacity to follow WHO,
US CDC and Africa CDC safety guidelines
 
There is  a worldwide competit ion to acquire
personal protect ive equipment (PPE – masks,
gloves,  gowns) ,  test  k i ts ,  and vent i lators .
Lacking f inancial  resources,  many Afr ican
governments have struggled to f ind necessary
resources.  41 countr ies have only a total
number of  2 ,000 vent i lators .  Somalia ’s  health
ministry had none.
 

South Sudan has 4 vent i lators,  and Liber ia has
5.  In contrast ,  the U.S.  has more than 120,000
venti lators .  Afr ican medical  professionals have
resorted to training sessions by their
colleagues in the West v ia Zoom and
WhatsApp.  Dozens of Afr ican countr ies have
l imited capacity to test  for  and treat
coronavirus.
 
The response of Afr ican governments from late
March to seal  or  t ighten their  borders,  ban
publ ic gather ings,  and close schools among
other preventive measures was prudent ;  but ,
across a cont inent where the major i ty earn their
l ivel ihoods dai ly through part ic ipat ion in the
informal economy, where the nature of  work is
such that few can work from home, and where
the housing condit ions of  the poor in Kibera in
Nairobi  or  Makoko in Lagos do not al low
quarant ine and social  distancing,  i t  has not
been easy to fol low the guidel ines of  WHO and
the Afr ica CDC. How do you wash your hands
frequently in Harare (Zimbabwe) when taps
have been dry for nearly 10 years? I f  your
source of water is  a community tap or borehole,
or i f  you share a toi let  with several  others,  how
do you self-quarant ine? In the northeast and
mid-west U.S. ,  racial  inequit ies in labor and
housing density threaten Afr ican American
l ives.  In the US south,  poverty and inadequate
health care explain the underlying health
condit ions.  I t  is  not unt i l  after  the deaths of
Afr ican Americans in COVID-19 in Chicago
became publ ic that the city sought to provide
residents of  predominantly black communit ies
with masks in Apri l .
 
Professor Hammonds reflected that “ I t  is
obvious that to effect ively impose a lockdown
wil l  disproport ionately affect people who have
l iv ing condit ions or work that make i t
impossible to do that .  Those in lockdown who
can do their  work are people who have some
kind of pr iv i lege.
 



Lockdown adds an addit ional  burden even as i t
provides some protect ion for exposure,  but
those who must go out and work or lose their
jobs wil l  be most exposed and have a higher
r isk of  gett ing the disease.”  Professor Wil l iams
noted that in New York City,  60% of essent ial
workers were persons of  color .
 
For the Afr ica CDC, Dr .  Nkengasong stated that
lockdown and curfew measures must str ike a
balance between saving l ives and saving
l ivel ihoods,  and that lockdowns are more
effect ive than curfews.  In South Afr ica,  for
example,  cases were increasing by 31% dai ly
before lockdown. 21 days after lockdown
measures were implemented,  the dai ly increase
was only 5%.  Similar  results are seen across the
continent .  
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You can learn more about the Harvard Center for  Afr ican Studies at  afr ica.harvard.edu.
 
 

Dr.  Nkengasong noted “There is  no doubt that
lockdowns are a publ ic health tool ,  but they are
also a challenge for those l iv ing on less than $2
a day,  which is  true of half  the Afr ican
populat ion.  I t  is  a struggle to balance economic
weakness and vulnerabi l i ty while maintaining a
strategy of publ ic health value.”  Community
champions,  community engagement,  and
community educat ion efforts have been key to
Afr ica CDC’s response.  Their  engagement
strategy spreads awareness and encourages
community ownership of  the response.
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