
DAY 3: How Your Race Affects Your Health  
The COVID-19 pandemic has shed light on the disproportionately high number of deaths in the 
black community.  In an interview with Jimena Loveluck, the Washtenaw County Health Officer 
shared “We know viruses do not discriminate based on location, race, ethnicity, or national 
origin,” said Washtenaw County Health Officer Jimena Loveluck. “However, viruses like COVID-
19 can highlight health disparities that are deeply rooted in our society.” In Washtenaw County, 
43% of hospitalized COVID-19 patients as of April 27 were black, even though they only make 
up 12% of the county’s residents. The latest county figures show 27% of the deaths and 36% of 
the total confirmed cases involve black patients. 
 
According to the NY Times 1619 Project, “racial health disparities are foundational as 
democracy itself.” Socioeconomic status and institutional racism lead to disparities across living 
conditions, limit access to quality health care, and contribute to chronic stress. The factors lead 
to shorter life spans and higher likelihood of adverse health outcomes for people living in 
poverty and people of color.  
 
Healthcare costs also make up a significant portion of a household’s annual budget, placing 
additional stress on families that may or may not have insurance and access to quality care. In 
developing the 2019 ALICE Report, the most significant driver of increases in the Household 
Survival Budget from 2010 to 2017 was health care costs, including an average 59 percent 
increase in out-of-pocket costs. 
 
In Washtenaw County, we are seeing how race and income can disproportionality impact 
individuals’ health.  Importantly, the study cited below illustrate that this is not a result of 
individual choices, but rather institutional racism: 

Published in the journal, Nature, a recent study found that millions of black people have 
been affected by racial bias in health-care algorithms used by many U.S. hospitals, 
resulting in black people being less likely than white people who were equally sick being 
referred to programs. 
An article in Concentrate Magazine highlighted multiple reasons for the health disparities 
including higher density living areas, service jobs that don’t allow working remotely or 
taking paid time off and more. 

 

Did you Know? COVID-19 is having a disproportionate impact on Black and Brown people 
here in our community.  Local health department data illustrates this reality. 

 

https://www.nytimes.com/2019/09/13/podcasts/1619-slavery-healthcare.html
https://www.nytimes.com/2019/09/13/podcasts/1619-slavery-healthcare.html
http://www.michiganalice.org/
https://washtenaw.maps.arcgis.com/apps/opsdashboard/index.html#/f3d49937af114e58b11749722076921d
https://www.nature.com/articles/d41586-019-03228-6
https://www.nature.com/articles/d41586-019-03228-6
https://www.secondwavemedia.com/concentrate/features/covid19disparity0545.aspx


Source: https://www.washtenaw.org/3108/Cases 

Today’s Challenge: 

Option 1: Listen to Ray Rion, executive director of Packard Health, in this Washtenaw United 
interview explore why the coronavirus pandemic has been particularly difficult for those who 
struggle with access to health care, and how Packard Health is shifting its service deliver in 
response. 
 
Option 2:  Read this blog post about how Kelly Stupple, a child health advocate with Success 
by 6 Great Start Collaborative in Washtenaw, acts like a ‘health care GPS’ helping underserved 
children get the health and dental care they need to be successful. 
 
Option 3:  Watch David. R Williams, a public health sociologist, on the TED stage discuss why 
race and deep-rooted systemic racism have such a profound impact on health. 
 
Option 4: Hear Dr. Camara Phyllis Jones explain social determinants of health through her 
analogy of the “cliff of good health” in a video collaboration with the Urban Institute. 
 
Option 5: Check out this Fact Sheet from the American Psychological Association exploring the 
compounding impact of socioeconomic status and race on health. 
 
Option 6: Hear the story of Henrietta Lacks, an African American woman whose cells have 
been used to test the effects of radiation and poisons, to study the human genome, to learn 
more about how viruses work, and played a crucial role in the development of the polio 
vaccine.  It is most important to note that, while Ms. Lacks’ cells have been the source of life-
saving medical solutions, no consent was obtained to culture her cells, nor were she or her 
family compensated for their extraction or use. 
 

Share your reflections on today’s topic on social media using the hashtag 
#unitedforequity and tag @uwwashtenaw. 
 

https://www.washtenaw.org/3108/Cases
https://www.wemu.org/post/washtenaw-united-packard-health-maintains-service-through-pandemic-learns-lessons-future
https://www.wemu.org/post/washtenaw-united-packard-health-maintains-service-through-pandemic-learns-lessons-future
https://www.uwwashtenaw.org/care-they-deserve
https://www.ted.com/talks/david_r_williams_how_racism_makes_us_sick
https://www.urban.org/policy-centers/cross-center-initiatives/social-determinants-health/projects/dr-camara-jones-explains-cliff-good-health
https://www.apa.org/pi/ses/resources/publications/factsheet-erm.pdf
https://www.youtube.com/watch?v=SPLSp7Tf3bw&feature=emb_logo

