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EXECUTIVE SUMMARY 

According to the Centers for Disease Control and Prevention, about 30% of confirmed cases of COVID-19 
in the United States have occurred among Black people, despite the fact that Blacks comprise just 13% of 
the national population. Blacks also make up about 33% of hospitalized COVID-19 patients, and those 
patients tend to be younger overall than White patients and more likely to die from the disease.  

The national picture is indicative of what is occurring in major cities and states that track racial data on 
the pandemic. In Chicago, Blacks are 30% of the population but 60% of COVID-19 deaths, with the highest 
mortality rate of any racial or ethnic group (45 per 100,000). Across Illinois, Blacks are 15% of the 
population but account for 25% of COVID-19 cases, slightly more than White residents, who account for 
24% of cases but 77% of the state’s population.  

Simply put: Black people are overrepresented in COVID-19 cases and deaths. Blacks die 
disproportionately from COVID-19 as compared to their share of the total population in 19 of the 24 
states race data is available for deaths. The worst disparities in death rates occurred in states with the 
most segregated cities in the nation. 

• In many Midwestern states, such as Illinois, Michigan, Indiana and Missouri, mortality rates 
among Blacks were more than double their population share. 

• In Wisconsin, 39% of deaths were among Blacks, who are just 6% of the population. 
• In Illinois, Blacks are currently 2.5 times more likely to die from the disease relative to their share 

of the population. 
• Blacks in Illinois make up the majority of deaths at every age except those over age 80 or older. 

Blacks make up 51% of deaths among those younger than 50 years old, 45% of deaths of those in 
their 50s and 60s and 41% of those in their 70s;  

Using early preliminary data, this report aims to build a model that explains why Black people across the 
country are more likely to get infected with COVID-19 and why they are more likely to die from it. This 
model points to key risk factors stemming from longstanding structural racism and inequities that lead to 
collective community risk. This report uses Chicago and the state of Illinois as a case study. 
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EXPOSURE RISKS: WHY BLACK PEOPLE ARE MORE LIKELY TO GET INFECTED 

Much of the nation remains quite hyper-segregated, especially concentrated in cities in the industrial 
Midwest and in the South. Segregation, as a mechanism of structural racism, determines much of our 
lives, particularly for Blacks, including what jobs people work, where people live and under what 
conditions. Segregation and structural racism drive infection risk.  
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MORTALITY RISKS: WHY BLACK PEOPLE ARE MORE LIKELY TO DIE FROM COVID-19 

Racial health disparities, such as what we are witnessing with the COVID-19 pandemic, occur because of 
broad, systemic conditions that deeply affect health and wellbeing but are outside of a person’s 
individual control. These social determinants of health – education, poverty, social isolation, segregation, 
racism – work in multiple ways to harm individual and community health.   
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POLICY RECOMMENDATIONS BASED ON OUR FINDINGS 
 

Short-Term Policy Recommendations to Address Immediate Health 
 

 
1. COVID-19 case and mortality counts must include demographic data such as race and ethnicity. 
2. Prioritize racial equity in the proposed Coronavirus Containment Corps. 
3. Create Strategic Testing and Triage Centers for Vulnerable Groups. 
4. Allow SNAP beneficiaries to buy groceries online.  
5. Expand access to Medicaid for people that lost employer-based health insurance. 
6. Promote COVID-19 isolation facilities.  
7. Fund grassroots and community-based social service agencies to provide wellness checks.  
8. Fund faith communities to provide grief counseling and trauma support.  
9. Continue criminal justice reforms in response to COVID-19 to reduce populations, like 

eliminating cash bond and reducing people detained or incarcerated. 
10. Protect Essential workers 

o Provide paid sick leave for all essential workers.  
o Hazard pay for all essential workers. 
o Personal protective equipment (PPE) for essential workers. 

 
 

Long-Term Policy Recommendations to Address the Social Determinants of Health 
 
 

1. Reinvest in Black communities. 
2. Reinvest in public health infrastructure. 
3. Healthcare for all. 
4. Fight for environmental justice and an end to environmental racism. 
5. End mass incarceration. 
6. Eradicate the racial wealth gap. 

 
 

 

 


