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Health disparities in the COVID-19 pandemic spotlight the
long-standing inequities that permeate the health care
system. Though the pandemic has been undeniably
devastating throughout the country, the impact on Black
and Latinx communities outpaces that on other
populations.' Nationally, Black and Latinx residents have
been three times more likely than white residents to
contract COVID-19 and nearly twice as likely to die from
it." These patterns are also reflected at the state level. This
report examines racial disparities in New Jersey throughout
the COVID-19 pandemic and suggests policy solutions to
alleviate these problems and build more equitable
conditions for the future.

Black and Latinx Cases, Hospitalization Rates,
and Mortality Rates Outpace Others

Key Findings

o Across the state, the health of Black
and Latinx residents has been
disproportionately harmed by COVID-19.

e Investments in public health
infrastructure have lacked focus on
possible epidemics, leaving the state’s
most vulnerable residents subject to
increased suffering during the early
stages of outbreaks.

e A decline in funding in the Department
of Health has led to disjointed and
inconsistent efforts to address
persistent disparities.

The Garden State’s population, while increasingly diverse, still sees the impact of structural racism in
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its housing and occupational divides.

Past redlining practices have resulted in the segregation of

neighborhoods and schools, with many Black and Latinx families living in densely populated metro
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areas with segregated school districts.” Residents of color make up over half of employees in essential,
or “frontline” industries, including grocery stores and pharmacies; trucking, warehouse, and postal
services; cleaning services; public transportation; health care; and child care and social services.” These
vulnerabilities, in addition to the need for many to commute into New York City or Philadelphia for
work, put these residents at greater risk for exposure to the virus. The results of that structural risk are
seen in the data, with Black and Latinx populations disproportionately represented in COVID-19 case,
hospitalization, and mortality rates.
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New Jerseyans of Color are Disproportionately
Hurt by the COVID-19 Pandemic

Percent of Total COVID-19 Cases, Hospitalizations, and Deaths Compared to
Representation in State Population.
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Source: New Jersey Department of Health (DOH), Communicable Disease Service - COVID-19
Dashboard data and Census data.
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Age-adjusted case, hospitalization, and mortality rates also show that New Jersey’s Black and Latinx
residents have suffered directly from the disease at double to triple the rates of the state’s white and
Asian residents." Due to poor socioeconomic conditions and systemic racism in the health care system,
Black and Latinx communities often die at younger ages and have proportionally more young residents
than white populations. This means that, amongst the elderly, there are regularly more white than
Black or Latinx individuals. The elderly are the most vulnerable age group to COVID-19, which is a
possible reason that the white death rate is proportionally higher than the case rate — because there
are more white, as opposed to Black or Latinx, elderly residents to suffer from age vulnerability.
However, Black and Latinx residents are more likely to contract, be hospitalized, and die from COVID-
19 than white residents of the same age group. The age-adjusted rates, then, allow us to better compare
relatively incomparable populations, by assessing what the rates would look like if the age structures
(proportion in each age group) of these populations were the same. In the case of New Jersey, this
shows that Black and Latinx residents have been significantly more likely to suffer from COVID-19 in
every way than white or Asian residents.

The state data remains consistent with patterns seen at the national level. In the COVIDView
Surveillance Summary published weekly by the Centers for Disease Control and Prevention, nationally
reported hospitalization rates amongst Latinx, Black, and American Indian or Alaska Native residents
are higher than those of white residents in every age group. The highest rates by age group in the
national data range from 3.7 (for non-Latinx Black residents, age 65+) to 8.2 (for Latinx residents, ages
18-49 years old) times those of white residents for that age group.™
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Accounting for Age, Black and Latinx Residents
Have Been the Most Vulnerable to COVID-19

Age-Adjusted Case, Hospitalization, and Mortality Rates (per 100,000).
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Source: New Jersey Department of Health (DOH), Communicable Disease Service (2020).
Note: These calculations can only account for cases for which there is race/ethnicity data.
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Black and Latinx people are more likely to contract COVID-19 than would be expected based on their
representation in most counties. Black residents have been particularly overrepresented amongst cases
in Atlantic, Burlington, Camden, Essex, Gloucester, Mercer, Somerset, and Union Counties. Many of
these were not the first or hardest-hit counties. This means that, even in places where the outbreak and
surge began later and general protective measures were already put in place when the disease arrived,
residents of color were still more vulnerable than others; their high numbers of deaths and cases were
not just due to initial outbreak conditions. In Salem County, for example, Latinx residents made up
approximately 40 percent of cases by the end of May, while only accounting for roughly 9 percent of
the county population. This means that Latinx residents are between 4 and 5 times overrepresented in
the county case count as compared to their representation in the population.” Like with the state-level
data, there is a clear divide between Latinx and Black health outcomes and white and Asian health
outcomes.
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Black and Latinx Residents are Overrepresented
Amongst COVID-19 County Case Rates

Ratio of COVID-19 Case Representation to Population Representation.
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Source: NJPP analysis of NY Times and Census Bureau Data.
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Addressing racial inequities in health will take
more than a quick infusion of money or testing
during the public health crisis, however. Success
in tackling these inequities will include not only
improvements in access and quality in the health
care system itself, but improvements in conditions

Black and Latinx Residents are
Overrepresented in Most County
COVID-19 Case Counts

Percent of Counties with Overrepresentation.
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The COVID-19 pandemic has highlighted these

broader trends in socioeconomic vulnerabilities. 0%
Residents of color have seen the greatest White Black Latin Asian
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Jersey, putting them at greater risk for financial NEW JERSEY POLICY PERSPECTIVE | NJPP.ORG
insolvency.*" In the Household Pulse Survey from

the Census Bureau, Black and Latinx households in New Jersey were approximately three times more
likely than white households to report not having enough to eat in the past seven days.*" Black and
Latinx residents, as well as residents identifying as multiracial, were more likely to report being behind
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on rental payments than white or Asian residents: Latinx residents were twice as likely as white
residents to report this, while Black and multiracial residents were between 3.5 and 4 times more likely
to do so."" Latinx residents were three times more likely than white residents to report lacking health
insurance, in addition to being the most likely residents to experience feelings of nervousness, anxiety,
and being on edge.*" Black residents were twice as likely as white residents to report lacking health
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insurance;™ they were also most likely (nearly 1.5 times more likely than white residents) to report
both delaying medical care and needing medical care for something other than COVID-19, but not
getting it, in the past four weeks.™" As a result, there are dual crises: residents of color have a greater
likelihood of contracting the virus due to unhealthy conditions beyond their control, while they also
face the devastating impact of the virus on long-term health and finances. This will create even greater

inequities of health and well-being outcomes in the post-COVID-19 world.
Lack of Adequate Planning and Prevention has Led to Greater Suffering

State and local lawmakers’ efforts to address racial disparities and prevent devastation that exacerbates
inequities have been inadequate. New Jersey’s county leaders did not anticipate a pandemic sweeping
through the state so violently; only Mercer County identified a pandemic as a hazard of concern in
mitigation plans in 2018.¥* Given this, during the early stages of the crisis, counties were less prepared,
hospitals were overwhelmed, and, without known treatments and overflowing hospital beds, providers
were required to ration treatments, meaning that patients were more likely to die.™

This lack of preparation was not inevitable. In New Jersey, past disease outbreaks have shown that
certain counties and populations are regularly vulnerable to these early stages of epidemics.™ With
COVID-19, the first case was identified in Bergen County, near New York City, on March 4,2020."
The outbreak quickly spread to the neighboring counties outside of New York City, the same counties
that have been vulnerable to outbreaks in the past.™" Of the state’s seven counties with majority
communities of color — that is, counties with over 50 percent of the population identifying as Latinx,
Asian, Black, Alaska Native, American Indian, Native Hawaiian or Other Pacific Islander, or another
race outside of the white population in the 2019 American Community Survey data (Cumberland,
Essex, Hudson, Mercer, Middlesex, Passaic, and Union) — five (Essex, Hudson, Middlesex, Passaic,
and Union) were among those hit the hardest by the pandemic during its early stages.™" Even within
counties, communities of color suffered more than white populations, as access to resources became a
determining factor in the number of cases and deaths, creating disparities between neighboring zip
codes.™"

This means that the harms of COVID-19 in New Jersey have been two-fold. First, the counties to
initially get hit — and therefore, are most vulnerable to a surge beyond their hospitals’ capacities —
were largely communities of color, resulting in many cases and deaths among residents of color. Then,
in counties not hit by the early surge, Black and Latinx populations have been more vulnerable, likely
due to the effects of structural racism that have created unhealthy environments and living conditions,
limited access to care, and discrimination in care.™"!
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This lack of planning can be seen in health statistics beyond the COVID-19 data. This is because the toll
of COVID-19 comes not only from cases related to the disease itself, but also from its consequences.
Excess death data, which compares the deaths counted during a specific time period to average deaths
during that period in previous years, can help to show a picture of the true impact of an event by
accounting for not only deaths directly from COVID, but also those that may have resulted from the
indirect effects of the outbreak, such as depression and other mental health challenges due to hardships
or an unwillingness or fear of seeking care for other medical issues.™""

Like with the confirmed cases data, New Jersey’s most diverse communities have significant
representation when examining excess deaths. Essex County, in which approximately 70 percent of
residents are people of color, saw nearly 1,900 excess deaths at the peak of the pandemic in April 2020,
an approximately 400 percent increase over the average April death count for the county. ™" Essex
County has also experienced the highest number of deaths overall from COVID-19, counting 1,901
confirmed deaths as of October 7, 2020. Additionally, there have been an estimated 229 probable
COVID deaths in the county that have not been confirmed. ™™

I —————
6

New Jersey Policy Perspective
137 W. Hanover Street | Trenton, NJ 08618 | (609) 393-1145 | njpp.org



Excess Deaths Spiked During the COVID-19 Pandemic

Average Percent Increase in

County Total Excess Deaths Monthly Deaths
Atlantic 312 20
Bergen 1,894 45
Burlington 428 18
Camden 550 20
Cape May 32 b
Cumberland 143 16
Essex 2,369 71
Gloucester 289 19
Hudson 1,711 80
Hunterdon 162 30
Mercer 612 37
Middlesex 1,515 43
Monmouth 1,033 32
Morris 936 43
Ocean 941 23
Passaic 1,337 62
Salem 88 21
Somerset 579 42
Sussex 254 37
Union 1,478 65
Warren 170 29
TOTAL 16,834 40

Source: New Jersey Department of Health (2020). Deaths by Month and County. New
Jersey State Health Assessment Data.

Note: Average taken over the years 2015-2019 by month, and then compared to the 2020
death rate for that month. Totals and averages above represent those for the months of
January through July 2020.
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While Essex County’s number of excess deaths comes close to its number of confirmed and probable
COVID-19 deaths, the hundreds of additional deaths included in the data may be unconfirmed deaths
due to COVID-19."* These can result from lack of access to testing, avoidance of or lack of access to
care for other medical issues, or “deaths of despair” — deaths due to drugs, suicide, or alcohol — that
can be connected to the stress of the COVID-19 pandemic.™ Amongst communities of color, deaths
both directly from COVID-19 and deaths caused indirectly by the pandemic’s conditions are also
exacerbated by “weathering,” the effect on health and well-being of living long term with inequitable
socioeconomic conditions. ™

The impact of the COVID-19 pandemic does not end with hospitalizations and deaths, or even with
possible unconfirmed deaths or deaths caused indirectly from the pandemic’s conditions. Differences
in trust in the medical system across racial groups will cause these disparities to diverge even further. A
long history of systematic racism in health care remains fresh for many Black residents, and many still
experience this racism today. This has led to a distrust among Black communities, in particular, of
doctors, vaccines, and other paths that will be necessary tools in containing the outbreak.™ " If people
most at risk for the virus and long-term damaging effects or death are also more likely than others to
either not have access to or to be unwilling to get the vaccine, then disparities will become even greater
as the outbreak rages on amongst our most vulnerable populations. The more the virus continues to
spread, the more that neighbors, friends, classmates, and co-workers also continue to risk contracting
COVID-19, and the worse the long-term economic impact of the pandemic.

The lack of extensive data collection and transparency makes all of the efforts to address issues of
inequity and build better preparedness systems more difficult. Lawmakers have been slow to initiate
the collection of racial and ethnic data during both COVID-19 and previous public health emergencies,
resulting in partial data and a need to try to backtrack in order to add this data to previously collected
information.®™" When data is collected, the categories often used for race and ethnicity, including
those used by the New Jersey Department of Health (DOH) cited here, are broad. In being so broad,
they do not accurately depict the many varied experiences of residents within each race or Latinx
category. They do not, for instance, differentiate between residents identifying as East Asian (such as
Japanese) versus South or Southeast Asian (such as Indian). They also do not account for the different
experiences of residents who are first-generation immigrants as compared to residents who identify
with a racial or ethnic group but have grown up in the United States. This can be an important factor in
understanding the full picture of residents’ experiences with racism in the healthcare system and
therefore needs to be examined more in-depth than the data currently provides.™"

Greater Investment in the Future Health of New Jersey is Necessary
Budget choices reveal lawmakers’ values, especially when choices about access to health programs can

literally be the difference between life and death. Overall, funding for DOH has significantly decreased
over the past 15 years, standing 61 percent lower than its Fiscal Year (FY) 2005 levels. Funding relative
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to the size of the population has been reduced from $287.62 per resident in FY 2005 to $178.46 per
resident in FY 2019."1

Some of this funding decline was due to structural changes, such as the moving of programs outside of
DOH. For instance, the Division of Aging (formerly known as Senior Services) — which funds
programs like the Pharmaceutical Assistance to the Aged and Disabled (PAAD) and Senior Gold
programs that provide prescription drug benefits to low-income seniors and individuals with
disabilities — moved to the Department of Human Services (DHS) in FY 2013.! In addition, the
state has not increased funding for DOH to reflect increases in New Jersey’s population.

While DHS directs many services related to health (such as Medicaid) and other anti-poverty
initiatives that address social determinants of health, the overall decline in direct DOH funding has
resulted in diminishing support for many key divisions and programs addressing health inequities.
These include the Office of Minority and Multicultural Health as well as the Communicable Disease
Service, which are meant to strengthen New Jersey’s health care system and better protect New Jersey
residents.

Funding for the New Jersey Department of Health
Funding from FY 2005 to FY 2020 (in 2019 Dollars, in Thousands)

$2,500,000

$2,000,000

$1,500,000
$1,000,000

$500,000
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Source: NJPP Analysis of New Jersey state budget data.

2014 2017 2020

Note: Red diamonds indicate a significant restructuring of the Department of Health, which may
have impacted funding.
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The Office of Minority and Multicultural Health, the mission of which is to “promote health equity for

all and reduce health disparities,” has received the same special purpose funding ($1.5 million) from the
early 2000s up until the fiscal year 2021 budget, when a slight cut was made in response to the COVID-
19 crisis. ™ Because the funding was maintained at the same dollar amount, the value of those dollars

has decreased over the years due to inflation.
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Value of Funding for the New Jersey Office of
Minority and Multicultural Health Has Eroded
Funding from FY 2003 to FY 2021 (in 2020 dollars, in Thousands).
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Source: NJPP Analysis of Departmental Appropriations data, New Jersey Office of the Treasury.
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Attention given to newer initiatives to address racial disparities, such as the Nurture NJ multi-agency
campaign to address New Jersey’s abysmal Black maternal and infant mortality rates, has provided
some promise of improvements in the future. ™™ These programs cannot be short-lived or one-off
promotions, however, to truly impact the long-term health landscape for New Jersey’s populations. In
order to both permanently and effectively address racial disparities in health outcomes, New Jersey
lawmakers should consider prioritizing the following:

e Build data collection capacity and transparency.
Much of the data presented in this brief does not cover all cases, hospitalizations, or deaths.
Some only cover around 50 to 60 percent of cases because racial and ethnic data was not
directed to be collected until the end of April, a month after Governor Murphy instituted his
stay-at-home order.” The need for this data should not have been a surprise — there were
many calls for better collection efforts after the 2009 HiN1 outbreak in the United States,

xli

which appear to have gone unheeded.™ Without data — and particularly data collected on

cases, rather than just during hospitalization or post-mortem — it is impossible to determine
how to most effectively and efficiently fund and design programs meant to address racial

inequities.

A federal initiative to regulate these types of actions across states would produce more uniform
data and a clearer picture than current efforts, since states have differing practices in both the
decisions to collect data and how they collect the data. ' However, until federal-level initiatives
are pursued, New Jersey can take its own steps to become a leader in these efforts. Regulations
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that automatically trigger this data collection during crises and permanent directives to collect
this data would move the state forward in better understanding the consequences of outbreaks
like COVID-19. Additionally, greater efforts to coordinate and support systematic population
health work in the state is needed: New Jersey is currently one of only 15 states without a public
health institute or participation in the National Network of Public Health Institutes. ™'

e Require regular state health racial equity impact assessments for policy proposals.
In addition to greater data transparency during crises, New Jersey should require systematic
analysis of the racial impacts of policy proposals. This would both aid in providing a picture of
the long-term impact a policy would have on New Jersey’s population, as well as develop a
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stronger understanding of policy designs that work.*™" Having improved data collection efforts,

as mentioned in the section above, is crucial for this work.

e Increase support for initiatives that improve trust in the medical system.
While cultural competency training will aid in the communication between doctors and
patients and therefore should be continued, it does not guarantee overall greater health
outcomes unless residents of the at-risk populations come to a medical professional in the first

xlv

place.®” Programs that work to understand the causes of distrust and identify trusted sources
of information can help to create better systems for disseminating facts about medical care and
encourage take-up. Increased funding and support for New Jersey’s Office of Minority and
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Multicultural Health, initially established in 1991, can provide a foundation for these efforts.

e Encourage policies that diversify the medical field and improve access to culturally
sensitive resources.
While steps have been made in recent years to bring more diversity to medical education and,
in turn, the medical field, even more can be done to encourage the building of a medical
profession that reflects the population it is serving. ! Continuing to build programs that
provide support for medical professionals who come from vulnerable populations, better
encourage practice in areas of greatest need, and remove barriers to providers and services to
improve cultural competence of the available resources, will be necessary. New Jersey has
recently taken steps in this direction by working to improve access to doula services and
removing barriers to professional licenses for immigrant populations.™ The state should
continue in this direction by supporting initiatives focused on greater diversity in the medical
field, such as Graduate Medical Education (GME) programs, and by exploring the creation of

programs that provide financial support for those serving in areas of critical need.*™

e Build racial impact results into future public health crisis preparedness plans.
While the current New Jersey preparedness plan does provide an in-depth look into the
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possible severity of an outbreak, its economic costs, and environmental and structural factors
that may exacerbate certain types of outbreaks, there is no discussion of the fact that certain
racial and ethnic groups are more subject to those factors than others, and that the combined

impact of the inequities can exacerbate the poor outcomes even further.!

Building on these efforts with additional policies that address housing, food insecurity, schooling,
workers’ safety, and other areas that impact health will further lessen the inequities in health outcomes
that we see in New Jersey. While New Jersey’s challenges in these areas seem daunting, systematic
investment in programs that promote equity will lead to healthier lives for all — both during normal
times and especially during future health crises.
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