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and lack adequate personal protective
equipment.5,6 During the pandemic, job
losses have been disproportionately
steeper in racial/ethnic communities
and more likely to affect those with
fewer ﬁnancial reserves to carry them
through.7 Food insecurity has severely
affected many racial/ethnic minority
families.8 Finally, preexisting and welldocumented health disparities affecting
racial/ethnic minority communities
have also increased the risk of severe
illness or death.4 The losses this pandemic has engendered have not been
borne equally.
In this special issue on mortality, AJPH
touches on some of the ways that a lack
of social justice percolates through the
landscape of society and permeates our
for recording COVID-19 deaths. It is
timely that we do so—more than
600 000 individuals in the United States
have died from COVID-19, with American

he ﬁrst author (V. M. M.) was being

possible is yet another corrosive factor

interviewed by a reporter, who

for health. And, of course, there is the

asked, “Is getting the vaccine social

inxs 1.9 to 2.4 times more likely on a

disparity in morbidity and mortality risk
from COVID-19.3,4 History underscores

national age-adjusted basis to have died

justice?” Perhaps in some measure
equitable access to a vaccine can be

the lack of social justice in the United

ethnic disparity is hard evidence of the

construed as indicative of social justice.

States when it comes to the impact of

But social justice as a concept is a much

toll that structural racism exerts on the

infectious disease on racial/ethnic

more complicated construct.1 Social

minorities.5 The COVID-19 pandemic is

lives of some Americans. Yet, many of

justice includes several key principles:

no exception.

T

fairness in how individuals and society
interact, equitable access to public
goods and institutions, equitable access
to opportunities to improve well-being,
and trust that these principles will be
followed equitably. A social justice lens
brings into sharp focus how structural
racism contributes even now to early
mortality for many racial and ethnic
minorities. Police encounters that are
more likely to result directly in violent
death for Black men are but one risk.2
Trauma from actual or anticipated
encounters in which such violence is

Indians/Alaska Natives, Blacks, and Lat-

Supplement 2, 2021, Vol 111, No. S2

public health infrastructure responsible

AJPH

Vickie M. Mays is with the Departments of Psychology and Health Policy and Management,
UCLA Fielding School of Public Health and the UCLA BRITE Center for Science, Research &
Policy, University of California, Los Angeles. Susan D. Cochran is with the Departments of
Epidemiology and Statistics, UCLA Fielding School of Public Health and UCLA BRITE Center.
Aleta Sprague is with the WORLD Policy Analysis Center, UCLA Fielding School of Public
Health. Jody Heymann is with the Department of Health Policy and Management and the
WORLD Policy Analysis Center. Vickie M. Mays and Susan D. Cochran are also Guest Editors
for this supplement issue.

than non-Hispanic Whites.9 This racial/

those who have died from COVID-19 are
invisible to the nation. They are often the
everyday workers who keep all of us fed

COVID-19 IMPACT ON
MINORITY COMMUNITIES

or cared for when inﬁrm—essential
needs when a pandemic hits. Many of
the deceased belonged to families who

Common methods of reducing COVID-19

may include COVID-19 survivors as well.

infection risk that emphasize working

It is important to state that many of the

from home, using personal protective

deaths among Blacks, Latinxs, American

equipment, social distancing, and iso-

Indians, and Paciﬁc Islanders are not

lating potentially infected individuals in

owing to what they did willingly but to

separate spaces are more difﬁcult to

what they could not do despite public

achieve by racial/ethnic minorities, who

health messages.

are more likely to live in higher density

During this pandemic, essential work-

households and communities, work at

ers often did not have the option to

jobs that require their onsite presence,

social distance or mask up. Those who
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were not licensed health care providers

employed as essential workers in

protections expired at the end of the

working in hospital settings often did not

industries in which there have been

year, just as COVID-19’s second wave

have access to vaccines in the ﬁrst dis-

higher infection rates (e.g., health care,

was beginning.

tribution wave despite their occupa-

agricultural work, food processing,

tional risks. And even when eligible for

warehouse work, customer-facing food

health are extensive, are well docu-

vaccines, for some the path toward get-

supply work). As one example, in Cali-

mented, and shape whether individuals

ting those shots sometimes involved

fornia, there was a 30% increase in

can prevent and receive treatment for

mechanisms (e.g., interface with com-

deaths in 10 essential industries over

diseases with substantial morbidity and

puter systems) that they were less likely

the period of the ﬁrst 10 months of

mortality. Access to sick leave, for

to have access to or familiarity with or

COVID-19.12 The highest statewide

example, reduces the spread of inﬂu-

requirements (e.g., car access only, take

increase in deaths compared with the

enza, which, according to the Centers for

a day off from work) that were insur-

previous year was in warehouse and

Disease Control and Prevention, is

mountable. Public health authorities

food chain workers. In a second exam-

responsible for between 12 000 and

also have had more trouble keeping

ple,14 evidence from a large grocery

61 000 deaths in a typical year16; amid

track of vaccination rates among racial/

store in Boston, Massachusetts,

the pandemic, the provision of emer-

ethnic minorities.10

revealed that employees with customer

gency paid sick days—even with its gaps

interaction jobs were ﬁve times more

in coverage—prevented approximately

is leading to the end of this pandemic.

likely to test positive for COVID-19 anti-

one case of COVID-19 per day for every

But shots in arms alone is not social

bodies than were those who worked in

1300 workers who newly had access to

justice. Social justice is recognizing the

noncustomer contact positions.

leave.17 And both during and indepen-

AJPH

Supplement 2, 2021, Vol 111, No. S2

So, yes, getting shots in arms is good; it

eliminate them. Social justice calls for

SAFETY NET POLICIES
CREATE INEQUITY

have access to leave are more likely to be
able to go to clinics to receive immunizations, more likely to be able to see

developing policies that will serve to
protect all going forward and enforcing

One signiﬁcant policy intervention that

physicians for preventive care, and less

existing policies that aim for equity but

could have made a difference in pro-

likely to go to work when they are sick

have been allowed to lapse. Racial and

tecting workers and their families equi-

and, hence, inadvertently spread com-

ethnic minorities, low-income individu-

tably during the COVID-19 pandemic is a

municable diseases.

als, and tribal members died unneces-

robust, universal paid sick leave policy at

sarily while public health approaches

the start of the pandemic. Without paid

paid sick leave at the national level has

emphasized feasible risk-reduction

sick leave, workers in low-wage jobs with

created signiﬁcant racial, ethnic, and

strategies for those of greater privilege

little savings—disproportionately Black

socioeconomic disparities in coverage,

but lacked the vision to create

and Latinx workers—faced considerable

making these beneﬁts more accessible

approaches to infection control that

barriers to following public health

to some workers than others. With no

would protect equitably. For example, as

guidelines to social distance and quar-

national policy, the United States has

11

Yet the US failure to adopt permanent,

antine if exposed. In April 2020, Con-

largely left the provision of paid sick days

workplaces were major contributors to

gress enacted emergency paid sick

up to employers. As a direct conse-

the COVID-19 pandemic has been

leave, which temporarily provided 10

quence, racial/ethnic minority and low-

downplayed, perhaps to minimize busi-

paid sick days to workers affected by

wage workers are disproportionately left

ness disruptions. But studies have

COVID-19. However, companies with

out. As just one example, 54% of Latinx

documented that a primary contributor

more than 500 employees were exempt

workers lack paid sick leave, compared

to the racial inequalities seen in COVID-

from the mandate, leaving more than 68

with 37% of non-Hispanic White workers.

19–related infection transmission is

million Americans—including the more

This gap leaves Latinx workers at higher

workplace exposure among in-person

than 2 million essential workers

risk for exposure to COVID-19 and many

essential workers.12,13

employed by large grocery store

other illnesses and far less able to

Feldman

notes, the possibility that

Racial/ethnic minorities are more likely
than are non-Hispanic Whites to be
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dent of the pandemic, individuals who

differential vulnerabilities unmasked by
the COVID-19 pandemic and working to

Paid sick leave’s beneﬁts to public
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chains—without protections.

Even for

workers covered by the law, the

receive care early, which has been
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reﬂected in much higher case and hos-

egregious gaps in who is able to care for

although no substitute for national

pitalization numbers.18

their own health and that of their family.

action, has demonstrated the feasibility

Just as the United States is long over-

and impacts of adopting permanent sick

Meanwhile, another piece of the safety

days in the United States. When New

Family and Medical Leave Act (Pub L No.

to all regardless of race and class, the

York City passed ﬁve days a year of paid

103–3) was designed to exclude workers

United States also urgently needs to

sick leave, workers who had Medicaid for

in small ﬁrms, part-time workers, and

fulﬁll its duty to eliminate structural rac-

health insurance—a population with

workers who recently changed jobs from

ism in other social policies. Unemploy-

higher proportions of Black and Latinx

unpaid medical leave. The purpose of

ment insurance gaps are an important

Americans—began to receive better

these limitations was to reduce burdens

example that the pandemic has pro-

preventive care for chronic diseases.30

on small business, but the consequence

vided. In addition to workers who lost

Likewise, with regard to unemployment

was to create exclusions that left millions

jobs during COVID-19 because of illness,

insurance, there is no reason that the

of Americans without adequate cover-

many became unemployed because of

United States cannot replace and mod-

age—another opportunity missed for

the shutdowns imposed to control the

ernize the current patchwork of state

true social justice in public policies. For

pandemic’s spread. As with sick leave,

policies with national standards that

example, just 29% of Latinx workers,

structural inequalities have shaped both

would eliminate racial inequalities in

compared with 41% of non-Hispanic

the accessibility and the adequacy of

beneﬁt access embedded in the current

White workers, are both eligible and can

unemployment beneﬁts that these

system. Numerous countries—including

afford to take unpaid medical leave under

newly unemployed persons have had

others with federal systems of gover-

access to. Because of higher barriers to

nance—also have nationally funded and

eligibility in states with larger Black pop-

administered systems of unemploy-

to sick and medical leave have profound

ulations, White workers were nearly

ment insurance.

health and economic consequences

twice as likely to receive unemployment

At its core, building a national safety

that go far beyond the current pandemic

beneﬁts as Black workers when the ﬁrst

net that is equally accessible regardless

and exacerbate other health disparities.

wave of pandemic layoffs hit, placing the

of race, ethnicity, or social class is critical

Workers without paid sick leave are

health and well-being of Black workers

to advancing the fundamental ideal of

19

the Family and Medical Leave Act.

These structural inequalities in access

three times more likely to forgo personal
20

25

and their families at far greater risk.

equal rights that the United States has

Moreover, the cumulative evidence

never fully realized but must do all in its

are also more likely to send their chil-

suggests that this racial variation in

power to rapidly fulﬁll. Providing sick

dren to school or childcare when the

beneﬁt accessibility is not by chance:

leave and unemployment insurance are

children are ill and less likely to be able to

states with larger Black populations also

but two examples of many possible

provide care to elderly family members

provide lower levels of cash assistance

remedies that would put us on the road

health care.

Parents without sick leave

who are sick.21 Workers without sick

26

(“welfare”),

have been less likely to
27

leave are also more likely to lose their

expand access to Medicaid,

jobs because of their own illness or

impose higher barriers to the right to

22,23

medical condition.

One of the

and

28

vote.

authors (J. H.) ﬁrst documented marked
racial and class disparities in access to
sick leave 25 years ago.24 The question is
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due to ensure that sick leave is available
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net has had important gaps. The 1993

to achieving social justice. A commitment to social justice also demands that
we address the panoply of health and
social policies—including those related
to health insurance, economic support,

ENACTING EQUITABLE
SAFETY NET POLICIES

US Food and Drug Administration rules
for shipping harm-reduction supplies,
immigration enforcement, and mass

not whether the lack of sick leave is a
clear contributor to health and eco-

Solutions are within our reach. In the

incarceration—that have created an

nomic inequality in the United States;

case of paid sick leave, 181 countries

outsized burden of the pandemic on

nor is it whether the passage of national

around the world have a national guar-

racial/ethnic minority communities. US

29

paid sick leave would beneﬁt all Ameri-

antee ; the United States is 1 of only 11

reliance on immigration detention, for

cans. Both have now been repeatedly

countries that does not. Moreover, the

example, put thousands of children and

documented. The question is whether

enactment of modest paid sick leave

adults at high risk for COVID-19 infection

the United States will ﬁnally close the

policies at the state and local levels,

because of the infeasibility of social
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distancing in conﬁnement; the experience of numerous countries elsewhere
shows that effective alternatives did

through social policies that shape health. Am J
Public Health. 2021;111(S2):S75–S79.
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exist.31 Likewise, rates of COVID-19
infections in jails and prisons—which
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disproportionately house Black and
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Latinx men because of systemic racism
in criminalization, policing, and sentencing—have been more than ﬁve times
greater than those of the general population.32 As with the US failure to guarantee sick leave, this institutionalized
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community spread.33
The COVID-19 pandemic, like all pandemics before it, has exploited the
opportunities we created by allowing
structural racism to pervade our
approaches to protecting public health.
We must use evidence-based approaches
to determine the lattice of social and
health policies that will create social justice
in health for all.34 It is also critical to
investigate data quality standards that will
contribute to equitable beneﬁts from
public health surveillance. A commitment
to social justice demands renewing our
efforts to advance equitable policies,
approaches, and procedures in how we
seek to ensure health for all.
CORRESPONDENCE
Correspondence should be sent to Vickie M. Mays,
PhD, MSPH, Distinguished Professor/Director,
University of California, Los Angeles, Jonathan and
Karin Fielding School of Public Health, Psychology
and Health Policy & Management, 405 Hilgard Ave,
1285 Franz Hall, Box 951563, Los Angeles, CA
90095-1563 (e-mail: mays@ucla.edu). Reprints can
be ordered at http://www.ajph.org by clicking the
“Reprints” link.

PUBLICATION INFORMATION
Full Citation: Mays VM, Cochran SD, Sprague A,
Heymann J. Social justice is not the COVID-19 vaccine alone: it is addressing structural racism

S78

Editorial

Mays et al.

REFERENCES
1. Reisch M. Deﬁning social justice in a socially unjust
world. Fam Soc J Contemp H. 2002;83(4):343–354.
https://doi.org/10.1606/1044-3894.17
2. Edwards F, Lee H, Esposito M. Risk of being killed
by police use of force in the United States by age,
race–ethnicity, and sex. Proc Natl Acad Sci U S A.
2019;116(34):16793–16798. https://doi.org/10.
1073/pnas.1821204116
3. Cordova-Marks FM, Badger TA, Harris RB. Urban
American Indian caregiving during COVID-19. Am
Indian Cult Res J. 2021;44(2):5–19. https://doi.org/
10.17953/aicrj.44.2.cordova-marks_badger_harris
4. Kullar R, Marcelin JR, Swartz TH, et al. Racial disparity of coronavirus disease 2019 in African
American communities. J Infect Dis. 2020;222(6):
890–893. https://doi.org/10.1093/infdis/jiaa372
5. Evans MK. Covid’s color line—infectious disease,
inequity, and racial justice. N Engl J Med. 2020;
383(5):408–410. https://doi.org/10.1056/
NEJMp2019445
6. Yilmazkuday H. COVID-19 and unequal social distancing across demographic groups. Reg Sci Policy
Pract. 2020;12(6):1235–1248. https://doi.org/10.
1111/rsp3.12329
7. Parker K, Minkin R, Bennet J. Economic fallout from
COVID-19 continues to hit lower-income Americans the hardest. September 24, 2020. Available
at: https://www.pewresearch.org/social-trends/
2020/09/24/economic-fallout-from-covid-19continues-to-hit-lower-income-americans-thehardest. Accessed June 5, 2021.
8. Morales DX, Morales SA, Beltran TF. Racial/ethnic
disparities in household food insecurity during the
COVID-19 pandemic: a nationally representative
study. J Racial Ethn Health Disparities. 2020; Epub
ahead of print. https://doi.org/10.1007/s40615020-00892-7
9. National Center for Health Statistics. Provisional
death counts for coronavirus disease 2019
(COVID-19). June 4, 2021. Available at: https://
www.cdc.gov/nchs/nvss/vsrr/covid19/index.htm.
Accessed June 5, 2021.
10. Krieger N, Waterman PD, Chen JT, Testa C, Hanage
WP. Missing again: US racial and ethnic data for
COVID-19 vaccination. Lancet. 2021;397(10281):

1259–1260. https://doi.org/10.1016/S01406736(21)00465-7
11. Feldman J. Coronavirus is an occupational disease
that spreads at work. 2021. Available at: https://
www.jacobinmag.com/2021/01/covid-19business-work-public-health. Accessed May 26,
2021.
12. Chen Y-H, Glymour M, Riley A, et al. Excess mortality associated with the COVID-19 pandemic
among Californians 18–65 years of age, by occupational sector and occupation: March through
October 2020. January 22, 2021. Available at:
https://www.medrxiv.org/content/10.1101/2021.
01.21.21250266v1. Accessed June 5, 2021.
https://doi.org/10.1101/2021.01.21.21250266
13. Centers for Disease Control and Prevention. Racial
and ethnic disparities among COVID-19 cases in
workplace outbreaks by industry sector—Utah,
March 6–June 5, 2020. MMWR Morb Mortal Wkly
Rep. 2020;69(33):1133–1138. https://doi.org/10.
15585/mmwr.mm6933e3
14. Lan F-Y, Suharlim C, Kales SN, Yang J. Association
between SARS-CoV-2 infection, exposure risk and
mental health among a cohort of essential retail
workers in the USA. Occup Environ Med. 2021;78
(4):237–243. https://doi.org/10.1136/oemed2020-106774
15. Glynn SJ. Coronavirus paid leave exemptions
exclude millions of workers from coverage. April
17, 2020. Available at: https://www.
americanprogress.org/issues/economy/news/
2020/04/17/483287/coronavirus-paid-leaveexemptions-exclude-millions-workers-coverage.
Accessed May 27, 2021.
16. Pichler S, Ziebarth NR. The pros and cons of sick
pay schemes: testing for contagious presenteeism
and noncontagious absenteeism behavior. J Public
Econ. 2017;156:14–33. https://doi.org/10.1016/j.
jpubeco.2017.07.003
17. Pichler S, Wen K, Ziebarth NR. COVID-19 emergency sick leave has helped ﬂatten the curve in the
United States: study examines the impact of
emergency sick leave on the spread of COVID-19.
Health Aff (Millwood). 2020;39(12):2197–2204.
https://doi.org/10.1377/hlthaff.2020.00863
18. Institute for Women’s Policy Research. Paid sick
days access and usage rates vary by race/ethnicity,
occupation, and earnings. February 2016. Available at: https://iwpr.org/wp-content/uploads/
2020/08/B356-paid-sick-days.pdf. Accessed May
27, 2021.
19. Joshi P, Baldiga M, Huber R. Unequal access to
FMLA leave persists. January 16, 2020. Available at:
https://www.diversitydatakids.org/researchlibrary/data-visualization/unequal-access-fmlaleave-persists. Accessed May 26, 2021.
20. DeRigne L, Stoddard-Dare P, Quinn L. Workers
without paid sick leave less likely to take time off
for illness or injury compared to those with paid
sick leave. Health Aff (Millwood). 2016;35(3):520–
527. https://doi.org/10.1377/hlthaff.2015.0965
21. Heymann SJ, Toomey S, Furstenberg F. Working
parents: what factors are involved in their ability to
take time off from work when their children are
sick? Arch Pediatr Adolesc Med. 1999;153(8):870–
874. https://doi.org/10.1001/archpedi.153.8.870
22. Earle A, Ayanian JZ, Heymann SJ. Work resumption
after newly diagnosed coronary heart disease:
ﬁndings on the importance of paid leave. J Womens
Health (Larchmt). 2006;15(4):430–441. https://doi.
org/10.1089/jwh.2006.15.430

OPINIONS, IDEAS, & PRACTICE

23. Veenstra CM, Regenbogen SE, Hawley ST, Abrahamse P, Banerjee M, Morris AM. Association of
paid sick leave with job retention and ﬁnancial
burden among working patients with colorectal
cancer. JAMA. 2015;314(24):2688–2690. https://
doi.org/10.1001/jama.2015.12383
24. Heymann SJ, Earle A, Egleston B. Parental availability for the care of sick children. Pediatrics. 1996;
98(2, pt 1):226–230.
25. Kofman A, Fresques H. Black workers are more
likely to be unemployed but less likely to get
unemployment beneﬁts. August 24, 2020. Available at: https://www.propublica.org/article/blackworkers-are-more-likely-to-be-unemployed-butless-likely-to-get-unemployment-beneﬁts.
Accessed May 27, 2021.
26. Hahn H, Aron L, Lou C, Pratt E, Okoli A. Why does
cash welfare depend on where you live. June 2017.
Available at: https://www.urban.org/sites/default/
ﬁles/publication/90761/tanf_cash_welfare_ﬁnal2_
1.pdf. Accessed May 26, 2021.

AJPH

27. Artiga S, Damico A, Garﬁeld R. The impact of the
coverage gap for adults in states not expanding
Medicaid by race and ethnicity. October 26, 2015.
Available at: https://www.kff.org/racial-equity-andhealth-policy/issue-brief/the-impact-of-thecoverage-gap-in-states-not-expanding-medicaidby-race-and-ethnicity. Accessed May 26, 2021.

Supplement 2, 2021, Vol 111, No. S2

28. Bentele KH, O’Brien EE. Jim Crow 2.0? Why states
consider and adopt restrictive voter access policies. Perspect Polit. 2013;11(4):1088–1116. https://
doi.org/10.1017/S1537592713002843
29. Heymann J, Raub A, Waisath W, et al. Protecting
health during COVID-19 and beyond: a global
examination of paid sick leave design in 193
countries. Glob Public Health. 2020;15(7):925–934.
https://doi.org/10.1080/17441692.2020.1764076
30. Ko H, Glied SA. Association between a New York
City paid sick leave mandate and health care utilization among Medicaid beneﬁciaries in New York
City and New York State. JAMA Health Forum. 2021;
2(5):e210342. https://doi.org/10.1001/
jamahealthforum.2021.0342
31. Ly A, Sprague A, Pierce B, Post C, Heymann J.
Immigration detention in the United States: identifying alternatives that comply with human rights
and advance public health. Am J Public Health.
2021; Epub ahead of print. https://doi.org/10.
2105/AJPH.2021.306253
32. Saloner B, Parish K, Ward JA, DiLaura G, Dolovich S.
COVID-19 cases and deaths in federal and state
prisons. JAMA. 2020;324(6):602–603. https://doi.
org/10.1001/jama.2020.12528
33. Hooks G, Sawyer W. Mass incarceration, COVID19, and community spread. December 2020.
Available at: https://www.prisonpolicy.org/
reports/covidspread.html. Accessed May 26,
2021.
34. Ong PM, Pech C, Gutierrez NR, Mays VM. COVID-19
medical vulnerability indicators: a predictive, local
data model for equity in public health decision
making. Int J Environ Res Public Health. 2021;18(9):
4829. https://doi.org/10.3390/ijerph18094829

Editorial

Mays et al.

S79

