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Scathing Critigue of the Trump
Administration’s

Pandemic Response
“The American people have witnessed what is the

greatest failure of any presidential administration in the
history of our country. And here are the facts: 210,000
dead people in our country in just the last several
months, over 7 million people who have contracted this
disease. One In five businesses closed. We're looking
at frontline workers who have been treated like
sacrificial workers. We are looking at 30 million people
who, In the last several months, had to file for
unemployment... They were informed that it is lethal in
conseguence, that it Is airborne, that it will affect young






Adjusted for age, other racial groups are this many times more likely to have died of
COVID-19 than White Americans

Reflects mortality rates calculated through Sept. 15.
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Indirect age-adjustment has been used.
Source: APM Research Lab - Get the data - Created with Datawrapper

Source: APM Research Lab 2020. The color of coronavirus: COVID-19 deaths by race and



Racism in the Time of COVID-19

kE \While COVID-19 is

iIndiscriminate in its
transmission, its propagation
within a society steeped In
structural racism wil
undoubtedly, as we are alfEady
beginning to see, lead to ‘ﬁ
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disproportionate impacts among . N
marginalized racial groupsin’' ¢ @
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Racism is the United States’ “Pre-

Existing Condition”
86% 14%

SLAVERY SEGREGATION SFREE” 7]

246 years 99 years 95 years

1964
Civil Rights
Act

400 years

Source: Sealy-Jefferson et
al 2020



Dr. Camara Jones’ Definition of
Racism

A system of structuring opportunity and
assigning value based on the social interpretation
of how one looks (which is what we call “race”),
that:

1. Unfairly disadvantages some individuals and communities

2. Unfairly advantages other individuals and communities

3. Saps the strength of the whole society through the waste of
human resources

Source: Jones 2011




Separate and Unequal

ential Segregation in the United
States
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Racial Residential Segregation:
A Fundamental Cause of
Racial Disparities in Health
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Separate and Unequal

Racial Residential Segregation in the United

States
* The Home Owners’ Loan Corporation (1934-1968):

* Created an inventory of all residential areas in the U.S. to assist banks in
making loans

» Color-coded denial or limitation of financing/refinancing to certain neighborhoods based
on racial/ethnic composition = Blacks, Foreign-Born Whites (Poles, Italians), Jews

* Hundred secret maps of “residential security” (used widely including by the Federal
Housing Administration)

C — 34 Grade (yellow)
Subject to “infiltration
of a lower grade
population”
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Fair Housing Act authors Sens. Edward Brooke, R-Mass. (standing, center) and Walter Mondale
D-Minn. (second from right) watch President Lyndon Johnson sign bill into law, Apr. 11, 1968,




50+ Years Later..
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Fought Back. ==
African-Americans are /5 percent more likely than others to

live near facilities that produce hazardous waste. Can a grass-
roots environmental-justice movement make a difference?
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NEW YORK TIMES BESTSELLER

The New Jim Crow

Mass Incarceration in the Age of Colorblindness

-’
”,

MICHELLE ALEXANDER

WITH A NEW FOREWORD BY CORNEL WEST

“From the outset, the war could have been waged primarily in
overwhelmingly white suburbs or on college campuses. SWAT
teams could have rappelled from helicopters in gated suburban
communities and raided the homes of high school lacrosse
players known for hosting coke and extasy parties after their
games... All of this could have happened as a matter of routine
in white communities but it did not..”

“The hyper-segregation of the Black poor in ghetto communities

has made the roundup easy. Confined to ghetto areas and
lacking political power, the black poor are convenient targets...
The enduring racial isolation of the ghetto poor has made them
uniquely vulnerable to the War on Drugs. What happens to
them does not directly affect the privileged beyond the ghetto’s
invisible walls.”









COVID-19 In
Context

Racism, Segregation, and Racial
Inequities In"Philadelphia
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CLOSE TO HOME:

The Health of Philadelphia’s
Neighborhoods

INTRODUCTION

Despite overall progress in recent years, Philadelphia’s health significantly lags behind other major cities. For

example, among counties that contain the nation's largest cities, Philadelphia has the highest rates of premature

death, infant and child mortality, cardiovascular disease, hypertension, HIV, and homicide. Underlying these poor

health outcomes are also high rates of behavioral and economic determinants, including smoking, povesty, single

parent households, housing-cost burden, and low education.

These poor outcomes are not experienced across all

:ommunities in Philadelphia.

iving just 2 few miles away can decresse lifs expectancy by nearly twenty years, Many

>h ledelphizns live, learn, work, shop, snd play in neighborhoods that make good heslth
fifficult to achievs. These contextus! factors medists genstio determinznts of health

ind shape health behaviors. Ultimatsly, contexauz! factors both explain poor health and

waint toward potential solutions.

‘reating the Health Rankings

Jsing census tract-leve! data from various sources, 2 tzam

rom the Philadelphia Department of Public Health snd from
Jornsife Schoa! of Public Hea'th at Drexe! University created
omprehsnsive community hea'th and well-being rankings for
ieighbarhoods throughout Philadelphis, composed of clustars of
12nsus tracts. These rankings sucidats which arses of the

Ire experiencing the poorest cutcomes and faciitate targeted
wublic health interventions and planning effor:s to reducs heaith
lisparities in Philade'phia.

Jsing neightarhood-‘svel health-related cata in combination

vith d31a from other sectors sbout key determinants of health

o unosrstand and targst health insguities in the most vulnerable
;ommuntiss in Philadelphia is an essentiz! componsent of
ostering & cuture of health in thess communities. Itis virtually
mpossible 1o create healthier, mors =quitabls communities
vithout understanding the unique and underlying drivers of
iealth cutcomes in thoss communities. The Neighbcrhood
{e=th Rankings provide ksy insights into commurty health

ind well-being and serve 23 a bassline for monitaring and

To creste neighbarhoods, census tracts were grouped togsther
bassd on boundariss created for the Southsast Pennsylvenia
Househo'a =ealth Survey. Specizl lanc-use racts with itz orno
residential population and specia’ charactarstics such 23 ‘arge
parks ar smployment arzas were not 3ssigned to neighborhaoads

Based on mzthodology used by the Robert Viocd Johnson
Foundstion County Hesith Rankings, data were caliscted from
various sources, inciuding the COC 500 Cities, the US Census
Bureau American Community Survey, the ac"»:»: Distriot of
Philade’ghia, and the Pennsylvenia Department of Health Vital
Statistics. Using data at the census tract level, estimates for
=3ch messure wers created for every neighborhooa

The included mezsures were 23sipned to savers ‘a'eg"rfﬂs
weighted by imporance, across two domains: health cutcomes
and hea'th factors.

Hez'th :,=ha”cr (30%)

iniral Care (20%)
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COVID-19 IN CONTEXT: RACISM,
SEGREGATION, AND RACIAL INEQUITIES
IN PHILADELPHIA

RACIAL INEQUITIES IN COVID-19

On March 10, 2020 the city of Black, 75+ [ 207.9]
Philadelphia reported its first case of Black, 55-74 1 <]
coronavirus disease (COVID-19)- an Black, 35-54 NG

Black 20-34 137.3

White, 75+ [ EET
White, 55-74
White, 35-54 LA

White, 20-34 [EERH

Coases per 10,000 residents
Figure 1: Confirmed COVID-19 Cases by Race in Philadelphia

As reported by the City of Philadelphia on May 29, 2020, forty-five percent of people with confirmed infection were
known to be Blacks, 15 percent were white, 9 percent were Hispanic, 4 percent were Asian, and 23 percent were of

infectious disease caused by the novel
coronavirus SARS-Cov-2. While
interpretations of early data framed

the COVID- 19 pandemic as the “great
equalizer,” racial inequities in the city
began to emerge in late March, with Blacks
being disproporfionately impacted.

unknown race. Blacks were 1.9-3.5 times more likely to have confirmed infection than whites (Fgu= 1). Mortality rates were
substantially higher among Blacks (9.4 per 10,000 residents) than whites (6.3 per 10,000). While data disaggregated
by race/ethnicity are crifical, these data alone fail to fully copture the root causes of racial inequities in COVID-19 and
mask the complex systems operating to produce them. This not only limits a more complete understanding of the problem,
but it also restricts the scope of short- and long-term policy solutions. This brief uses foundational frameworks of racism
and descriptive spatial analysis to place data on COVID-19 in Philadelphia in context, illustrating how structural racism
and historical and contemporary patierns of residentiol segregation have converged to create racial inequities during
this pandemic.

RACIAL RESIDENTIAL SEGREGATION IN PHILADELPHIA

Homeowner's Loan Comoration Redlining Map:

Philadelphia is a hyper-segregated city and ranks within the top 10 big cities with e i

the highest levels of segregation. According to data from the 2013-2017 American < } dinfes
Community Survey (ACS), an estimated 67% of Blacks would have to relocate to

have an even distribution of Black and white populations. But residential segregation Y’ -

in Philadelphia is not new; racist federal, state, and local policies (e.g. redlining, see N "/ﬁ, 1
Map 1) and discriminatory mortgage practices (e.g. predatory lending) have made 7 ’

it a persistent hallmark of the city for decades. Moreover, systematic disinvestment in .&

segregated neighborhoods has resulted in the clustering of a wide array of adverse b V‘ﬁ

exposures that predispose residents to structural, behavioral, and psychosocial factors y e

that lead to poor health outcomes. For example, differences in life expectancy between oL G S
neighborhoods in Philadelphia are patterned by segregation, with large gaps (15 years — b
in some instances) between poor, predominantly Black neighborhoods and wealthier, St 6 ety Dok

predominantly white neighborhoods. These existing inequities have created the =
i { Map 1: HOLC Redlining Map of
foundation upon which racial inequities in COVID-19 are emerging in the city. Philadelphia
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Early Timeline of COVID-19 In
Philadelphia

Mar 10
City of

Philadelphia
Reports 15t
COVID-19 Case

Mar 23

City of
Philadelphia
Issues Stay

at Home

Order

Mar 30-31

Shift in
Racial
Distribution
of COVID-
19 Cases

Apr 14-17

Black
Doctors
Consortium
Begins
COVID-19
Testing

May 1

COVID-19
Testing
Expanded
to FQHCs



Racism, Segregation, and COVID-19
Racial Inequities in COVID-19 in Philadelphia

Black, 75+
Black, 55-74 ' X ]
Black, 35-54 I 1
Black 20-34

White, 75+ [ E D
White, 55-74
White, 35-54 BV
White, 20-34 LN

Source: PDPH Safer at Home Report, June 2020




Racism, Segregation, and COVID-19

Research Approach

Data
May Be
Delayed

04/01 05/01 06/01 07/01

Study



Racism, Segregation, and COVID-19
Applying Critical Race Theory and Systems

I Employment
LTransportationJ [ Housing }

[ Neighborhood J

Interlocking Systems Amplify
Exposure and Transmission in

Racially Segregated Communities
Adapted from Powell JA 2008. Structural Racism: Building




Racism, Segregation, and COVID-19
A Descriptive Spatial Analysis in Philadelphia

Index of Concentration at the Extremes for NH-Blacks
by ZIP Code in Philadelphia, ACS 2014-2018

Legend

E Most Segregated
ICE, NH-Blacks
- High Segregation
B Mid High
] Mid Low

\ Low Segregation

N N Non-Residential |

AO 2 4 Miles

ZIP Code ICE Rank % NH Black Cases per 10,000
5 Most Segregated ZIP Codes

19150 (Most Segregated) 1 93.6 159.6

19138 2 91.6 138.6 151.3
19132 3 90.6 153.4 Cases per 10,000
19139 4 87.0 157.6

19151 5 87.1 147.4

5 Least Segregated ZIP Codes

19106 42 8.1 43.4

19154 43 8.5 101.0 74.3
19125 44 3.9 70.1 Cases per 10,000
19127 45 9.4 44.4

19137 (Least Segregated) 46 2.3 44.8

The COVID-19 rate in the most segregated
neighborhoods in Philadelphiais 23 percent
higher than the city overall and
Two times the rate of the least segregated

Source: Barber S, Headen |, Branch B, Tabb L, Yadeta K. Drﬁ@id’ﬁ‘kﬂ?ﬁiﬁoods



Adjusted for age, other racial groups are this many times more likely to have died of
COVID-19 than White Americans

Reflects mortality rates calculated through Sept. 15.
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Indirect age-adjustment has been used.
Source: APM Research Lab - Get the data - Created with Datawrapper

Source: APM Research Lab 2020. The color of coronavirus: COVID-19 deaths by race and



“Embodied” Racism

“But all our phrasing—race relations, racial chasm,
racial justice, racial profiling, white privilege, even
white supremacy—serves to obscure that racism Is
a visceral experience, that it dislodges brains,
blocks airways, rips muscle, extracts organs, cracks
bones, breaks teeth. You must never look away
from this. You must always remember that the
sociology, the history, the economics, the graphs,
the charts, the regressions all land, with great
violence, upon the BODY.”
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