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The emergence of the novel SARS-CoV-2 virus and the resultant COVID-19 pandemic has 
brought the world to a standstill. In the United States, the morbidity and mortality associated 
with COVID-19 infection has disproportionately impacted Black, Indigenous and People of 
Color (BIPOC) communities, highlighting an underlying “second pandemic” perpetuated by 
the deeply-rooted health care inequities and social determinants of health. In this manuscript, 
we warn about a “Third Pandemic” on the horizon which could be driven by federal policies 
that fail to ensure equitable access to COVID-specific therapeutics for BIPOC communities, 
and the potential inequitable implementation of such policies that could further perpetuate 
disparities in health outcomes. 
 

On January 30th, 2020 the Director General of the World Health Organization (WHO) 
declared the outbreak of severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) in 
Wuhan, China, a “public health emergency of international concern” (Jee 2020). The SARS-
CoV-2 is a novel virus that causes Coronavirus Disease 2019 (COVID-19)—typically a 
moderate pneumonia infection that can progress to severe cases of interstitial pneumonia, 
acute respiratory distress syndrome (ARDS) and multi-organ failure (Zheng 2020; Pascarella 
et al. 2020). Since the identification of the first cases in December 2019, it has emerged as a 
devastating pandemic, infecting more than 18 million people and resulting in over 700, 000 
deaths globally as of August 2020 (Mahase 2020;  "COVID-19 Dashboard by the Center for 
Systems Science and Engineering (CSSE) at Johns Hopkins University").  

The rapid explosion of COVID-19 cases in the United States (U.S.) not only 
highlighted the unpreparedness of this country to properly address the pandemic, but also a 
deeply-rooted chronic disease epidemic—driven by social determinants of health (SDOH) 
and health care inequities—that has been plaguing Black, Indigenous and People of Color 
(BIPOC) communities (including Latinx communities) for decades (Noonan, Velasco-
Mondragon, and Wagner 2016; Laurencin and McClinton 2020; Nelson 2002; Holman 2020). 
BIPOC are disproportionately affected by diseases such as diabetes, hypertension, obesity, 
heart disease, kidney disease, stroke, cancer and human immunodeficiency virus (HIV) 
(Ostchega et al. 2020; Mendola et al. 2018; Prevalence of obesity and severe obesity among 
adults : United States, 2017–2018 2020; Carnethon et al. 2017; Kissela et al. 2004; Laster, 
Shen, and Norris 2018; Laurencin, Christensen, and Taylor 2008). These health disparities 
have been linked to SDOH such as systemic racism, poverty, food insecurity, community-
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level interpersonal violence, lack of affordable housing, and lack of access to quality 
education and employment (P. Braveman, Egerter, and Williams 2011; Pamuk 1999; P.A. 
Braveman et al. 2010). Health care inequities—the otherwise inexplicable inequitable 
differences between groups in access to care, quality of care received and health coverage—
contribute to health disparities (Wasserman et al. 2019). The first epidemic is actually a series 
of them. 

The impacts of COVID-19 on BIPOC are unfortunately no different, with the possible 
exception that the novel virus is taking its deadly toll far more immediately than the chronic 
illnesses mentioned above. Despite comprising approximately 42% of the U.S. population, 
BIPOC constitute 61% of cases and 50% of deaths according to recent limited data from the 
Centers for Disease Control and Prevention (CDC) ("Demographic Trends of COVID-19 
cases and deaths in the US reported to CDC"). We know these numbers vary from state to 
state, with some being much higher, but even in the least-impacted states, the overall 
disproportionality is obviously cause for alarm (Garg et al. 2020). Herein lies the “second 
pandemic” for BIPOC communities. One that follows a syndemic model as described by 
Singer—i.e. “multiple co-terminus and interacting epidemics [that] develop under conditions 
of health and social disparity” (M.C. Singer et al. 2006; M. Singer et al. 2017). Neither 
pandemic was unforeseeable.  Neither pandemic is or was unalterable.  Both can and should 
have been prevented through informed, ethical, evidence-based policymaking followed by 
equally equitable implementation. 

Recent events suggest that a “Third Pandemic” for BIPOC communities affected by 
COVID-19 is unfolding. One in which both public policy making, implementation and 
crucially, accountability fail to ensure equitable access to treatment, as well as preventive 
interventions.  As the race for a safe and effective novel coronavirus vaccine and other 
therapies continues, many are worried about BIPOC accessing these therapeutics, once 
readily available. For example, this is already the case with access to Remdesivir for Black 
cancer patients (Wileman 2020). Furthermore, the underlying policies that govern federal 
programs such as Medicaid Expansion, Immigration and Deferred Action for Childhood 
Arrivals (DACA) and their inequitable implementation have demonstrated the 
disproportionate and frequently deleterious impact of individual federal policies on BIPOC. 
We believe that the “Third Pandemic” will be framed by federal policy that is either too slow 
to evolve in order to make access to COVID-specific therapeutics equitable, or implemented 
inequitably so that communities of BIPOC will face further disparities in health outcomes. 

A robust body of literature that specifically and rigorously links patient-level health 
outcomes with the public policies that inform them is lacking. However, after the passage of 
the Affordable Care Act (ACA) in 2010 and the ensuing expansion of Medicaid eligibility, 
research surrounding the impact of this significant policy change on the health outcomes and 
access to medications of the U.S. population exploded (Mazurenko et al. 2018). That said, 
there are concrete examples wherein the implementation of public policy not directly 
targeting health and wellness has nevertheless had dramatic and devastating effects upon 
BIPOC.   
 
Key Legislation 
In his seminal work, The Color of Law, Richard Rothstein painstakingly documents how the 
Fair Housing Act (FHA) was systematically leveraged at both the state and federal level, to 
force Black families into All-Black sections of cities and towns across Post-WWII America 
(Rothstein 2017).  Even when White families wanted to live in an integrated community, the 
provisions of the FHA often made it impossible to obtain a mortgage, despite being otherwise 
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well-qualified, through Covenant or Housing Authority Regulations.  There are dozens of 
historical maps of cities and towns in which “high-risk” neighborhoods were outlined in red 
(i.e. “Redlined”) denoting areas where Black homeowners were either already residing or 
allowed to.  This was well-known, well-publicized public policy. 

As a result of Redlining, Black neighborhoods and or communities were 
geographically constrained to the least desirable environmental conditions a given city had to 
offer: proximate to factories/heavy industry, distant from ready access to interstate highways, 
downstream of waste-water flows, etc.  As American medicine continued to mature as a 
profession, including becoming more and more hospital-centric, hospitals and health systems 
were constructed in strategic locations to capture maximal (desirable) market share. Physician 
office-based practices continued to grow apace as well, also proximate to the community 
hospital(s) in which the physician had admitting privileges.  With few exceptions, this 
development took place in the most affluent sections of cities across the country.   

To be fair, public hospitals were also constructed, often through conversion of post-
War factory spaces, albeit in the Redline-created, low-income sections of the same cities, 
consigning Black Communities to the least-resourced healthcare system in a given region, 
including access to basic care.  As a result, D.B. Smith found that: “Hospital segregation in 
126 standard metropolitan areas was positively related to population size, hospital density, 
and residential segregation and negatively related to income inequities and location in the 
South” (Smith 1998).  The FHA and its implementation can be shown to have directly 
contributed to disparate health outcomes, including dramatically shorter life-expectancy, for 
Black people specifically, as well as other IPOC groups.   

We use the FHA as but one example of the translation of public policy, particularly 
non health-related policies, into health outcomes that have direct and most-often deleterious 
effects on BIPOC.  Education Policy, Drug Policy, Law Enforcement Policy; all of these (and 
other domains) can also be linked directly to the well-being of Communities of Color and 
ethnic minorities in America. While it might reasonably be argued that a given policy is 
crafted to be equitably applied, history shows us over and over again that the implementation 
of U.S. public policy is not. “Better” is required, if we are to avoid the “Third Pandemic”. 
 
Conclusion 
Among the many beauties of a true liberal democracy is that it can and does routinely reinvent 
itself.  Policymakers continually have the opportunity to improve policy itself and must 
continue to be held accountable for its implementation to see to it that equity is achieved so 
that our great Nation can achieve its full potential.  As you consider other policy questions in 
this Special Issue, we urge the reader to internalize the fact that policymaking and analysis 
alone are insufficient, indeed they are often just red lines on a page.  Implementation and 
accountability are just as necessary for the U.S. public to achieve the still-elusive dream of 
Liberty and Justice for All.  A Third Pandemic is coming.  We must act decisively and 
expeditiously to prevent it. 
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