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he COVID-19 pandemic has had

disproportionate effect on marginal-
ized populations, especially among racial
and ethnic minorities and older adults
with complex needs, putting them at sig-
nificantly high risk for COVID-19-related
severe illness, hospitalization, and mortal-
ity."? These disparate impacts have
shone a spotlight on the structural
racism and pervasive socioeconomic
inequities that persistently disadvan-
tage certain communities, particularly
by race, ethnicity, and age.

COVID-19 SHARED
EXPERIENCES

Information about marginalized com-
munities and their shared COVID-19
experiences has been documented
throughout the pandemic. For exam-
ple, Black communities, even before
COVID-19, were more likely to have
high rates of underlying health condi-
tions, lower levels of health insurance,
and more individuals working in
front-line jobs, therefore putting indi-
viduals in these communities at ele-
vated risk for infection, poorer health
outcomes, and death during the pan-
demic. Compared with White individu-
als, COVID-19 mortality rates were 3.8
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times higher among Black individuals.?
With such a high death toll, many Black
children disproportionately lost their
primary—and often sole—caregiver to
COVID-19. Compared with White chil-
dren, Black children were 2.4 times
more likely to have experienced death
of a parent or grandparent because of
CovID-19.4

Latinx/Hispanic people accounted for
24.7% of COVID-19 infection cases, sec-
ond only to White people (53.6%).° In
addition, Latinx/Hispanic communities
had the greatest number of COVID-19-
related deaths among all racial and
ethnic minority groups. Social distancing
policies were especially challenging for
Latinx/Hispanic communities because
individuals were more likely to reside in
households with higher numbers of peo-
ple, travel via mass transit, and be part
of the essential workforce that must
work outside of their home in food,
hospitality, agriculture, and other
service-based industries.® Much of these
circumstances were concentrated
among Latinx/Hispanic immigrants.

Several US states, including California,
Hawaii, Oregon, and Utah, with large
numbers of Asian American, Native
Hawaiian, and Pacific Islander (AANHPI)
residents have reported significantly

higher rates of COVID-19-positive
cases among NHPIs than other racial
and ethnic groups, including Black and
American Indian residents.” Further-
more, throughout the pandemic,
AANHPI communities across the United
States experienced a rise in hate crimes
and xenophobia. The Federal Bureau
of Investigation documented a 77%
increase in hate crimes against Asian
American people from 2019 to 20202
For American Indian and Alaska
Native (AI/AN) persons, COVID-19 inci-
dence rates in 23 states with adequate
race/ethnicity data were 3.5 times
higher than for their White counter-
parts in the first seven months of the
pandemic.” Recent data showed that
one in 475 AI/AN individuals had died
from COVID-19, compared with one in
825 for White individuals and one in
645 for Black individuals."® Compared
with White children, AI/AN children
were 4.5 times more likely to lose a
parent or grandparent caregiver to
COVID-19-related death.* The loss of
many elders in AI/AN tribes has been
particularly profound given their wis-
dom and status as cultural tradition
and unwritten language keepers.
Older adults, especially those of racial
and ethnic minority descent, were
severely impacted by COVID-19, with
more than 95% of COVID-19-related
deaths occurring in people aged 50 years
and older, despite that fact that most
infections occurred in people younger
than 50 years."" Social distancing policies
aimed to prevent COVID-19 infection
were particularly challenging for many
older adults who needed functional,
health, and social support from family,
friends, community services like adult day
services centers (ADSCs), or residential
care settings like nursing homes. Many
older adults need community-based daily
support and social services to remain
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aging in place, but almost three quarters
of ADSCs across the country had to limit
hours or close temporarily during the
first year of the pandemic."?

HEALTH EQUITY DATA
GAPS

Despite the availability of descriptive
statistics noted previously, understand-
ing the disparate impact of COVID-19
and advancing health equity require
consistent, high-quality, and timely
health data from communities dispro-
portionately affected by the pandemic.
In this issue, AIPH has several invited
articles that discuss our current under-
standing of COVID-19's inequitable
effect on selected marginalized popula-
tions, describe existing data gaps that
persistently hinder our ability to effec-
tively monitor and reduce health dispar-
ities in these populations, and propose
recommendations to close the data
gaps to support decision-making and
advance health equity science:

e Black children and adolescents:
Mays et al. (p. 1407) discuss the
lack of data collection and accuracy
needed to monitor and predict
COVID-19 in Black children and
adolescents. Besides race/ethnicity
data, they argue that data are also
needed on the social context and
social vulnerabilities of racial/ethnic
minorities that decrease their oppor-
tunity for optimal health. Finally, they
discuss the need for continuous data
on the long-term, multigenerational
impact of COVID-19 on educational
attainment, mental health, and social
well-being of Black children.

e Latinx/Hispanic language and data
gaps: Lemos et al. (p. 1412) discuss
the importance and power of narra-
tive, language, and data needs in

Latinx/Hispanic communities. They
first provide an overview of the
health data gaps in our understand-
ing of COVID-19's impact on Latinx/
Hispanic communities. They then
describe the recently formed Health
Access for Communities in Emer-
gency Response Campaign and their
ongoing efforts to improve Latinx/
Hispanic community health data
quality in terms of adequacy, accu-
racy, and consistency. Such efforts
would provide more and better
information about Latinx/Hispanic
communities to be able to advocate
for sustainable political actions to
meet their health and social needs.
Finally, the article discusses the
importance of community engage-
ment in data collection, as well as
some best practices and lessons
learned from their efforts in address-
ing data gaps.

AANHPI hate incidents: Shimkhada
and Ponce (p. 1446) first provide an
inventory of salient national and
local data sources on anti-AANHPI
hate incidents, building the mosaic
of evidence on the effect of COVID-
19 on AANHPI persons. They then
present findings from the California
Health Interview Survey on the
experience with hate within differ-
ent AANHPI subgroups and the
impact of hate incidents on their
mental health, delays in care, and
perceived neighborhood safety in
California. Finally, the article dis-
cusses where gaps remain and
where investments in data collec-
tion may help move health equity
science and public health actions
forward.

Meaningful and usable data on AI/AN
persons: Mays et al. (p. 1416) discuss
the importance of including indige-
nous principles in obtaining health
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equity data for AI/AN persons while
advancing indigenous innovation
and governance that stem from sov-
ereignty and self-determination.
They argue that public health data
need to be respectful and meaning-
ful to AI/AN sovereign tribes, as well
as sharable, usable, and congruent
with federal, state, and local authori-
ties for the purpose of ensuring
well-being in these populations. In
addition, they advocated that AI/AN
persons and other indigenous peo-
ple need to be active partners in
the data and intervention planning
to protect against unanticipated
exploitation and harm.

e Older adults in ADSCs: Sadarangani
et al. (p. 1421) describe the dispro-
portionate effect of COVID-19 on
older adults who rely on essential
daily services from ADSCs. They high-
light the experiences and vulnerabil-
ities of diverse older adults with
complex health and social needs
when their access to community-
based services was abruptly cut off
during the pandemic. In addition,
they discuss potential underdocu-
mentation of unmet needs in older
adults attributable to the lack of
systematic data collection on social
determinants of health and health
outcomes in community service set-
tings, undermining efforts to achieve
health equity.

This collection of articles is intended to
further the discourse on how to address
health equity data to better understand,
track, and improve the experiences of
racial and ethnic minorities and older
adults who have been disproportionately
affected by the COVID-19 pandemic. As
articulated in President Biden's Executive
Order 13985, “a first step to promoting
equity in Government action is to gather
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the data necessary to inform that effort”
(https://bit.ly/3b1aKg9). High-quality
health data that are collected in a cultur-
ally competent way and disseminated in
a timely and useful manner are funda-
mental to informing public health actions
toward achieving health equity. Accurate,
reliable, adequate, and meaningful data
are essential for identifying where health
disparities lie, informing efforts to reduce
disparities, monitoring progress toward
achieving health equity, and establish-
ing accountability for achieving pro-
gress. More importantly, public health
data collection, analysis, and reporting
that incorporate authentic community
engagement with marginalized popula-
tions would help prevent misuse of
such data and avoid unintended stig-
matization and mistreatment (https://
bit.ly/3vbUEXM). Without such data and
process, health inequities would persist.
AJpY
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