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Social Vulnerability and Equity: The Disproportionate Impact of COVID-19 

 

Abstract 

As the architect of racial disparity, racism shapes the vulnerability of communities. Socially 

vulnerable communities are less resilient in their ability to respond to and recover from natural 

and man-made disasters when compared to resourced communities. This essay argues that 

racism exposes existing practices and structures in public administration that, along with the 

effects of COVID-19, have led to disproportionate infection and death rates of Black people. 

Using the Centers for Disease Control‘s Social Vulnerability Index (SVI) authors analyze the 

ways Black bodies occupy the most vulnerable communities, making them bear the brunt of 

COVID-19‘s impact. Findings suggest that existing disparities exacerbate COVID-19 outcomes 

for Black people. Targeted universalism is offered as an administrative framework to meet the 

needs of all people impacted by COVID-19. 

 

Evidence for Practice 

● Understanding a community‘s overall social vulnerabilities aids in planning for the impact of 

public emergencies and better prepares governments to mobilize resources to those most in 

need. 

● Black people are disproportionately relegated to communities that are more socially 

vulnerable and thus, are more at risk for COVID-19 infection and death.  
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● Targeted universalism, as a policy framework, can be employed to address the specific 

inequities exacerbated by COVID-19, while achieving goals that benefit the collective.  

 

      

Introduction 

COVID-19 emerged of unknown origin in the last quarter of 2019, first gaining global 

attention from an outbreak of respiratory illness in Wuhan, China (Hui et al. 2020; Roberts 

2020). The virus reached pandemic levels by March 2020 with countries around the world 

implementing various forms of public health measures designed to reduce the rate of infection 

(Adhanom Ghebreyesus 2020). As of the writing of this essay, the virus has killed 382,867 

people globally and 110,562 people within the United States, infected 6.4 million, and touched 

everyone (―COVID-19 United States Cases by County‖ 2020). While much about COVID-19 

remains a mystery, symptomatically, the virus manifests as troubled breathing, a cough, 

persistent muscle pain or pressure in the chest, and confusion (CDC 2020). The symptoms of 

COVID-19 are, in many ways, like the symptoms of American racism - pressure and pain that 

stifles one's ability to breathe and move freely. Outcomes associated with the daily conditions of 

Black life in the most vulnerable communities predispose Black people to a hoard of disparities, 

health and otherwise (Hoberman 2012; Mehta et al. 2006; Budoff et al. 2006; Gupta, Carrión-

Carire, and Weiss 2006; Wright and Merritt 2020). COVID-19, for some, further exposes and 

reiterates, for others, half a millennium of structural racism and repression targeted with 

administrative precision on the Black body.  

As the architect of racial disparity, racism also shapes the vulnerability of communities. 

Socially vulnerable communities were created through political decisions like redlining, 
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gentrification, and industrialization and are less resilient in their ability to respond to and recover 

from natural and man-made disasters when compared to higher resourced communities (Pulido 

2000). The Centers for Disease Control and Prevention (CDC) define social vulnerability as ―the 

resilience of communities when confronted by external stresses on human health, stresses such as 

natural or human-caused disasters, or disease outbreaks‖ (CDC 2018). Socially vulnerable 

communities (and those living within them) may not be able to respond to COVID-19 in ways 

that limit the spread and deathly impact of the virus.  

In this essay we argue that racism exposes structures, policies, and practices that have 

created social vulnerability. Consequently, these vulnerabilities have interacted with the effects 

of COVID-19 in such a way that has led to disproportionate infection and death rates of Black 

people in the United States. To make this argument, we use the CDC‘s Social Vulnerability 

Index (SVI) to analyze the ways Black bodies occupy the most vulnerable communities, making 

them bear the brunt of COVID-19‘s impact. Because of high level vulnerabilities in many Black 

communities, the pathogen of racism carries COVID-19 in such a way that it permeates through 

every aspect of Black life. By using the SVI, we are able to locate the vulnerabilities in a county 

and examine the relationship between social vulnerability and the Black infection and death rates 

due to COVID-19. Ultimately, we seek to understand if there is a relationship between social 

vulnerability and the disparate impact of COVID-19 on Black bodies.  

We observe the SVI of two locales – Wayne County, Michigan and Cuyahoga County, 

Ohio – along with the death rate of Black people due to COVID-19 in these counties. We 

propose the use of targeted universalism, as a practice-oriented framework that achieves 

universal goals through targeted strategies. Inherently, policy and administrative practices take 

either a universal approach - guaranteeing a uniform set of rights or benefits for all people, 
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regardless of their social group membership (e.g. the right to vote) or a targeted approach - 

policy provisions for specific social groups, generally while excluding others (e.g. the 

Supplemental Nutritional Assistance Program or SNAP). This approach allows the policy 

discourse to shape implementation and ultimately, operates to maintain and/or exacerbate 

inequities (Starke Jr. 2020). Conversely, targeted universalism aids policy makers and 

administrators in responding to COVID-19 and its disparate effects by developing an outcome-

oriented policy strategy that sets and achieves universal goals through transactional and 

transformative changes that benefit the most marginalized, thus benefiting the collective (powell, 

Menendian and Ake 2019). 

Living as the Vulnerable 

For some communities across the country, natural disasters, human made events, and 

disease outbreaks have the potential to impose drastic hardships on local infrastructure and 

individuals living within these communities. Factors including poverty, poor housing conditions, 

and inadequate transportation can exacerbate the local impact of emergency events, making 

some communities more vulnerable to human suffering than others (CDC 2018). Social 

vulnerability, therefore, refers to the demographic and socioeconomic factors that shape a 

community‘s resilience, particularly as it relates to preparing for, responding to, and managing 

emergency events - natural and otherwise (Flanagan et al. 2011; CDC 2018). Even within 

communities, the impact of disaster events is inequitable and fall largely along racial and 

economic lines (Flanagan et al. 2011).  

On March 31, 2020, when referring to the coronavirus, New York Governor Andrew 

Cuomo tweeted ―this virus is the great equalizer‖. Madonna, in a now deleted Instagram post, 

stated "what's terrible about it is that it's made us all equal in many ways -- and what's wonderful 

This article is protected by copyright. All rights reserved.

A
cc

ep
te

d 
A

rti
cl

e



 

about it is that it's made us all equal in many ways." While, perhaps well-intentioned, Governor 

Cuomo‘s tweet and Madonna‘s post advance a wider narrative that suggests everyone, despite 

their social group membership, has the same potential to be impacted by the virus and in similar 

ways. The ―great equalizer‖ narrative has made some traction in media outlets, however, runs 

counter to the historical patterns evident in disasters in U.S. history. Emergency management 

researchers have demonstrated the impact of emergency events is not random, but is, rather, 

informed ―by everyday patterns of social interaction and organization, particularly the resulting 

stratification paradigms which determine access to resources‖ (Morrow 1999, 2). Existing 

inequitable social structures and conditions facilitate vastly different realities for more vulnerable 

communities and individuals when coping with and being resilient to disaster events. As 

population characteristics directly impact social vulnerability in contexts of natural and man-

made disasters, it would seem to also hold true with the COVID-19 pandemic. Perhaps rather 

than the ―great equalizer‖, COVID-19 is ―the great revealer‖ of the persistent inequity that has 

caused long standing social vulnerability (Dahir 2020). 

Preliminary data indicate that people of color, primarily Black people, are 

overwhelmingly and disproportionately affected by the spread of the COVID-19 virus. In fact, 

the CDC reported that as of May 15, 2020 40% of national COVID-19 hospitalizations were 

non-Hispanic Black people, compared to 36.5% non-Hispanic White, 14.2% Hispanic, and 9.3% 

Other (CDC 2020a). When comparing these hospitalization rates to population estimates, Black 

people are, according to these data, hospitalized at a rate of almost 3.1 times their population size 

and the only racial group drastically above their population estimates. Where Black people 

comprise 13.4% of the U.S. population, they represent 40% of COVID-19 related 

hospitalizations (―U.S. Census Bureau QuickFacts: United States‖; CDC 2020a). This 
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disproportionate impact is also evident at the state level. In Illinois, Black people represent 14% 

of the state‘s population, yet 41% of those who have died from COVID-19 (reported as of May 

3, 2020) (IDPH 2020). Black people comprise 14% of the Michigan population, but 40% of 

COVID-19 related death cases (APM Research Lab 2020; DeShay 2020; Michigan.gov 2020). 

As Figure 1 highlights, this trend can be seen across the majority of states reporting race-based 

COVID-19 data.  

[Insert Figure 1 About Here] 

 

A community‘s ability to respond to and recover from a disastrous event rests upon      

social and economic resources. Being able to carry out the recommended practices in order to 

―flatten the curve‖ and slow the spread of COVID-19, requires individuals and communities 

access to the privileges that afford such a response. Blow (2020) illustrated in his April 2020 

New York Times opinion piece, the privilege of social distancing is not an option for many in the 

Black community. Black people comprise large percentages of the essential workforce and front-

line jobs including workers in grocery and courier delivery, postal service, public and urban 

transport, and healthcare (DeShay 2020). Therefore, for those who are working, they are less 

able to engage in social distancing practices, as for many, social distancing would mean no 

income (Penderson & Favero 2020). Further, the PEW Research Center (2020) revealed that 

Black survey respondents are twice as likely to know someone who has been hospitalized or died 

from COVID-19. These disparities underscore the presence of institutional racism in existing 

public systems (e.g. housing, industrialization, healthcare, public education, employment 

patterns, among many others) and the failure of systemic public administration to address the 

race-based inequities that left communities vulnerable to heightened COVID-19 impacts.  
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Investigating Social Vulnerability and Black Deaths 

To explore the relationship between social vulnerability and the disparate impact of 

COVID-19, we focus our investigation on Cuyahoga County, Ohio and Wayne County, 

Michigan as each have the largest Black population in their respective state. Specifically, we 

explore the proposition that Black people are more likely to live in communities that are deemed 

socially vulnerable; therefore, more likely to be infected by or die from COVID-19. Our 

proposition is rooted in a history of social science research that considers that marginally situated 

people - specifically Black - are left in the most vulnerable communities without necessary 

resources to mobilize or shift circumstances. These communities have been stripped of its 

resources and are, often, in areas where residents are more likely to be exposed to environmental 

hazards (Wilson 2012; 2010; Mays, Cochran and Barnes 2007).  At the intersection of being in 

highly vulnerable communities, being exposed to environmental injustices, and racism, is a 

perfect storm with Black communities at the center of the COVID-19 pandemic (Gupta 2020; 

Taylor 2020). Therefore, we consider the role racism has played in the creation of socially 

vulnerable communities and its implications for strengthening equitable public management and 

emergency relief approaches in local responses to COVID-19. 

Nationally, the response to COVID-19 has been a patchwork of public officials updating 

their knowledge base and leveraging resources where possible. In both Ohio and Michigan, the 

governors reacted quickly with stay at home orders issued to take effect on the 22
nd

 and 23
rd

 of 

March, respectively. This universal approach was intended to slow the transmission of the virus, 

however, did not consider that businesses deemed essential are occupied by a, largely, Black 

labor force. Policy makers, alternatively, could have created an approach that acknowledged that 

laborers deemed essential were more vulnerable to infection and proceeded accordingly.  
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In 2007, shortly after the signing of the Pandemic and All-Hazards Preparedness Act of 

2006, the CDC created the Social Vulnerability Index based on U.S. Census data from 2000—

and is updated with both the Census and the American Community Survey. The SVI is a 

database and mapping tool designed to aid public health and disaster management officials with 

identify communities with higher vulnerabilities before, during, and after a disaster or emergency 

crisis (Flanagan et al. 2011). Data used to determine the SVI are based on 15 variables across 

four individual and community measures: 1) socioeconomic status, 2) household composition 

and disability, 3) race, ethnicity, and language, and 4) housing and transportation. The SVI 

produces a score, on the scale from 0 to 1 (lowest to highest vulnerabilities), for each US county 

and census tract.  

Considering the nascency of COVID-19, data consist of an amalgamation of several 

sources selected because they are up to date and verifiable. We compared the SVI of Wayne and 

Cuyahoga counties with their respective COVID-19 confirmed cases and deaths.  We recognize 

there is limited demographic data on COVID-19, as the CDC, the federal government broadly, 

and states are not all sharing race specific data. Our findings are preliminary and simply show a 

relationship that requires further investigation when more robust data are made available.  

For COVID-19 data, we use the State of Ohio‘s COVID-19 dashboard, the State of 

Michigan‘s Coronavirus data source, the CDC Data and Surveillance Site, John Hopkins 

Coronavirus Data Resource, AWS COVID-19 Data Lake for hospitalization, and Github. We 

focus on data that uses both laboratory confirmed cases and presumed cases; as well as, a true 

case fatality rate. For consistency, we also emphasize data that explores testing capacity because 

the information is integral to producing the most holistic evidence, even as we accept that all 

data at this time are incomplete.  
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Other than the clear limitations for epidemiological and public health reasons, we know 

that no local, county, state or federal government entity has produced a uniform collection of 

race data in COVID-19 reporting (Wolfe 2020). The methods for racial transparency have been 

ad-hoc since the government was called out in early April for their failure to report racial 

demographics on people impacted by COVID-19. The government's formal reply was a report 

that suggested that ―black populations might be disproportionately affected by COVID-19‖ 

(Garg 2020). This analysis does not suggest causality, but rather trends and trajectories in the 

available data.  

 The two counties were selected because they have similar compositions on racial, 

financial, and industrial histories. Both of these counties have embarked on a re-creation post 

Great Recession that hit the midwestern region hard - stifling their resilience. Cuyahoga County, 

is in the Northeastern part of Ohio and home to Cleveland. The SVI score for Cuyahoga County 

is 0.6552 indicating moderate to high levels of vulnerabilities. Wayne County is a densely 

populated area in Southeast Michigan that is known for its ties to the auto industry through 

Detroit. While it is home to multinational conglomerates, it is also one of Michigan‘s most 

vulnerable communities plagued with a SVI score of 0.8682 marking it a highly vulnerable 

community.  

Beginning with vulnerability allows us to observe baseline susceptibility of a community 

to any disaster, we are then able to adapt that susceptibility to COVID-19. The SVI considers 

that vulnerable populations are more disadvantaged in disasters; therefore, gives more insight 

into just how vulnerable these populations are when considering the ways COVID-19 spreads. 

Densely populated communities are impacted because people have less room to socially 

distance. SVI indicators are most informative as we consider the transmission of COVID-19. 
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Seven of these indicators: 1) population over 65, 2) single parent households with children under 

18, 3) household structures with more than 10 units, 4) more people than rooms, 5) no vehicle 

available, 6) percent population below poverty, and 7) percent minority population directly 

interact with vulnerable populations (i.e. age) as well as create difficulty in social distancing and 

shelter-in-place orders. Table 1 shows the social vulnerability indicators for the two counties. On 

the surface these communities are pretty similar for scales of presumed social vulnerability. 

Thus, perhaps, both communities are almost equally as vulnerable to the virus. 

 

[Insert Table 1 About Here] 

 

These data do not show that either community is more exponentially vulnerable to the 

virus than the other, but that both have vulnerabilities. Wayne County has a higher population of 

underrepresented people by 10%. However, that 10% shift does not account for the differential in 

infections and deaths due to COVID-19 that separates these communities (see Table 2). Wayne 

County has eight times the number of total infections and sixteen times the number of deaths as 

Cuyahoga County. Both of these communities are vulnerable, but only one, Wayne County,  has 

2213 deaths because of COVID-19, of which 1255 are in Detroit.  

 

[Insert Table 2 About Here] 

 

In addition to social vulnerability, we examined the hospitalization and hospital capacity 

in these communities. Hospitalization rate was considered because the CDC indicated that 

hospital capacity was going to be the factor that crippled the healthcare system (Garg 2020; 
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Devakumar et al. 2020). Data shows that across the United States, Black people are hospitalized 

at higher rates, in part because of higher rates of COVID-19 comorbidities i.e. asthma, heart 

disease, obesity, etc. With these other health conditions, if having contracted the virus, Black 

people are more likely to need respiratory therapy (Zephyrin et al. 2020). Both hospital systems 

are running below capacity and are prepared to expand if needed. Cuyahoga is at 55.2% ICU bed 

utilization and Wayne is at 67.2% ICU bed utilization. The hospitals have not yet reached their 

capacity yet more people are dying in Wayne County than in Cuyahoga County. The case fatality 

rate is higher in Wayne than in Cuyahoga even with widespread testing efforts beginning. Wayne 

County has a Case Fatality Rate (CFR) of 10.9%, the Black population has an estimated 12% 

CFR. Table 2 shows rates of infection and percentages of people infected and killed by race. 

Strikingly, the entire State of Ohio has less deaths than Wayne County.  

The CFR and rate of infection is vastly under-reported because of the lack of free and 

available testing, which would show the asymptomatic cases and shift the denominator on the 

CFR. Access to testing would have allowed officials to isolate quickly and stop community 

spread. With this limited data we are confident in noting preliminary trends that warrant further 

research, but show promising results that support the proposition. Black people do live in 

communities that are deemed socially vulnerable; therefore, more likely to contract or die from 

COVID-19.  

Targeted Universalism for Systemic Change  

To restate, the focus of this essay was to examine the relationship between social 

vulnerability, as measured by the SVI, and the Black infection and death rate due to COVID-19. 

Our theoretical mechanisms are rooted in the United States‘ history of racial bias and social 

vulnerability.  
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Ruth Wilson Gilmore (2007) defines racism as ―the state-sanctioned or extralegal 

production and exploitation of group-differentiated vulnerability to premature death‖ (28). As 

our findings reveal, socially vulnerable communities, oftentimes communities that are 

predominately Black, lack the infrastructure to adequately respond to the impact of COVID-19 

and thus, are experiencing disproportionately higher rates of infection and deaths. The 

relationship between social vulnerability and COVID-19 outcomes underline how imperative an 

equitable public administration is to the well-being of society at-large. Elected officials and 

career administrators have maintained inequitable systems that operate in such a way where a 

community‘s ability to manage a disaster is largely based on its members‘ access to resources, 

including economic and racial capital. Communities where redlining occurred, where schools are 

segregated, and where jobs are scarce are more socially vulnerable. Communities that are 

economically disadvantaged and that have higher concentrations of individuals being 

discriminated against because of their racial and/or ethnic identity are also more likely to have a 

higher vulnerability rating. The legacy of racism and capitalism that has been entrenched, 

disproportionately, into Black communities leaves Black people more vulnerable to premature 

death in the face of COVID-19. Similar outcomes were present when the levees broke after 

Hurricane Katrina in New Orleans (Flanagan et al. 2011; Stivers 2007), in Houston after 

Hurricane Harvey (Bodenreider et al. 2019), and in so many other communities, with many 

disasters. The difference now seems only to be that this time the disaster is not weather related, 

but a viral outbreak. Following Gilmore‘s definition, the social vulnerability allowed to persist in 

communities across the United States has led to group differentiated effects, that in the context of 

COVID-19, has prematurely killed Black people at a much higher rate than people of all other 

ethnic and racial groups.  
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What can be gleamed, as early lessons, from a better understanding of the trends 

highlighted? What seems clear, is that the maintenance of status quo administration allows for 

racially disparate outcomes. As long as administrators operate with a business as usual approach, 

these racialized disparities will continue. powell (2020) argues targeted universalism can be used 

as a strategy to address the complexities and nuanced nature of the COVID-19 pandemic, 

particularly how it impacts different people in different ways. Targeted universalism is a 

framework to develop inclusive policies and programs that consider the needs of all groups in 

order to move everyone toward a universal goal. This approach differs from others as it is 

designed with a focus on inclusion and undermines ―active or passive forces of structural 

exclusion and marginalization, and promotes tangible experiences of belonging. Outgroups are 

moved from societal neglect to the center of societal care at the same time that more powerful or 

favored groups‘ needs are addressed‖ (powell, Menendian and Ake 2019, 6). Such an approach 

requires a range of strategies to facilitate long-term, transformative impacts.  

As states begin to relax stay-at-home orders, the possibility for increases in overall 

infection and death rates loom. This means that Black communities are likely to bear the brunt of 

the compounded impacts of COVID‘s initial effects and any subsequent spikes. Targeted 

universalism allows for a coordinated response that addresses the current and potential future 

impacts of COVID-19 for those in resource rich and vulnerable communities. Using a five-step 

process, decision-makers can work to create and implement their COVID-19 responses to be 

targeted, with universal impact (powell, Menendian and Ake 2019). The process begins with the 

identification of a universal goal stemming from a shared societal problem. Currently, local 

governments across the country are working to slow the spread of COVID-19 and reduce the 

number of new cases and related deaths. Second, assessing the overall population performance as 
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it relates to this goal sets a baseline metric for COVID infection and death rates. Having this 

baseline allows administrators to closely examine the gaps in infection and death rates specific to 

vulnerable groups. This baseline, while not an overall measure to evaluate the success of an 

implemented strategy, offers insight into the severity of the problem being addressed. Having 

this information makes it easier for administrators to, third, identify populations whose measures 

are below the baseline metric. Collecting and examining race-based data - in a uniform, 

institutionalized, and systemic manner - allows for the identification of existing COVID-19 

inequities as they relate to individuals living in socially vulnerable communities. Data 

highlighting racial inequity helps administrators, fourth, understand how existing structures 

advance or limit vulnerable populations from achieving the universal goal. Having a clear 

understanding of the communities that are more socially vulnerable and the policies and 

practices that have, over time, allowed these communities to remain and/or grow in this 

vulnerability enables decisions to be made in such a way that considers and perhaps addresses 

the structural and systemic barriers that have exacerbated COVID‘s impact on Black people. 

Lastly, the development and implementation of targeted strategies that aid the collective in 

meeting the universal goal is required. This may include, but is certainly not limited to: 

extending stay at home orders allowing frontline workers to remain at home with pay, decreasing 

their chances of viral exposure; strengthening the quality of healthcare systems in socially 

vulnerable communities; and developing equitable and accessible transportation systems that 

ease one‘s ability to access quality healthcare providers.  

Preliminary data reveal that Black life is extremely susceptible to the impacts of the 

COVID-19 pandemic (Deslatte, Hatch and Stokan 2020). Racism, for Black people, under the 

conditions of COVID-19 operates as a comorbidity (Austin 2020). In a just society, race would 
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not shape one's likelihood to die from a viral pandemic. Underscoring the data is something far 

greater than differences in infection and death rates. Underlying these data are systems of 

oppression. What we know about COVID-19 is, as a virus, it does not see race, gender, or class, 

yet, it interacts with each of these modifiers in ways that exacerbate the existing oppressive 

systems that operate to maintain social hierarchy. At a time where New York City is digging 

mass graves and Michigan communities are scouting ice rinks to store the deceased (Dixon 2020; 

Anderson 2020, Entress, Tyler, & Sadiq 2020), it feels like a new age, a new day, a new 

moment. Perhaps the most difficult question is, is the targeting of Black bodies, outside of labor, 

new in the United States? The novel coronavirus has all but halted the vast majority of the global 

labor market, but as this essay reveals it is also halting the Black body.  
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Tables and Figures 
 

Figure 1. Rate of Black COVID-19 Deaths by State 

 
Note: Total deaths listed parenthetically  

Source: APM Research Lab. Data as of April 27, 2020 

 

Source: CDC Social Vulnerability Index 

 

 

 

 

 

 

 

 

 

 

           

 

      

This article is protected by copyright. All rights reserved.

A
cc

ep
te

d 
A

rti
cl

e



 

      
 

 

 

This article is protected by copyright. All rights reserved.

A
cc

ep
te

d 
A

rti
cl

e



 

 
Source: CDC Case Dashboard, Michigan COVID-19 Dashboard, Ohio COVID-19 Dashboard, 

COVID-19 Data Lake  
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