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A Double Pandemic: The Effects of Anti-Black Racism During COVID-19
In February of 2021 Canada reached a new COVID-19 milestone, with over 800,000
cases and 20,000 deaths (Public Health Agency of Canada 2021). These cases have not been
distributed evenly. From the outset of the pandemic, Canadian racialized minorities have
struggled with higher caseloads and hospitalization rates (Toronto Public Health). This is not
an isolated incident but a historical trend. Black Canadians were also disproportionately
affected by the H1N1 pandemic (Bambra et al. 2020, 964). This begs the question: How does
structural racism affect the COVID-19 disease burden? Although viruses do not discriminate,
societies do, and with mortal consequences. This paper argues that anti-Black structural
racism in the Ontario labour market and healthcare system makes Black communities
disproportionately vulnerable to the COVID-19 pandemic. First, we discuss the workplace
risks faced by low-income Black Canadians during the pandemic. Then we will explore the
compounding issues of location and healthcare inequities. We will use Ontario and City of
Toronto governmental data alongside scholarly research to bolster our argument.
Structural racism and systemic inequalities is defined by the Ontario Human Rights
Commission as “consist[ing] of patterns of behaviour, policies or practices that are part of the
social or administrative structures of an organization, and which create or perpetuate a
position of relative disadvantage for racialized persons” (Ontario Human Rights
Commission). In the context of our analysis, we investigate structures of discrimination
which existed before the COVID-19 pandemic to explain the racially disproportionate
distribution of infections.
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Studies have shown that the legacy of racial segregation has concentrated Black
populations in neighbourhoods with poor economic conditions (William et al. 2010, 74).
These neighbourhoods are lower-income, and employment opportunities are often unstable
and inflexible (Ornstein 2006, 83, 161-3). Data from Ontario shows a strong correlation
between socioeconomic status and COVID-19 vulnerability (Macdonald 2020, 12).
Torontonians with an annual income under $30,000 have a share of cases nearly twice as
large as their share of the population (Toronto Public Health 2020). This connection between
race, income, and health can be explained by the nature of low-income, frontline work.
Data indicates that low-income workers have significantly limited access to paid
leave (Etowa et al. 2020, 125; Macdonald 2020, 5). Black Canadians, who make up a large
portion of Toronto’s low-income earners, will also often find themselves in jobs that cannot
be done remotely (Macdonald 2020, 8). Due to these financial and job-type restraints, it is not
viable for many Black workers to stay at home when sick, even during a pandemic.
Not only do Black individuals have limited access to paid leave, but they are more
likely to work in ‘critical industries’ with greater occupational health hazards (Tiako et al.
2021, 49-50). These hazards are one of the main factors behind disproportionate COVID-19
rates amongst Black populations (50). Black Canadians also represent a large portion of the
frontline workforce in long-term care, which accounts for 15% of all continuing outbreaks in
Ontario (Etowa et al. 2020 126, Marotta 2020). Ontario’s personal support worker data shows
that despite only making up around 6.6% of the population, Black people account for 17.5%
of personal support workers (Lum et al. 2010, 4). With increased workplace health hazards
and limited opportunities for paid leave or remote work, Black Canadians endure many
entrenched systemic vulnerabilities to COVID-19.
Economic obstacles interact with healthcare inequities to present practical barriers to
health for Black communities. Racialized, low-income individuals generally have limited

3
access to vehicles and a greater dependency on public transportation which has higher
COVID-19 exposure (Yaya et al. 2020, 2). The distribution of testing centres and hospitals in
Toronto fails to accommodate this dependency; not adequately covering Black communities
despite the higher case counts in these areas (Appendix A, B). The impact is severe; Public
Health Ontario data reveals that hospitalization and ICU rates are 4 times higher in racialized
neighbourhoods, whilst health and testing infrastructure remains sparse and inaccessible
(Etowa et al. 2020, 125; Appendix A). The lack of nearby testing centres coupled with an
overreliance on public transportation limits access to COVID-19 testing and results in higher
infection rates for Black Torontonians.
Economic and mobility factors have a significant impact on COVID-19
vulnerability, but they do not tell the complete story. Throughout the pandemic Black
Torontonians have always had a higher than usual infection risk, which peaked at 9.5 times
that of a white Torontonian in August (Toronto Public Health 2020). While this number has
receded since, it remains greater than that correlated with income, indicating that several noneconomic racial factors also have significant impacts (Toronto Public Health 2020).
The higher rates of chronic diseases among Black populations have been used to
explain disproportionate COVID-19 counts, with some going so far as to suggest racial
genetic components (Miyazawa 2020, 127-128; Williams et al. 2010, 85-7). However, while
chronic diseases do increase vulnerability to COVID-19, several scholars and studies have
shown that these higher chronic disease rates are the direct result of healthcare
discrimination, and as such only highlight racial-based inequities in the present healthcare
system (Tai et al. 2020; Siddiqi et al. 135-141). Social determinants are the cause, not
genetics (Public Health Ontario 2020).
One such determinant is the underrepresentation of Black people in medicine and
healthcare professions (Halwani 2004). As of 2015, Black people made up 2.3% of practising
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physicians in Ontario, despite being 4.5% of the population (Kralj 2019). The low proportion
of Black healthcare professionals is in part due to anti-Black racism experienced in schooling
and at work (Trinh 2020). The lack of Black physicians and healthcare administrators
translates into health services and modes of delivery that pay little attention to the unique
health inequities experienced by Black individuals (Halwani 2004). For example, Black
communities were excluded from the Ontario government’s COVID-19 Action Plan for
Vulnerable People (COVID-19 Action Plan 2020). Consequently, the government’s Action
Plan fails to address the unique vulnerabilities that Black people face. Systemic racism in the
healthcare system perpetuates a lack of resources and efforts to alleviate the significant
challenges experienced by Black communities during the pandemic.
Furthermore, the underrepresentation of Black people in medical work and
leadership has contributed to feelings of distrust towards physicians and a lack of culturally
sensitive care (The Canadian Press 2020; Nestel 2012, 13). This lack of cultural competency
presents difficulties for Black Canadians trying to navigate the healthcare system because of
stereotyping, misunderstandings and provider bias (Waldron 2010). For example, medical
trainees in a 2016 study demonstrated a strong tendency to under evaluate physical pain
experienced by Black people in comparison to white people, and offered insufficient
treatment as a result (Sabin 2020). Out of fear of mistreatment and financial discrimination,
many Black people rely on walk-in clinics instead of family doctors, which inhibits their
ability to build trust the medical community (Jacobs 2006). This distrust is the product of a
system that has repeatedly failed to serve Black communities. Subsequently, Black
individuals have been discouraged from seeking medical assistance during the pandemic
(Wilson 2021). In Toronto, 30% of surveyed Canadians who claimed they were hesitant
about the COVID-19 vaccines were Black, despite representing 9% of Toronto’s population
(Wilson 2021). All these systemic failures in our healthcare system discourage Black
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Canadians from receiving the vaccine, reinforcing the vulnerability of Black Canadians
moving forwards.
It is evident that Black communities in Ontario have been disproportionately
affected by COVID-19 as a result of institutionalized racism in the labour market and
healthcare system. None of these systemic issues are novel, and evidence of their impact can
be traced back to the H1N1 outbreak and beyond. While COVID-19 has highlighted systemic
health inequities, these problems will persist post-pandemic. Therefore, any effective solution
must address both the stark inequalities of the current crisis as well as the deeply entrenched
inequalities that will continue to make Black Canadians disproportionately vulnerable to
health crises in the future.
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