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APHA  American Public Health Association  
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CDC  Centers for Disease Control and Prevention  

Cisgender When a person’s gender identity corresponds to the one assigned at birth   
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Executive Summary 
The United States, one of the wealthiest 

countries in the world, also has the highest 

number of cases of COVID-19 in the world, far 

surpassing global hotspots like Italy and China, 

with cases continuing to rise at concerning rates.1 

In this humanitarian crisis, CARE is bringing its 

global expertise—from more than 75 years of 

implementing humanitarian responses in more 

than 100 countries—to the context of COVID-19 

in the United States. In addition to its expertise in 

humanitarian and crisis response, CARE 

developed the industry-standard Rapid Gender 

Analysis (RGA) that builds upon several efforts 

by humanitarian actors to bring gender to the 

forefront of programming. The standardized tool 

to enable humanitarian actors to quickly build 

crisis responses that take into account the 

different needs of people of all genders, as well 

as disenfranchised groups, the extreme poor, 

and other groups often overlooked by policy, 

crisis planning, and data.  

 

Since the start of the COVID-19 crisis, CARE has 

responded in 67 countries—including the United 

States—and has published 27 of an anticipated 

54 RGAs in contexts around the world. We hope 

that applying this tool to the specific American 

context will enable CARE and others to create 

better responses to the pandemic that meet the 

needs of all people. 

 

This RGA relies on secondary data collected 

between May 25 and June 10, 2020. It 

specifically focuses on highlighting the historic and institutional systems of oppression, gender bias, 

and racism targeting Black, Indigenous, and People of Color (BIPOC). These structural realities and 

cultural biases put BIPOC communities, especially the women in these communities, at higher 

exposure to infection and higher risk of death. Simultaneously, these realities and biases exacerbate 

the already dire lack of access to basic services (such as health, food, housing, etc) experienced by 

these communities on a regular basis. This RGA offers policy and institutional recommendations for 

COVID-19 responses to meet the needs of the most vulnerable and affected communities in the face 

of systemic race, gender and class-based oppression. Without acknowledging these historic legacies 

around race, gender, and class in the U.S., the entire nation is at risk of perpetuating longstanding 

injustices and facing even more severe impacts of the COVID-19 pandemic.   

     

 

   

        Key Findings 

• Inadequate data mask the severity of 

gendered and racial inequities. 

• Poverty compounds COVID-19, and the 

disease disproportionately impacts 

Black and Indigenous People of Color 

and women. 

• Essential workers, who are 

disproportionately BIPOC women, hold 

more dangerous and tenuous positions, 

that threaten their economic security 

and health in compounding ways. 

• Unpaid caregiving is falling hardest on  

women—especially women of color.  

• BIPOC communities and women 

disproportionately bear the brunt of 

denial  

of food, housing, water and education. 

• Systemic racism, compounded by 

health-seeking behaviors exacerbated 

by COVID-19 and poverty, are 

preventing Black, Indigenous, and 

People of Color from getting adequate 

healthcare.   

• Further limitations on access to sexual 

and reproductive healthcare is failing 

women.  

• COVID-19 stressors result in increasing 

violence and exacerbate impacts on 

women and BIPOC communities. 
 

https://policy-practice.oxfam.org.uk/publications/rapid-gender-analysis-and-its-use-in-crises-from-zero-to-fifty-in-five-years-620830
https://policy-practice.oxfam.org.uk/publications/rapid-gender-analysis-and-its-use-in-crises-from-zero-to-fifty-in-five-years-620830
http://www.careevaluations.org/keywords/covid-19-rga/
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  Major Findings Include: 
 

• Inadequate data is masking gendered and racial issues. While the United States Centers 

for Disease Control and Prevention (CDC) routinely publishes data on COVID-19 cases and 

deaths, this data is not consistently disaggregated by sex or race. Information on race/ethnicity 

was available for only 48% of cases submitted by individual states to CDC.2 This obscures 

critical insight into who is impacted, and makes planning adequate and tailored responses 

difficult. Even so, available data shows that people who identify as Black make up 19.2% of 

deaths related to COVID-19 while making up only 13.4% of the general population.3 

Additionally, while men and women have similar odds of contracting the virus, men are more 

likely to die from it. They have high rates of pre-existing health conditions, underlying hormonal 

and immunological issues, and are less likely to believe they will be seriously affected by 

COVID-19, resulting in lower rates of engagement in social distancing and harm reduction 

tactics.4,5 

• Poverty compounds the effects of COVID-19, and disproportionately impacts women, 

as well as Black, Indigenous, and other People of Color (BIPOC). Native Americans make 

up 25% of impoverished people in the U.S. while making up only 1.7% of the general 

population.6 Black people account for 21% of the nation’s impoverished while making up only 

10% of the general population.7 Women are 35% more likely to live in poverty than men.8 

Poverty—which reflects deep and longstanding injustice and discrimination—amplifies the 

negative effects of the COVID-19 pandemic, especially in terms of lack of access to health 

care and decision-making power, as well as high incidence of pre-existing conditions.9 

• Essential workers, who are disproportionately BIPOC women, hold more dangerous 

and tenuous positions, that threaten their – as well as their households’ - economic 

security and health in compounding ways.  BIPOC represent 40% of essential workers 

(e.g. healthcare, farm, meat processing, grocery store, and transportation workers) while they 

comprise of only 23.5% of the national population.10 These essential workers are also more 

likely to be at or near the poverty line, and to have little to no worker protection—like access 

to paid sick leave.11 Women make up 66.6% of the workforce in the 40 lowest paying jobs in 

the U.S.12 Additionally, 76% of healthcare workers are women, almost half of them women of 

color and women frontline workers often have greater patient interactions in professions such 

as nursing, increasing their risks of exposure to COVID-19.13 These people are being asked 

to take the greatest risks in COVID-19, despite low wages and few protections. 

• Unpaid caregiving is falling hardest on women—especially women of color. In the U.S., 

women take on the greatest caregiving burdens in the best of times. With families spending 

more time at home during lockdown, and with almost all children home from school, increased 

caregiving burdens are hitting women the hardest.14,15 For single parent families—66% and 

44% of which identify as Black and Latinx respectively —these additional impacts are 

intensified.16 
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• BIPOC communities and women disproportionately bear the brunt of denial of food, 

housing, water and education. Historic under-investment in BIPOC communities in the form 

of social services like food and nutrition, housing and water and sanitation prior to the 

pandemic heightened the risk and impact of COVID-19 for poor and working class BIPOC 

communities The absence of the basic needs fall most heavily on women and girls, given the 

feminization of care work in the U.S. 

• Systemic racism, abuse, and denial of care is preventing BIPOC from getting adequate 

healthcare. BIPOC are much less likely to have access to healthcare than White 

populations—partly because of underinvestment in resource-poor communities, partly 

because of poverty, and partly because of outright racism in healthcare.17 Where they do have 

access to care, BIPOC are less likely to seek out healthcare or trust medical professionals 

due to the history of discrimination and abuse in the field.18 These factors compound pre-

existing conditions that make the health impacts of COVID-19 worse.  

• Limited access to sexual and reproductive healthcare (SRH) is failing women. Sexual 

and reproductive care is losing ground as the pandemic drags on. Even under normal 

circumstances in the U.S., Black women are 3 times or more likely to die in childbirth than 

White women.19 CDC identifies racism as a key factor in the high rate of Black maternal 

mortality in the U.S.20 One impact of the COVID-19 pandemic has been the designation of 

SRH health services as non-essential, and thus many SRH health providers have temporarily 

shut down.21 As an effect, many people are struggling to access appropriate healthcare. For 

example, restrictions on Family members and patient advocates being allowed into clinics due 

to social distancing limits support for patients seeking care, worsening conditions for BIPOC 

women.22 23 This is also true for services that support survivors of gender-based violence.24,25 

• Stressors relating to the pandemic increase violence and exacerbate impacts on 

women and BIPOC communities. The COVID-19 pandemic and related effects have 

increased stressors tied to increased domestic violence, societal violence, and law 

enforcement violence, reinforcing existing power dynamics.26 For communities marginalized 

due to immigration status, racial and gender-based discrimination, and criminalization, this 

combination of violence, increased risk of exposure to infection, and exclusion from healthcare 

access is a major concern.27,28                                                                                          

 
 

Key Recommendations 
 

• Collect and use sex, age, and race disaggregated data consistently and systematically. 

Federal and state agencies tracking COVID-19 infections and impacts in the U.S., such as 

CDC and local public health departments, must consistently and systematically collect and 

publish sex, age, and race disaggregated data on the direct and indirect effects of the COVID-

19 pandemic.  
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• Invest federal, state resources in ways that reflect the disproportionate needs 

exacerbated by the pandemic. Relief packages and follow-up social and economic support 

must be used in service of the communities hardest hit and must account for the historic and 

structural disadvantages faced by marginalized populations, including access to resources, 

information, and opportunities. This analysis indicates the unique and overlapping 

vulnerabilities of BIPOC communities, in particular, single mothers, immigrants including those 

undocumented, LGBTQ+ youth, people with disabilities, unsheltered people, essential 

workers, and incarcerated people (in detention, prisons, and jails).  

• Listen to and amplify the voices and efforts of grassroots alliances on the frontlines 

who represent those most impacted. Voices of community-led and grassroots organizations 

led by women, BIPOC, and immigrants are on the forefront of addressing structural inequality 

and the effects of the COVID-19 pandemic through a social and racial justice lens must be 

elevated and amplified.  

• Provide economic and social resilience support to historically under-served 

populations and those on the frontlines. More robust considerations are needed to support 

women and BIPOC “essential workers” in accessing economic, health, housing and 

food/nutritional support. Additionally, it is necessary to create more comprehensive 

investments in social services and social safety net programs, such as childcare, at-home 

learning, food assistance, housing, and support to survivors of violence. 

• Ensure that access to COVID-19 and other routine health services including sexual and 

reproductive health and rights, must be considered “essential,” and made accessible 

inclusive, rights-based and client-centered. This is necessary for instances directly related 

to the COVID-19 virus, as well as for routine health issues including sexual and reproductive 

health services. All health staff must be educated on rights-based approaches to care, racial 

and ethnic disparities in maternal outcomes, shared-decision making, cultural competency, 

and addressing implicit bias in care. This will ensure that historic injustices are not perpetuated 

as well as prevent more severe outbreaks of COVID-19 across the nation.  

• Take action to ensure gender-balanced and inclusive coordination and leadership in 

response to the pandemic. Decision-making bodies should include greater representation 

and leadership by those most impacted including women, particularly BIPOC, and those on 

the frontlines. This is crucial to promote a response to the pandemic, including recovery and 

preparedness planning, is equitable, representative and cognizant of the gendered, racial and 

class-based implications of the pandemic. 
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  Introduction 
As of June 10, 2020, over 1.998 million cases of COVID-19, and 112,230 COVID-19 related deaths 

have been reported in the United States. This means that American cases and deaths represent 1 

out of every 4 reported cases and deaths worldwide.29 Cases spread rapidly since the U.S. Centers 

for Disease Control and Prevention (CDC) announced the first case of COVID-19 in the U.S. on 

January 21, 2020.  U.S. response to COVID-19 infections officially launched January 31, when the 

Trump administration declared COVID-19 a U.S. Public Health Emergency, one day after the World 

Health Organization (WHO) announced that the COVID-19 outbreak was a “Public Health Emergency 

of International Concern.” As cases ebb and flow in different cities and states, data reveal that not all  

communities are impacted equally by the pandemic or the response.        

 

Based on CARE’s history of responding to crisis around the world, we understand that pre-existing 

inequalities across gender and other social and power structures such as race and class are often 

exacerbated during a crisis.30  The extent to which disease outbreaks affect people across 

gender, race, and key identities is fundamental to understanding the impacts and implications 

of a health emergency and what is needed for effective, responsive, and equitable policy 

solutions.  

 

This Rapid Gender Analysis (RGA) seeks to deepen existing analysis of the COVID-19 pandemic by 

utilizing an intersectional lens around gender, race, and class to explore its impact on different 

populations, changing roles and responsibilities within the home and on the frontlines of the crisis, 

and access to health and other essential services as a result of the pandemic. 

  

  Objectives and Methodology 
The objectives of this Rapid Gender Analysis (RGA) are:      
  

• To examine underlying structural inequalities and the compounding impact of the COVID-19 

pandemic through the intersectional lens of gender, race and class; and  

• To inform policy and other decision-makers at the federal, state, and local levels to drive 

more effective, responsive, and equitable policies around responses to the pandemic.   

 

An RGA is developed iteratively and progressively in order to understand how gender roles and 

relations may change during a particular crisis. This work builds upon CARE’s global policy briefs to 

review lessons learned from previous public health emergencies. Of particular importance is the 

Global RGA for the COVID-19 pandemic, as well as five regional-level and 10 country-level COVID-

19 pandemic RGAs, and CARE’s global and domestic experience responding to the pandemic.  

 

This RGA is primarily based on analyses of existing secondary data and grey literature conducted 

from May 25 to June 10, 2020. This report unpacks the systemic barriers around gender, race, and 

class in the U.S. to show how they impact dimensions of risk, vulnerability, and capacities to prepare, 

respond, and recover in the face of crisis. By highlighting these disparities, recommendations are 

presented with a focus on empowering local actors and enabling more equitable support in 

communities facing the greatest challenges.  

 

This report is not about the epidemiology and pathology of the novel coronavirus. Despite the surge 

of social and political mobilization erupting across the U.S., the scope of this report focuses only on 
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gender, race, and class in the context of this pandemic. Moreover, although the effects of the 

pandemic have impacted all demographics of the population, this report focuses on the most 

vulnerable groups to identify key areas of disparity. It is also important to note that this report does 

not address geographic disparities, the impact of states “re-opening,” or provide policy analysis of 

relief packages. 

 

 

  Demographic Overview                   
    Sex and Age Data & COVID-19              

Limited stratified demographic information currently exists regarding COVID-19 infections and deaths 

in the U.S. As of June 10, 2020, CDC has confirmed a total of 1,998,114 cases of COVID-19 in the 

U.S. and its jurisdictions, amounting to 112,230 official COVID-19 deaths.31 Men and women seem 

to have proportionate rates of infection by population as seen in reported cases—women account for 

50.8% of the U.S. population and for approximately 50.4% of all COVID-19 cases.32 Men, however, 

account for 48.1% of all reported COVID-19 cases but make up 54.1% of all COVID-19 deaths.33 

COVID-19 death rates for men tend to be relatively equal to or higher than those of women at every 

age bracket, except for those 85 years and older, where women’s deaths are higher by 53%. This 

may be attributable to the fact that there are more women than men in that age bracket in the U.S.34  

 

 

 

 

 

 

 

 

 

 

 

74% of all COVID-19 cases in the U.S. are in people aged 18-64 years old. However, people over the 

age of 65—an age bracket with high rates of underlying medical conditions like lung disease or 

diabetes—make up 80.42% of all COVID-19 deaths.35,36 Meanwhile, people younger than 44 make 

up 3% of all COVID-19 deaths in the U.S.37  
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     Race Data & COVID-19 

Government agencies tracking the spread and impact of the COVID-19 pandemic have found that 

infection and death from the virus is disproportionately impacting Black, Indigenous and people of 

color (BIPOC). According to CDC, Latinx people account for 16.1% of cases, Black Americans for 

10.4%, and Native Americans for 0.6%. Each population accounts for 14.5%, 19.1%, and 0.4% of 

American COVID-19 deaths, respectively.38 However, official race information from CDC is scarce, 

and available for only 48% of COVID-19 cases and 80% of COVID-19 deaths.39  Furthermore, CDC 

notes that their data are limited to only information reported by state, and by how states disaggregate 

their data. Therefore, these rates are neither representative of the full impact of COVID-19 along racial 

lines nor generalizable to the entire U.S. population.40 For example, additional reports indicate a 

significant rate of COVID-19 infection in Indian Country. The Navajo Nation in particular ranks among 

the highest COVID-19 infections per capita, higher than New York City, the long-standing epicenter 

of the virus in the U.S.41 It must be noted that many states categorize and report Native as “other,” 

obscuring both the data and the true scale of the problem.1 

 

Independent research labs have shown the limitations of CDC data collection and reporting, and are 

reporting even higher percentages of racial disparities.42 One report notes that Black Americans make 

up 20.07% of all COVID-19 deaths in the U.S. despite only being 13.4% of the population, and that 

Latinx people make up 18.3% of the U.S. population but 33% of COVID-19 infections in the U.S. 43  

 

     Poverty Data & COVID-19 
A dearth of disaggregated data, specifically analyzing the pandemic’s spread and its impact across 

socio-economic lines, again constrains a full understanding of the effects of the COVID-19 pandemic. 

However, studies show that low-income families make up the majority of those without health 

insurance coverage in the U.S. 44 In 2018, one in five uninsured adults went without needed medical 

care due to cost. 45 The COVID-19 pandemic is exacerbated by and will reciprocally exacerbate 

economic inequalities in America. While past economic crises have hit industries that are male-

dominated, effects of the COVID-19 pandemic are disproportionately impacting women-led 

professions, further exacerbating their economic vulnerability.46, 47 In fact, women who are the sole or 

primary breadwinners in their families have lost jobs at an especially fast rate, with unemployment 

rates for this demographic rising to 15.9% in April, compared to 13% for married women.48 

 

     Concentration of Outbreaks 
Outside of broader national and state trends, there have also been specific concentrations of COVID-

19 outbreaks in nursing homes, meat packing plants, and detention facilities throughout the U.S. 

Nursing homes account for one-third of all COVID-19 cases in the U.S., counting both residents and 

workers.49 There have been at least 43,967 COVID-19 cases reported among incarcerated 

populations in the U.S.50 In specific U.S. states like Texas, the fastest growing COVID-19 outbreaks—

10 times higher than the infection rates in the state’s largest cities—are happening at one of the 

nation’s largest beef processing facilities.51, 52, 53 While official national government data are not fully 

capturing how these communities are being affected by the COVID-19 pandemic, these patterns and 

concentrations signal the disproportionate effect of the virus on these specific communities. 

Furthermore, it is important to note that given delays in tracking, varying presentation of symptoms, 

compounded by limited health seeking and/or misdiagnosis, global and U.S. health experts agree 

 
1 Although beyond the scope of this paper, the COVID Racial Data Tracker launched by The Atlantic’s COVID Tracking Project also track 

county-level data on infection and death rates for COVID19. It can be found at https://covidtracking.com/race 
 

https://covidtracking.com/race
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there is a high likelihood of under-counting of cases and deaths, particularly more likely among BIPOC 

and vulnerable communities.54 

 

  Findings and Analysis 
The above analysis highlights how the 

effects of the COVID-19 pandemic do not 

impact populations equally. The spread 

of COVID-19 has amplified the social, 

economic, political, and historic 

inequalities for BIPOC communities, and 

has reinforced the cultural and 

institutional norms that prevent those in 

most need from accessing basic 

economic, social, and cultural rights 

required to thrive.55 Without examining 

the intersectionality of gender inequality, 

structural racism, and poverty in the 

response to the pandemic, prevention 

and mitigation strategies will not only fail 

to contain outbreaks across the U.S. but 

also further reinforce structural cycles of 

oppression and injustice. The stressors 

of gender inequality, structural racism, 

and poverty are not independent of each 

other. Rather, they are inter-related, 

creating a complex convergence of 

challenges that reinforce the systems of 

putting those who are most marginalized 

at higher risk for infection while pushing 

them farther from accessing care.  

 

Data reveal these intersectional realities 

create the most devastating impacts in 

the COVID-19 response as they relate to 

unequal gendered labor in and out of the 

home, limited access to essential health 

services, and under-investment in 

resources for under-served communities 

(including access to food, nutrition, education, affordable housing, and water).  This RGA will therefore 

focus on unpacking these spheres using an intersectional lens that prioritizes the analysis of identity 

markers which data show are the most significant determinants of the impact of COVID-19: gender, 

race, and class. 

 

Gender Inequality             
Although the U.S. has seen meaningful progress toward gender equity in the last several decades, it 

still currently ranks 51st out of 149 countries in gender parity.56 This is due largely to gaps in political 

Lack of Disaggregated Data  

and the Perpetuation of Injustice 

Availability of stratified demographic data on 

COVID-19 cases and deaths in the U.S. is limited. 

Data gaps are one product of the biased and 

racialized foundation of the U.S., as well as its 

more contemporary history. These racial biases 

impact health and social services fields in 

general. Many data-points that could potentially 

reveal or enhance disparities are consistently 

underfunded or missing from official sources. 

Given limitations in consistent data collection, it is 

difficult to holistically understand the impact of the 

COVID-19 pandemic for all populations. The 

aggregation of data by gender, race, ethnicity 

(within Asian or Latinx racial categories), and 

class is not meaningfully captured by official 

sources. In fact, it is not even part of information 

gathering methods. For example, Arab people are 

often categorized as White, limiting any 

meaningful data on this distinct group. Now and 

throughout history, specific communities are more 

heavily resourced and prioritized. This leads to 

specific communities being favorited at the 

expense of others and has led to the exclusion of 

communities (specifically BIPOC communities) 

from services (housing, financial, etc.). This 

exclusion is “is too often wielded as an instrument 

of oppression, reinforcing inequality and 

perpetuating injustice.” i 
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and economic gender deficits such as the exclusion of women from leadership roles in government 

and high paying management roles.57 These inequalities manifest over time in lost wages and 

contribute to the feminization of poverty in the United States, imbalanced caretaking and family 

responsibilities, public policy and decision-making uninformed by a gendered perspectives, and rates 

of gender-based-violence as high as 50% in some American communities.58 Such disparities in 

economic opportunities, political representation, and gender-based violence only worsen for LGBTQ+ 

people, especially transgender people of color, who have a life expectancy of 30-35 years of age due 

to the stigma and discrimination they face on a day-to-day basis.59 

 

Structural Racism  

White Supremacy is ingrained in the 

political, economic, and institutional 

architecture of the United States. The 

historical legacies of racial and class 

oppressions, combined with additional 

gendered oppression, are clear in the 

differential outcomes around education, 

housing, jobs, and access to other basic 

needs and services. These discrepancies 

have long manifested in differential health 

outcomes across racial lines. For 

example, Black people aged 18-49 are 

two times as likely to die from heart 

disease compared to their White 

counterparts.60 Mexican-Americans and 

Puerto Ricans are about twice as likely to 

die from diabetes than Non-Hispanic 

Whites.61 When it comes to access to 

medical care, over 25% of uninsured 

individuals are Latinx, about 14% are 

Black, and 8% are White.62 The spread of 

COVID-19 has exposed and exacerbated the economic and social inequalities underpinning poorer 

health outcomes for BIPOC that existed before the pandemic and are now making BIPOC and women 

more susceptible to the pandemic. BIPOC populations—especially women and Transgender people 

within each group—have been historically denied pathways for economic advancements and political 

participation and continue to face waves of racism, violence, and xenophobia that have only been 

compounded by the risks of COVID-19 exposure.63 These deep disparities have created a fragile 

landscape, increasing the vulnerability of BIPOC and women to institutionalized exclusion, 

discrimination, and harmful norms across the country.       

 

Poverty 
Of the 28.1 million people living in poverty in America, women are 35% more likely to live under the 

poverty line than men.64,65 According to 2018 U.S. Census Data, the highest poverty rate by race is 

found among Native (25.4%), Black (20.8%) and Latinx (17.6%) communities.66 Across the 40 lowest 

paying jobs, women represent nearly two-thirds of the workforce. Women of every race, and in 

particular, Latinx, Native and Black  women—are overrepresented in these low paying jobs across 

the U.S.67 Many poor BIPOC communities are being especially impacted by the effects of the 

    Women’s Leadership 

The United States ranks 83rd out of 137 

countries in women’s representation within 

government.ii Furthermore, within government, 

women of color comprise only 7.1% of congress 

members, 2% of governors and 5.9% of state 

legislators.iii Among centralized tribal councils, 

women hold 27% representation, and non-

centralized councils have 30-48% 

representation of women (Sioux, Chippewa, 

Apache).iv In the healthcare sector, although 

nearly 80% of healthcare workers are women, 

women comprise only 11% of healthcare 

leadership positions.v Moreover, the White 

House Coronavirus Taskforce, overseeing  

the country’s response efforts initially had no 

women and now includes only two, 8.7% of  

the taskforce.vi 
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pandemic as they typically have limited ability to save, invest, and access insurance, which makes it 

more challenging for those communities to absorb financial shocks such as loss of jobs.68,69 The 

spread of COVID-19 has triggered a deep economic crisis with a spike in unemployment, especially 

for individuals who were already socio-economically marginalized and perceived as “dispensable.” 

The compounding stress of the national health crisis places those living in poverty in even more dire 

circumstances. These dangers include including over-crowded living situations, more limited access 

to water and sanitation, and the profound risk of infection while being significantly disadvantaged for 

prevention and care. For poor and working-class people, this also leaves few options other than taking 

low-paying and high-risk jobs. 

 

 

  Unequal Gendered Labor:  
  In and Outside the Home 

Gender, Race, and  

Poverty on the Frontlines 
Prior to the pandemic, approximately 14 million 

U.S. workers, in addition to the 16 million 

healthcare workers, were engaged in industries 

now on the “frontlines.” They include grocery 

store clerks, nurses, cleaners, warehouse 

workers, bus drivers, and farm workers, among 

others.70 BIPOC communities are 

disproportionately represented across these 

industries, where over 4 in 10 (41.2%) frontline 

workers are Black, Latinx and Asian-

American/Pacific Islander (nationally people of 

color comprise 23.5% of the U.S. population).71 

Many of these workers are likely to be under or 

near the federal poverty line and cannot afford to 

lose a portion of their income, and are far less 

likely to have employee protection support like 

sick days.72,73   

 

Reasons for racial and gender over-

representation in these fields are historic and 

rooted in unequal access to different sectors of 

work, immigration policies and practices, as well 

as in colonial ties. For example, frontline 

healthcare positions have been feminized 

through training, media narratives, and social 

norms around care work. 74 With workforce 

shortages in care positions within the U.S., 

programs have recruited immigrant labor to fill these gaps, notably from the Philippines and 

Caribbean.75,76  We see this history reflected in the numbers. 76% of healthcare jobs are held by 

women, almost half of which are women of color77,78 Moreover, women frontline workers often 

have greater patient interactions in professions such as nursing, where women make up over 85% of 

the workforce, increasing their risks of exposure to COVID-19.79 The disproportionate representation 

     Frontline Food Workers 

Another category of frontline essential 

workers are food systems workers who 

face both economic exploitation and 

significant health risk.  Both meat 

processing and farm workers are 

primarily poor, Black people, and people 

of color, with a large immigrant workforce 

including many who lack legal 

documentation.vii,viii Both environments 

are gendered in different ways: in 

Southern meat processing plants, there 

is high representation of Black women, 

while farm work has been held largely by 

immigrant men–largely due to limited 

work opportunities and U.S. immigration 

practices.ix,x,xi,xii Both industries have 

been characterized by dangerous 

working conditions and low pay. The 

health impact on workers in these 

essential industries is stark. There have 

been COVID-19 outbreaks reported 

among farm workers across seven 

states, with high risk of spread given how 

farm workers migrate with harvest 

seasons. Similarly, COVID-19 outbreaks 

have erupted across over 50 meat 

processing facilities in 10 states.xiii,xiv,xv 

 



  

  
15 Rapid Gender Analysis: COVID-19 in the United States 

 

of these largely BIPOC women as “essential workers” highlights not only the unparalleled 

contributions these women make to the U.S., but also their unparalleled exposure to COVID-19 on 

top of pre-existing economic exploitation  

 

Intrahousehold Dynamics 
Not only do women, particularly BIPOC women, disproportionately occupy essential and low-wage 

jobs, data also suggest that caregiving and other domestic work continue to be largely shouldered by 

women within their own homes.80 The COVID-19 pandemic has now exacerbated this situation. 

Lockdowns, school and day care closures, and household isolation have placed more pressure on 

women to manage increasingly demanding households.81,82,83   

 

The U.S. has the world’s highest rate of children living in single-parent households, and women ages 

35 to 59 are far more likely to live as single parents than men, at rates of 9% vs. 2%.84 20% of families 

with children in the U.S. identified as single-parent families from 2014-2018—of those families, 66% 

identified as Black and 41% as Latinx.85 The impacts of the pandemic are further compounded for 

single-parent households living in poverty, as they already have access to far fewer resources and 

social safety nets: 30% of children living in families headed by single mothers are more likely to live 

in poverty compared to 8% of families headed by a married couple.86  

 

Among heterosexual couples where both individuals work, about 41% of married or cohabiting 

parents say mothers employed full time tend to take on more household chores and responsibilities, 

while only 8% say the father does more.87 In addition, American mothers spend double the amount 

of time with their children than fathers. Women are more likely to be responsible for supporting 

someone who is ill, disabled, or elderly within the household.88 Studies also show that women, as 

central caregivers in the household, often prioritize the well-being of children or other household 

members over their own, and are the last to receive necessary medical care. This is especially true 

when health care costs are competing with other essential needs such as housing, child-care, and 

food.     

 

 

  Limited Access to Health, including            
  Sexual and Reproductive Health & Rights   

The US has the highest spending on health care but worst health outcomes in comparison to peer 

OECD countries.89 This section examines differences in access to health and care across different 

groups within the US and how COVID-19 has manifested across these differences.  

  

Legacies of Institutional Racism and Distrust in the Health System  
Poor health outcomes are more likely among those with low-income, pre-existing conditions, and Poor 

health outcomes are more likely among those with low-income, pre-existing conditions, and those 

who are excluded from the health care system, which is structured around foundations of economic, 

social, racial, and political inequalities. The healthcare experiences of many Americans, in particular 

Black and Native women, are fraught with discrimination and structural racism. These experiences 

include but are not limited to physical and/or mental abuse and denial of care, whether individually 

experienced or culturally/historically felt. This leads to widespread fear, stress, and anxiety that can 

prevent people from seeking out and receiving basic health services.90 This historically-informed 

distrust of healthcare providers has led to a continued decrease in health-seeking behaviors across 
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the nation, particularly among BIPOC communities.91,92  Moreover, men in the U.S. are more likely 

to both delay health-seeking and engage in behaviors that would result in health-related risks.93,94  

In the context of the COVID-19 pandemic, where stories have emerged of health institutions being 

overwhelmed by cases, the prioritization of who receives care is determined at the discretion of 

medical professionals and administrators. This opens the door for institutional and individual bias to 

further impact patient care and facilitates reduced quality care for already vulnerable populations. 

Unequal care and lack of cultural competency within the health system has fed misinformation and 

mistrust while reducing the ability of BIPOC to receive testing and treatment, despite exhibiting various 

symptoms of the virus. This, in turn, has led to an increase mortality rate for BIPOC populations.95,96   

 

Denial of Essential Sexual  

and Reproductive Health 

(SRH) Services       
Since before the pandemic, efforts to 

restrict access to the full range of life-

saving SRH services had made even 

routine reproductive health services such 

as HIV/STI care and contraception 

dangerously challenging to obtain, 

particularly for poor, rural, and BIPOC 

women.97,98 The COVID-19 pandemic has 

multiplied risks related to denial of care. 

School closures and limited mobility, on 

top of transportation issues already faced 

by many, have dire consequences for 

physical and mental health. Policy 

decisions that deem basic services like 

comprehensive sexual and reproductive 

healthcare, including affirming care for 

gender diverse communities, as “non-

essential” make the situation ever 

worse.99  

 

Pregnant BIPOC women are already 

more likely to receive delayed care and 

misdiagnosis while facing systemic 

racism in the healthcare system, all of which lead to compounding trauma around their prenatal, labor, 

and postpartum experience.  In the U.S., Black women are 3 times or more (up to 12 times in some 

places) likely to die from complications during childbirth than White women.100 101 CDC has explicitly 

cited racism as the major contributing factor to maternal death for Black women.102 Pregnancy-related 

mortality is also elevated among Native communities, Asians/Pacific Islanders, and for certain 

subgroups of Latinx women, including Puerto Ricans.103 BIPOC Women consistently report provider 

discrimination and lack of respectful care, which contributes to trauma that diminishes healthcare-

seeking behavior, as well as overall poor sexual and reproductive health outcomes.104 The U.S. also 

has the highest rate of unintended pregnancies compared to any other country in the Global North, 

with the greatest impact on BIPOC women, who experience unintended pregnancies at twice the rate 

Denial of Health Support   

for Native Communities  

Spending on services for Native communities, 

particularly health services, is extraordinarily 

insufficient. In 2017, Indian Health Services, the 

agency tasked with providing direct-point-of-care 

health services for registered members of tribes, 

spent 64% less per person than federal health 

care spending nationwide.xvi Insufficient funds are 

even more strained due to the pandemic, 

particularly with the closure of casinos and other 

major sources of income for tribal governments. 

IHS has been uniquely delayed in dispersing 

COVID-19 relief funds to Indian Country, leaving 

many tribes unable to meet demand for 

necessary testing, personal protective equipment 

and treatment.xvii Vulnerability in Indian Country is 

further compounded when state governments 

encroach on tribal sovereignty and prevent tribal 

governments from enforcing measures on their 

lands aimed at stopping the spread of the virus,  

a challenge that has arisen in South Dakota. 
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of White women.105 It is estimated that 82% of all adolescent pregnancies are unplanned, with rates 

for Black and Latinx adolescents being three times higher than White adolescents.106  

The pandemic has led to an abrupt shift in the birth experience for women across the nation. Health 

services are relying on telemedicine and online childbirth education while limiting the presence of birth 

doulas, advocates, and additional support persons during birth, which reduces the critical 

psychosocial support that many BIPOC women rely on.107 Reports already reveal increased medical 

interventions and unplanned caesarean sections which may result in increased rates of 

complications.108 109 Barriers to information, resources, and support during the birth experience have 

a direct impact on birth outcome and breastfeeding success, both of which directly impact outcomes 

for newborns and children.          

  

Immigration and Insurance Status Restrict Access  
With access to affordable healthcare tied closely to employment and immigration status in the U.S., 

inadequate and unaffordable health care has significantly challenged the COVID-19 response. This 

is particularly true for part-time workers, undocumented immigrants, service workers in the informal 

economy and low-income households, most of whom are unable to afford adequate health insurance. 

The majority of individuals who struggle to keep up with the costs of health care are from Latinx, 

Black, Native, and Transgender communities. Over 25% of uninsured individuals are Latinx, about 

14% are Black, and 8% are White.110,111 Many people face language barriers as well as fears of 

policing, Immigration and Customs Enforcement's (ICE), and compromising immigration status when 

trying to access care. These barriers, which already keep many from accessing care, are further 

compounded in the context of the current pandemic.  

 

 

  Under-Investment in Resource Poor Communities  
The effects of the COVID-19 pandemic also demonstrate the strong link between under-prioritized, 

under-resourced communities which face denial or restricted access to basic food and nutrition, 

learning and education, affordable housing, and water and sanitation. These factors not only account 

for pre-existing inequalities but also disproportionately impact communities along gender, racial, and 

class divides. 

 

    Food and Nutrition                    

Food insecurity is interdependent with overlapping challenges presented by socioeconomic, racial, 

and other social determinants which shape individual and population health outcomes (i.e. chronic 

illness and pre-existing conditions). Nearly 94% of the nation’s majority Black counties are 

categorized as food-insecure. Native families are 400% more likely than other U.S. households to 

report being food insecure, suffering simultaneously from the highest rates of food insecurity, poverty, 

diet-related diseases, and other socio-economic challenges.112,113,114,115 Before the outbreak of 

COVID-19, these communities were consistently challenged due to food deserts and lack of sufficient 

access to resources.116 For example, on tribal lands, communities are struggling to supply their few 

grocery stores, leading to more limited opportunities for families to meet their nutritional needs.117 

Additionally, as groups are forced to gather in overcrowded spaces to access supplies, risk of 

outbreak becomes further elevated.  

The economic impact of the pandemic, together with increasing food prices, has exacerbated the 

challenges on low-income households to meet their food and nutrition needs. This has shaped 

evolving consumption patterns that particularly impact women.118 The intersectional inequalities 
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around gender, race, and class lead to situations wherein pregnant women typically give up needed 

food for other family members. Data show that Black, Latinx, and less-educated pregnant women 

generally consume a less nutritious diet than their well-educated White counterparts in the weeks 

leading up to their first pregnancy.119 The pandemic has exacerbated these realities, especially for 

low-income households, contributing to inadequate dietary intake during pregnancy. This can 

increase the risk for with gestational diabetes, iron deficiency, low birth weight, and developmental 

risk.120 Seniors with fixed incomes also regularly face challenges accessing food due to limited 

mobility and isolation. With social distancing measures in place, these challenges are likely to be 

made worse.   

 

    Education and Learning               

School closures to curb the spread of COVID-19 affect approximately 55 million students in public 

and private schools and has amplified inequalities in learning opportunities with gender, racial, and 

socio-political implications.121 School closures result in the loss of nutritional meals for low-income 

students otherwise provided by in-school meals programs, which increases household care burdens 

for caregivers, often women.122 Closures also remove childcare support for essential workers, a high 

percentage of whom are women.123 Lack of access to school technological resources during closures 

exposes the reality of the country’s deep digital divide.124 This, in turn, amplifies schooling pressure 

on women, who are unequally tasked with supporting child.125  

 

Although data on gendered implications of remote learning is not available, there is evidence that 

remote learning access is directly proportional to parental income, which means that low-income and 

single-headed households are further marginalized by this form of educational delivery.126 Only 40% 

of students from the poorest households in the U.S. are able to access remote learning, and are able 

to do so only as rarely as little as once a week or less. In contrast, 83% of students of families making 

more than $100,000 a year are able to access distance-learning resources every day, with most of 

them engaging for over two hours every day.127 Access is largely related to internet and device 

availability, both of which are linked to poverty, socioeconomic, and racial lines.128 Similarly, access 

to a desktop or laptop computer is more likely in White households than in Black or Latinx households, 

and 32% of low-income households report that their students don’t have a device to enable remote 

learning at all.129  

 

     Affordable Housing               

The United States has a shortage of seven million affordable rental homes for Americans with 

extremely low incomes or individuals living below the poverty line.130 The majority of extremely low-

income renter households are seniors, those living with disabilities, students, or single-adult 

caregivers.131 70% of individuals experiencing homelessness are men.132 Black, multiracial, Native 

American, and Latinx people, as well as LGBTQ+ youth, are more likely to be housing insecure than 

the national average.133 The primary drivers of homelessness include unemployment, poverty, high 

healthcare costs, inadequate social safety nets, domestic violence, mental health issues, and 

addiction.134  

 

The economic impact of the COVID-19 pandemic is expected to contribute to an increase in 

homelessness by 45% by the end of the 2020.135 Lack of mobility and access to proper health care 

services results in many individuals living in homelessness, self-reporting pre-existing conditions and 

poor health, all of which puts them at greater risk for contracting COVID-19, particularly in urban areas 

where homelessness is most prevalent.136 For example, in San Francisco, deaths of homeless 
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individuals over the month of March 2020 was three times as high the mortality numbers for the same 

month in 2019.137 However, individuals who have died experiencing homelessness and COVID-19 

symptoms have not been consistently tested or accounted for within health statistics, making it difficult 

to fully assess the impact of the pandemic, and the virus itself, on those without shelter.138   

 

    Water Access and Sanitation 

More than 2 million people in the U.S. live 

without basic access to safe drinking water and 

sanitation systems, 1.4 million people in the 

U.S. lack access to indoor plumbing, and 

553,000 people without shelter struggle to 

access water and sanitation facilities and 1 in 

20 households, about 15 million people, have 

been impacted by water shutoffs (about 15 

million people).139,140  

 

Federal-level data mask the inequities in 

access to resources related to race and 

impoverishment, all of which have significant 

gender implications. For example, Native 

communities are 19 times more likely than  

White communities to lack indoor 

plumbing.141 Black and Latinx households are 

nearly twice as likely to lack complete 

plumbing compared to White households.142 

The responsibility to ensure water access often 

falls disproportionately on women as traditional 

caregivers. This has become even harder to 

achieve during the COVID-19 pandemic, as 

those living without water can no longer rely on 

workplaces, schools, and other external 

facilities to meet their needs.143 In the Navajo 

Nation which stretches across parts of Utah, 

New Mexico, and Arizona, 30% of the 

population do not have running water in their 

home, which severely limits their ability to 

engage in preventative, evidence-based 

measures like hand-washing.144 This situation 

is particularly dangerous given the importance 

of hand and respiratory hygiene as a primary 

preventative measure to combat the spread 

and impact of COVID-19. 

 

 

 

 

 

 

LGBTQ+ Youth  

LGBTQ+ individuals experience 

unparalleled discrimination, stigma, and 

violence. Due to lack of family and 

community acceptance, LGBTQ+ young 

adults have a 120% higher risk of reporting 

homelessness compared to heterosexual 

and cisgender youth; LGBTQ+ individuals 

comprise up to 40% of the total youth 

homeless population.xviii LGBTQ+ 

individuals also experience significantly 

more physical, mental, and emotional 

health challenges in comparison to their 

heterosexual and non-Transgender 

counterparts.xix Four out of five LGBTQ+ 

students reported experiencing 

harassment in school based on their 

sexual orientation and/or gender identity. 

This contributes to the high rates of 

attempted suicide in LGBTQ+ youth, which 

are almost five times the rate of 

heterosexual youth.xx,xxi LGBTQ+ 

Americans also face inequality and 

discrimination in the workplace, and tend 

to disproportionately experience  poverty. 

Transgender women of color especially 

feel the weight of these intersectional 

burdens.xxii,xxiii We currently lack adequate 

data on the unique effects of the COVID-

19 pandemic on the LGBTQ+ population, 

but these dynamics suggest these already 

marginalized communities will be some of 

the hardest hit. 
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  Violence, Harm, and Abuse  
The COVID-19 pandemic also aggravates and magnifies already present risks of gendered and 

racialized violence, harm, and abuse in the U.S. This section explores these dynamics and the impact 

of the COVID-19 pandemic from interpersonal, communal, and institutional levels.  

  

Interpersonal Violence                                               

In the U.S., 1 in 4 women are estimated to experience violence from a partner, with 1 in 9 girls 

experiencing childhood sexual abuse.145,146,147  These rates vary across communities. On some 

reservations, 1 in 2 Native women report experiencing sexual violence.148 It is widely acknowledged 

that few survivors of abuse come forward, particularly in marginalized communities where immigration 

status or criminalization may prevent survivors from accessing care. The impacts of the COVID-19 

pandemic make it ever harder for survivors to safely seek help, due to quarantine, social distancing, 

and lock down measures.149  

 

Data vary on service call trends related to domestic violence since the implementation of shelter-in-

place orders.150,151 Experts warn that risk factors for violence are heightened during lockdowns. This 

includes the fact that survivors may be forced to shelter with their abusers with little to no privacy or 

ability to escape. Other stressors include economic concerns, decreased access to support services, 

and fewer opportunities to engage with broader community members for support. These factors hold 

true for both intimate partner violence and child abuse.152,153 Shelter-in-place has also forced some 

LGBTQ+ youth into hostile, abusive, and unsupportive home environments.154  

 

Societal Violence                

In the U.S., societal violence has particularly targeted people who are Black, Native, Transgender, 

gender non-conforming, Arab, and Muslim. In the U.S., the rate of missing and murdered Native 

women is, in some reservations, 10 times the national average. This violence against Native women 

is often at the hands of non-native perpetrators.155 These threats continue during the current 

pandemic, and have expanded with reports of anti-Asian violence on the rise.156  

 

Law Enforcement         

Violence at the hands of law enforcement officials is intertwined with the dynamics of communal and 

historic violence targeting marginalized groups, and this particularly impacts Black and Native men. 

The American Public Health Association (APHA) names law enforcement violence as a public health 

issue.157 Black men are 9 times more likely to be killed by police officers than their White counterparts. 

During the spread of the COVID-19 pandemic, this has been seen in the policing  

of shelter-in-place and social distancing orders, often targeting impoverished Black and Brown 

communities.158,159,160 State efforts to enforce quarantines through ankle monitors, tracking apps, and  

face recognition are forms of policing and surveillance, which disproportionately targets impoverished 

people and BIPOC individuals.161  

 

After the murder of George Floyd at the hands of a police officer, as three other officers stood by, 

uprisings to protest police brutality and racial injustice sprang up nationally and worldwide. Both the 

protests and state and local responses are ongoing, but government-facilitated repression and 

violence is feared to place people at greater risk of exposure to COVID-19, particularly when weapons 



  

  
21 Rapid Gender Analysis: COVID-19 in the United States 

 

such as teargas used by police, which 

increases potential respiratory infection, and 

from mass arrests, which force people into 

dangerously close quarters.162      

 

Mental Health Impact 

Unsurprisingly, groups targeted by violence 

and who are victims of legacies of oppression 

also reflect populations most impacted by 

mental health, PTSD, and emotional trauma. 

With the additional economic and health 

stressors of the COVID-19 pandemic, as well 

as the emotional and psychological impacts of 

isolation, multiple sources warn of heightened 

risk of suicide and PTSD, particularly as 

unemployment rates continue to rise.163 

BIPOC communities are most at risk for 

deteriorating mental health due to these 

pandemic-related stressors. For example, 

Native American adolescents experience the 

highest rates of suicide in the country, and 

studies show Black women experience the 

highest levels of anxiety. 164,165,166 Recent 

police brutality and murders targeting Black 

people, as well as ongoing incidents of racial 

injustice, can compound this situation.167 

 

  Conclusions &         
  Recommendations  

The COVID-19 pandemic has highlighted and 

exacerbated grave underlying inequalities 

along gender, race, and class fueled by 

historic and perpetuating systems of racism, 

under-investment, and disenfranchisement. 

These realities have compounded the impact 

of the pandemic, enabling the virus to 

disproportionately ravage vulnerable 

populations, particularly women and BIPOC 

communities.  The points below reflect broad 

recommendations and key guidance to inform 

policymakers at federal, state, and local 

levels to ensure response to the COVID-19 

pandemic supports a more equitable, healthy, 

resilient, and just United States.   

 

 

Detention, incarceration  

and COVID-19.  

The U.S. accounts for incarcerating almost 

1 in every 4 imprisoned people worldwide. 

It is no surprise, therefore, that 

incarceration is another site of violence and 

increased risk for COVID-19 exposure. 

American incarceration disproportionately 

affects Black and Native men, though the 

number of women in prisons is growing at a 

rate 2 times faster than men (rising 757% 

between 1977 and 2004).xxiv,xxv As many as 

94% of incarcerated women are survivors 

of violence, and the majority these women 

are mothers and primary caretakers.xxvi 

Conditions inside jails and prisons are often 

toxic, with hundreds of prisons and 

detention centers constructed near sites 

designated as hazardous to public health 

by the Environmental Protection Agency.xxvii 

During this pandemic, incarcerated people 

have no option to physically distance, face 

restricted access to healthcare, and many 

do not have access to clean water or soap, 

which limits their ability to implement 

preventative hygiene measures like 

handwashing.xxviii COVID-19 infections 

have spread widely within prisons and 

detention centers, with some prisons in 

California and Texas reporting 70% 

infection rates among prisoners.  In five 

states, infection rates among incarcerated 

populations are over 1000% higher than 

the general population, and in Tennessee 

and Ohio the rate is over 3000% higher.xxix 

In response, Inland Coalition for Immigrant 

Justice and Freedom for Immigrants 

recently filed a complaint against ICE 

facilities spraying toxic disinfectants 50 

times a day in detention facilities, leading to 

non-COVID-19 illnesses among people 

detained there.7  
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Collect and utilize sex, class and race             

disaggregated data consistently and systematically       

“Every person, newsroom, and government agency in the US deserves 

access to the most complete COVID-19 data that can be assembled.” — 

The COVID Tracking Project168 
States and territories must be more consistent and transparent in the collection and publishing of 

data. Agencies that perform federal tracking of COVID-19, like CDC, should ensure the availability 

of systematic data disaggregated by sex, class, race, and age to measure the direct and indirect 

effects of COVID-19. Addressing gaps in data relating to heavily impacted population groups, such 

as Native Americans, as a category and utilizing analysis based on the intersections of gender, 

class, and race are crucial not only for effective and equity-based response efforts, but also in terms 

of preparation for future waves of COVID-19 and/or other epidemics. This data can build on voices 

from the frontlines as well as on learning from past public health crises in the U.S. and around the 

world and is critical to inform evidence-based policy-making. 

 

Invest federal, state, and local resources reflective of the 

disproportionate need exacerbated by the COVID-19 pandemic 
Response support must be funded and directed in intersectional ways that recognize the needs of 

those with overlapping vulnerabilities and those who are often denied support. It is essential to take 

into account those socially excluded within marginalized groups like BIPOC communities, particularly 

single mothers, immigrants including those undocumented, LGBTQ+ youth, people with disabilities, 

homeless, and incarcerated populations. Relief packages and follow-up social and economic support 

must end up in the communities hardest hit, or relief efforts will perpetuate inequities. 

 

Amplify voices and efforts of community-centered, 

intersectional justice grassroots alliances on the frontlines           

To ensure that policy and decision-making effectively responds to needs of those most affected, it is 

critical to support and elevate the voices of trusted convening organizations, as well as those with 

direct experience from the frontlines. Examples include, but are not limited to, health providers, tribal 

governments, survivors of gender-based violence, and community leaders who have been fighting for 

racial and gender justice and health equity in the U.S. for decades. This includes ensuring that these 

voices are provided access to decision-making power, respecting tribal sovereignty and self-

determination with regards to response, and supporting the community coping mechanisms of formal 

and informal social networks such as community-driven mutual aid for COVID-19 response.                                                                                                                                                             

 

We look to the following existing platforms for recommendations about specific U.S. legislation, policy 

vehicles, and funding mechanisms to strengthen immediate COVID-19 response, and to build 

resiliency for the future. The following list is by no means exhaustive. Instead, it reflects trusted 

community-centered organizations either directly serving or engaging with leaders in vulnerable 

communities. The following organizations are also led by and dedicated to BIPOC, and their policy 

recommendations related to COVID-19 responses are informed by intersectional thinking that 

prioritizes those whose health, economic stability, and social security are most impacted by the effects 

of the pandemic.  
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• American Medical Association: Focuses on healthcare access, activating health workers, 

and worker rights and compensation. 

• Black Mamas Matter Alliance: Focuses on maternal health, rights, and justice; technical 

assistance and training; shifting culture; and cultivating Black women leadership. 

• Futures Without Violence: Provides community center resources for violence response and 

prevention, including for vulnerable groups such as LGBTQ+ and Transgender populations, 

engaging men and boys on gender and violence, childcare, and learning support. 

• National Congress of American Indians: Focuses on Native tribal sovereignty and self-

determination to govern response, on immediate and robust dissemination of funds to support 

response in Indian Country, and on race disaggregated data including Native as a category. 

• PolicyLink COVID-19 & Race: Focuses on economic recovery, housing, transportation, 

inclusion of immigrants and refugees, safe elections, and people in detention and 

incarceration. 

• Women in Global Health: Focuses on women’s representation, safe working conditions, 

recognition of care work, gender-sensitive health security data collection, analysis and 

response management, and funding women’s movements. 

• YWCA: Focuses on funding to address domestic violence, childcare support, safe elections, 

and providing support to non-profits. 

 

Provide economic and social resilience support to     

historically under-served populations and those on the frontlines 
Recognizing not only the significant value of the work done, but also high risk of exposure faced by 

women and BIPOC on the frontlines, it is essential to provide economic, health, and institutional 

support for “essential workers” during and after the pandemic. Additionally, investments in health 

alone will not be enough to combat the cross-cutting and layered impact of the COVID-19 pandemic. 

They must be coupled with investments to support comprehensive social services in historically 

under-served communities. As reflected in specific policy recommendations detailed by previously 

mentioned organizations, successful recovery will require policy responses that support long-term 

social safety net programs such as the Supplemental Nutrition Assistance Program (SNAP). This 

includes community infrastructure, such as affordable childcare and at-home learning, sustainable 

access to nutritious food and improved water and sanitation conditions, housing security during and 

after the crisis, and services to support survivors of violence. Without this investment, the COVID-19 

pandemic will further perpetuate cycles of poverty and inequality in the future. 

 

Ensure inclusive, rights-based and client-centered services and   

outreach are implemented in response to COVID-19 as well as for  

routine health care, including sexual and reproductive health services    

To ensure quality care for everyone, all health staff, whether at hospitals or elsewhere, must be 

educated on the importance of rights-based approaches to care, racial and ethnic disparities in 

maternal outcomes and healthcare quality, shared-decision making, cultural competency, and 

addressing implicit bias in care. The risk of continued discrimination, exclusion from care, and fear in 

https://www.ama-assn.org/delivering-care/public-health/policy-options-states-address-covid-19
https://blackmamasmatter.org/
https://www.futureswithoutviolence.org/get-updates-information-covid-19/
http://www.ncai.org/Covid-19/administrative/letters-sent-to-administration
https://www.policylink.org/covid19-and-race/actions
https://www.womeningh.org/5-asks
https://www.ywca.org/blog/2020/04/16/on-the-front-lines-for-communities-we-serve/
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the healthcare system will not only perpetuate historic injustices but lead to longer and more severe 

outbreaks of COVID-19 across the nation. In addition to COVID-19 care, particular importance are 

sexual and reproductive health and rights in line with the global guidelines for sexual and reproductive 

health in humanitarian settings referred to as  the “Minimum Initial Service Package for life-saving 

SRH in Crisis-Settings169”, which includes but is not limited to voluntary contraception and gender-

based violence services, which must be considered “essential” and non-negotiable. Additionally, 

given privacy and protection risks, any testing and contact tracing efforts must be voluntary and rights-

based, and must recognize the unique barriers faced by BIPOC communities, including the potential 

discrimination, protection, and legal threats that undocumented women, non-gender binary 

individuals, and racial minority groups might face.  

 

Take action to ensure gender-balanced and inclusive 

coordination and leadership in response to the pandemic 

Decision-making bodies should include greater representation and leadership by those most 

impacted including women, particularly BIPOC, and those on the frontlines. This is crucial to promote 

a response to the pandemic, including recovery and preparedness planning, is equitable, 

representative and cognizant of the gendered, racial and class-based implications of the pandemic. 

In the long-term, government bodies, corporations, humanitarian response organizations, and, in 

particular, the healthcare industry, must ensure gender and racial inclusion among the highest levels 

of leadership. 
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      CALL TO ACTION: Dismantling Inequality in Our Own Communities  

The institutional structures and systems of oppression shaping how the COVID-19 pandemic has 

impacted different communities did not start with the first COVID-19 infection and will not end with a 

vaccine. Changing the underlying inequalities that facilitated the virus and its effects devastating 

communities of color requires all of us to be self-reflective and committed to actively working to 

dismantle racism and inequality in our own communities, governments, and organizations.  

 

We all have a role to play in this effort. Now is the time to step up. Health professionals must identify 

internal and institutional biases, build trust in underserved communities and reduce barriers to 

achieving equal access to services. Elected officials must diversify decision-making power structures 

and create inclusive platforms that drive policy. No sector is immune, including non-profit 

organizations.  

 

CARE USA joins with so many others around the nation, and around the world, in this moment of 

reckoning with the profound inequalities and deep entrenched injustices in our society. We are 

working to listen, learn about, and address how an overlapping system of White privilege, White 

supremacy, and structural racism pervades our society and institutions. While addressing patriarchal 

gender and social norms are at the core of CARE’s humanitarian and development programming 

internationally, as an organization headquartered in Atlanta, a historically important Black city and 

an iconic location of the civil rights movement, we at CARE believe that embodying principles of 

diversity, equity, and inclusion are mission-critical.  

 

As such, CARE USA recently announced commitments, including but not limited to, the following 

points aimed at elevating the voices and perspectives of BIPOC and women in our organization.  

 

• Recognizing that change does not happen overnight, we aim to achieve the goal of 40% 

leadership representation of Black, Indigenous, and People of Color in Director level and 

above positions within the next three years, including achieving this balance on our Board 

of Directors within a year. 

 

• We will maintain leadership of at least 50% women at the Director level and above and 

achieve a board that is gender balanced, with 50% identifying as women by the end of 2020. 

 

• We will bolster a working environment where our team is supported, recognized, and can 

challenge cultural norms and/or assumptions without fear. 

 

• We recommit to ongoing discussions and evidence-based trainings on gender, equity, and 

diversity, including content on anti-racism throughout CARE at every level. 

 

More balanced representation and open dialogue about building an anti-racist, actively inclusive 

environment are important steps. But we know that they are just a start. We join others in making 

these commitments and invite all organizations, corporations, and institutions dedicated to ending 

global poverty and achieving racial justice to publicly recommit to both the external and internal 

work necessary to build a better world. We hope this community, as well as the American public 

and communities CARE serves all around the world, will hold us accountable to the above 

commitments and more as we work to catalyze this moment into meaningful, lasting change.     
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