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COVID-19 has been shown to disproportionately 
affect Black, Indigenous, and people of color 
(BIPOC) communities, and media has covered a 
variety of possible reasons for this phenomenon. 
However, most media use problematic language 
that is consistent with racialization of illness and 
color-blind racial frames that constructs COVID-
19 as a highly racialized virus. Racialization of 
COVID-19 allows for pre-existing health conditions 
to be naturalized by erasing the structural systems 
which produce those health outcomes. Even arti-
cles that intended to break down the social systems 
which contribute to the higher rates of COVID-
19 in BIPOC communities emphasize pre-existing 
health conditions. Racialization also occurs with 
data and statistics that do not account for human 
experience nor for racist social systems. The way 
in which racial data is collected also adds to confu-
sion about race categories, which are fluid mean-
ing there are not one way to collect data. Utilizing 
an ethnographic content analysis, this study exam-
ines the ways in which media deploy language such 
that people of color are constructed as inherently 
diseased or susceptible to illness. 

Introduction
The novel coronavirus, otherwise known as 

COVID-19, is a pandemic that is stretching across 
the world with millions of cases and hundreds of 
thousands of deaths (“Cases and Deaths in the U.S., 
2020). Even though a virus does not discriminate by 
race, data from the United States shows that people 
of color and the poor are at a much higher risk of 
contracting the virus, and a majority of deaths have 
been in BIPOC communities (Ignaczak, Minsuraca 
& Hobbes, 2020) . News and other media sources 
offer competing explanations for these dispropor-
tionate effects. Some sources are saying affected 
communities are undereducated or do not care 
about the virus , claiming that it is BIPOC’s lack of 
knowledge or care about hygiene and safety that are 
responsible for the high level of infections (Cornell, 
2020). This is a form of cultural racism (Bonilla 
Silva, 2017) that needs to be further explored as to 
how it works within media to construct views of 
BIPOCs. Others are speaking on the overall health 
of BIPOC communities, since they are populations 
with the highest rate of pre-existing conditions. 
However, do articles break down what causes these 
rates of pre-existing health conditions? Do they 

examine the environment in which BIPOCs live?

Literature Review
New data reveals Blacks, Latinx/Hispanics, 

and indigenous people are contracting and dying of 
COVID-19 at disproportionate rates. According to 
Williams (2020), “In Milwaukee County, Wiscon-
sin, blacks make up about 27% of the population 
but comprised almost half of all COVID-19 infec-
tions and... 71% of fatalities”, and “In Chicago, 
23% of residents are Black but account for 58% 
of COVID-19 deaths. In Milwaukee, Blacks are 
roughly one-quarter of the population and roughly 
one-half of COVID-19 cases. In Louisiana, 7 out of 
10 COVID-19 victims have been Black. Coronavi-
rus hot spots include a number of cities with large 
nonwhite populations, such as New Orleans and 
Detroit, as well as the majority-minority New York 
City boroughs of Queens and the Bronx” (Ignaczak 
& Hobbes, 2020). These statistics are unnerving, 
and it important to understand why COVID-19 case 
and death rates are so high for BIPOCs, as well as 
discover how news and other media depict the 
COVID-19 pandemic in relation to race. 

Many news stories attribute the disproportion-
ate cases of COVID-19 in BIPOC communities to 
the high rates of underlying health issues, such as 
high blood pressure, heart disease, and diabetes. 
However, many articles fail to articulate the reasons 
why these pre-existing conditions exist in the first 
place. Schulz & Northridge’s (2004) research on 
the social determinants of health have shown that 
there is a strong link between one’s health and socio-
economic status (SES). POCs have historically not 
had high SES, which in turn leads to low health 
outcomes. 

The COVID-19 pandemic reached the United 
States in March of 2020 prompting many states 
to issue stay-at-home and quarantine orders. In 
Wisconsin, Governor Evers enacted a Stay-At-
Home order that shut down all non-essential busi-
nesses and suggested people not to travel or have 
any guests in their homes. Orders like these have 
serious effects on citizens’ financial well-being and 
health safety, and this is especially true for BIPOCs, 
who over represent front line jobs.

People who work low-income jobs, such as serv-
ers, generally do not receive employee benefits such 
as health insurance or paid sick leave. According 
to Fisher & Bubola (2020) “In the United States, 
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90 percent of people whose income is in the top 
quarter have paid sick leave at work, while only 
47 percent of those in the bottom quarter do.” This 
creates a cycle for these bottom quarter employ-
ees continue going into work, meaning that they 
are exposing coworkers and customers to what-
ever ailment is going around. When people do not 
have the benefit of paid sick leave, there is not only 
health consequences for employees but also for 
the public: “Research by the Centers for Disease 
Control and Prevention found that one in five food 
service employees went to work while sick with 
vomiting or diarrhea for fear of losing their jobs if 
they stayed home, turning restaurants into vectors 
for norovirus outbreaks” (Fisher & Bubola, 2020). 
What this does is create an environment in which 
people must decide between financial security and 
the health of themselves, their families, and even the 
public. These stressful decisions also have a nega-
tive effect on health of BIPOCs. 

U.S. culture surrounding race contributes nega-
tively to BIPOC’s psychological health. There is 
a certain level of stress that is attributed to always 
being on alert in order to survive and cope with 
discrimination and with personal safety and finan-
cial issues exasperated by the pandemic. This added 
constant stress also negatively effects the immune 
system, thereby making people more susceptible to 
illnesses like COVID-19. Williams (2018) recog-
nizes this fact: “Research has also documented that 
discrimination is associated with a broad range of 
disease states (e.g., cancer, cardiovascular disease, 
diabetes) and preclinical indicators of disease (e.g., 
allostatic load, inflammation, shorter telomere 
length, BMI, incident obesity, coronary artery calci-
fication, cortisol dysregulation, and oxidative stress) 
that are not assessed via self-report.” What this 
means is that racism itself creates not only psycho-
logical pressure but also contributes negatively to 
BIPOC’s overall health. 

Even though racist social systems contribute 
to BIPOC’s community health, those facts do not 
matter if they are not fully acknowledged. Histor-
ically, illnesses and diseases have been racialized. 
The way in which disease has been historically 
framed is through racist ideology that others people 
of color, in part by creating the idea that the other is 
inherently dirty or diseased. This is not surprising 
according to Guenter (2016), because historically 
the United States has blamed diseases and illnesses 
on BIPOCs for almost every public health issue, 
from sexually transmitted infections like syphilis 
to viruses like smallpox. Niccum (2020) sees this 
pattern with COVID-19 when it first entered the 
U.S. Early in this crisis, racist rhetoric was being 
used against people of Asian descent because the 

COVID-19 virus originated in Wuhan, China. 
Briggs (2005) theorized an understanding how 

BIPOCs are being naturalized as diseased, “The 
idea, That ‘their’ bodies should be diseased is natu-
ral” within the racial discourse we see in epidem-
ics and pandemics. Briggs also points to the idea 
that diseases are usually only racialized if middle-
class white people are not affected, if it is only a 
specific POC population that is hit hardest. In the 
beginning of the COVID-19 pandemic, there were 
racist epithets hurled towards those of Asian descent, 
which marked the beginning of the racialization of 
the virus. The progression of COVID-19 becoming 
a black and brown issue started when data show-
ing disproportionate effects on POC communities 
was being discovered and publicized to mainstream 
America. Before those data, COVID-19 was every-
one’s issue, but it has now evolved into something 
for minority communities to face, because there is 
media identifying BIPOCs as a population that is 
statistically in a high-risk health category. Yet the 
way in which these data are communicated tends to 
not directly blame BIPOCs, but instead uses color-
blind racial frames in order to convey messages. 

Bonilla-Silva (2014) recognizes these patterns 
in his work on color-blind racism, and explains that 

“The central component of any dominant racial 
ideology is its frames or set paths for interpreting 
information... by definition dominant frames must 
misrepresent the world (hide the fact of dominance)” 
(p.74). Dominant white ideological frames therefore 
are naturalizing and rationalizing the disproportion-
ate effects that COVID-19 is having on black and 
brown communities by constructing their bodies 
through racist frames. How these frames accomplish 
this via language in media and news is one of the 
key reasons for this ethnographic content analysis.

Bonilla-Silvas’ (2014) central frame of abstract 
liberalism, which is predicated on ideas of individ-
ualism, the ability to have choice, and equal oppor-
tunity, is one way in which racism is justified by 
white people. According to the abstract liberalism 
frame, BIPOCs have an equal chance and opportu-
nity to access quality healthcare, to get an education, 
to find jobs which provide health insurance and a 
living wage, and be able to live in areas that are not 
crowded or unsafe; and so if they do not have these 
things, it must be because they are not working hard 
enough or are not competitive enough to access 
them. However, this abstract liberal frame does 
not consider housing discrimination or wealth and 
income inequality, which does not allow BIPOCs 
to simply choose careers, living arrangements or 
jobs. Instead, in terms of health, they are struc-
turally bound to areas that are considered “toxic 
time bombs” (Bullard & Wright, 2006). Critically, 
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abstract liberalism makes identifying the racism that 
supports this worldview illusive, or as Bonilla- Silva 
says, “slippery.” There is a racist ideology behind 
such claims, which justifies and normalizes the idea 
that people effected by racism can just choose not to 
be in those situations or work their way out of them. 
However, as stated before, there is little choice at all.

This reflects how spaces are also constructed 
to fit white racial discourse, “In the United States, 
conceptions of race often color our interpretations 
of events, persons, and places. We often under-
stand the meaning or nature of a place by reference 
to the race of the persons living there.... If a place 
is thought to be already polluted by racial identi-
fiers, we need to contain pollution by keeping it 
in that area” (Lawson, 2001). The same is true for 
illness. If an ailment is racialized, because of how 
it is constructed in white racial discourse, then it is 
going to continue to be framed as being an issue for 
BIPOCs and not the general public. Thus, creating 
the backlash that has been seen by protestors, who 
are primarily white, demanding an end to Stay-At-
Home orders and mask mandates. However, these 
protestors do not consider the dangers of reopening 
businesses for BIPOC communities who face the 
brunt of the virus, thus showing a minimization of 
how the virus effects BIPOC’s. 

Collecting data during the pandemic has also 
been difficult. Kendi (2020) has pointed out that 
early in the pandemic there was little information 
about the race of those contracting and dying of 
COVID-19. While the John’s Hopkins (2020) map 
shows a pie chart of race per county, it does not 
provide data on the race of each person infected 
or dead. Knowing the race of someone who has 
contracted or died from COVID-19 provides demo-
graphic information that uncovers inequality that 
has already existed but has been largely ignored. 
Many POC communities do not have access to 
adequate healthcare, and if racial demographic 
data had been collected from the beginning of the 
outbreak, more healthcare options and funding 
could have been directed to help those communi-
ties. Not having race demographic information early 
on meant that COVID-19 responses were not being 
directed toward POC communities, which more 
current data shows is an at-risk group (Williams, 
2020).

Based on current literature it seems likely 
that COVID-19 has become racialized within the 
United States. Since news and other media are the 
primary way in which people stay informed about 
the pandemic, it seems these mediums might shape 
how a reader constructs BIPOCs and health. It also 
seems likely that news and other media contribute to 
the racialization process by using color-blind frames 

which further other BIPOCs during the pandemic. 
An ethnographic content analysis of media cover-
age surrounding COVID-19 and race might uncover 
color-blind racial frames within pieces. 

Methodology 
To understand how color-blind frames might 

be used in pieces, and to understand if COVID-19 
has become racialized, I conducted an analysis of 
articles and mediums produced during one month 
of the pandemic. To do so, I gathered a random 
sample of articles throughout May 2020 by using 
two Google Alerts with key words COVID-19, race, 
and racial discourse. This produced an initial sample 
of 196 articles. A random sample of those articles 
was then taken and only stories that were relevant 
to the study were included for analysis. A random 
number generator was used to determine a sub-sam-
ple, which produced 62 articles. Articles that were 
analyzed primarily focused on the disproportionate 
effects that COVID-19 has on communities of color, 
including blacks, Latinx/Hispanic and indigenous 
populations.

Articles and pieces within this sample ranged 
from opinion pieces, editors’ letters, radio inter-
views, blogs, data reports, and news articles. The 
complexity of all these media formats is necessary 
to analyze due to the ever-growing blurry lines of 
what is considered news, since many people look 
to social media and other platforms, such as radio 
talk shows. These are the pieces of culture that help 
shape opinions and perceptions, therefore what is in 
these pieces is critical for understanding how people 
produce racial discourse.

News is a primary way that many people under-
stand what is going on the world, and the language 
that media uses contributes to views about certain 
topics or populations. In this study many articles 
have defined explicit reasons for why various 
groups are disproportionately being affected by 
COVID-19. However, within these explicit ratio-
nales there are also implicit racialized ideas about 
minority communities that influence how they are 
interpreted by the larger public. Therefore, ethno-
graphic content analysis was deemed most appropri-
ate. Ethnographic content analysis allows for more 
flexible categorization of data and relies more on 
finding implicit meaning and patterns within texts 
(Altheide, 1987). Ethnography also allows the 
researcher to look beyond their research questions 
and to continuously find new themes and questions 
to ask during analysis, thus creating a deeper and 
richer understanding of multiple concepts found 
within texts.  

To consider these questions, themes were created 
including health disparities and underlying condi-
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tions, impacts of structural racism, and environ-
mental conditions, including the impacts living 
conditions, such as high exposure to pollutants and 
living in areas that were close to toxic or hazard-
ous materials. After determining explicit themes, 
texts were analyzed for deeper, implicit meanings 
including uses of color-blind frames or racialization 
of illness. These deeper meanings are more diffi-
cult to pull from texts due to their illusive nature. 
However, ethnographic content analysis makes this 
easier, because it allows for the revisiting of theory 
as data collection continues. Therefore, there is a 
constant evolution of data collection practices and 
more pathways of understanding.

Thus, in order to understand how news and 
other media contribute to the production of racial 
discourse during the COVID-19 pandemic, each 
article was read and categorized by main themes. 
Themes were based on what stance the author took 
on why black and brown communities were being 
disproportionately affected by COVID-19. Given 
what is currently known about color-blind racism 
and dominant white ideological frames are these 
operative in recent accounts of the pandemic? If so, 
what might some of their implications be? 

Considering the literature about racism, inequal-
ity, and color-blind racial frames as a basis for analy-
sis, there is a need to examine news and other media 
for patterns that reflect current understandings as 
well as find new patterns within texts. What color-
blind frames, if any, are authors utilizing? What 
takeaways might readers have from these pieces? 
Are pieces looking at COVID-19 disparities as soci-
etal or individual issues? 

Analysis

Inequality
As has been established, health and wealth 

inequalities are patterned by race, something that 
nearly every piece within the sample mentions. 
Almost every piece discussed at least one form of 
inequality which directly impacts BIPOC commu-
nities during the COVID-19 pandemic. The range of 
systems that are critiqued vary. Some articles focus 
heavily on one system of inequality, such as health 
disparities, and others highlight multiple issues. One 
main argument found in many pieces is that BIPOC 
represent a majority of essential workers, therefore 
they are most at risk for contracting COVID-19 due 
to their working conditions. This argument is gener-
ally supplemented by descriptions of economic 
inequalities: a lack of living wage jobs, employers 
not offering paid leave for illness, and jobs that do 
not pay enough to build a savings – forces that are 
catastrophic when employees contract the virus and 

are unable to work. 
Another social problem outlined within current 

literature is health disparities that BIPOCs face. 
Several pieces address how the medical field is 
discriminatory, how access to healthcare is hindered 
by various factors including distance and insurance, 
and how communities historically distrust the medi-
cal system or do not feel heard by medical profes-
sionals. One article explains the experience of a 
black woman not being taken seriously by a doctor 
until she brought her white friend to an appointment, 

‘Sometimes it’s just feeling like a doctor is talking 
down to you,’ Madison said. “I remember dealing 
with some health stuff and I remember thinking 
this damn lady isn’t really hearing me. Like she 
was trying to blow me off. So I reached out to one 
of my white girlfriends and she went with me and 
I swear to God it was a totally different outcome. 
A totally different conversation was happening... 
They don’t think you’re smart enough to explain 
everything to you that you need to know’ (Garton, 
2020). 

This combination of factors creates a system in 
which people are not likely to be able to access qual-
ity health care. An article from MSN highlighted the 
death of a young black teacher who was continually 
denied medical care even when she told doctors she 
was having symptoms consistent with COVID-19; 
when she was finally tested, she was not deemed 
healthy enough to receive experimental drug ther-
apy. Another piece broke down how patient care 
is decided by biased algorithms- to which patients 
with no underlying health conditions receive the 
most care compared to those with previous condi-
tions. However, BIPOCs have some of the highest 
rates of pre-existing or chronic conditions due to the 
forces described earlier. 

Racialization of Illness 
Racialization of illness was also found in many 

pieces. One primary example of a way in which 
COVID-19 has been racialized is found in a news 
piece that described how coronavirus-related- travel 
bans were placed on China even when it was known 
that some of the largest outbreaks were contact 
traced to European vacationers (Penney, 2020). An 
anthropologist was interviewed for this piece said, 

It’s not uncommon that the places one finds 
empowering or affirming are also presumed safe, 
free from existential risk. Europe in the American 
imagination is a place upon which these presump-
tions are projected; a place to visit and explore as a 
heritage site, to be part of and claim. A more insid-
ious and implicit reading of that sense of belong-
ing is that Europe is equated with whiteness and 
civilization: a safe haven and therefore, not a part 



TRIO McNair Scholars Research Journal | Volume XXI 202078

of a pandemic origin story (Penney, 2020). 
The interviewee is not wrong. There are biases 

that contributed to the travel bans, and they are 
centered on the idea of the other. The bias against 
Chinese effectively others them, categorizing them 
as a problem population compared to populations 
associated with whiteness. Othering illuminates 
differences that are not actually there but are synthe-
sized, made to seem real, in order to create divisions. 
Creating these divisions constructs an ideology 
that says what happens to the other is a byproduct 
of something that they do; it is a form of cultural 
racism that blames that population for the issues 
they experience. 

An example of othering within the sample of 
articles comes from The Atlantic (Serwer, 2020), 
revealing that even public officials racialize disease 
by othering. When Wisconsin Assistant Attorney 
General Colin Roth was speaking about a recent 
COVID-19 outbreak in Brown county, Chief Justice 
Roggensack explained that the influx of cases was 
not caused by “regular folks in Brown County” 
when referring to the employees in meat packing 
industries, which primarily are immigrant work-
ers (Serwer, 2020). By referring to meat packing 
employees as “irregular,” the Chief Justice sets this 
population up as an other, implying that there is 
something inherent about them that causes illness 
and invokes an idea that they are somehow lesser. 
This also perpetuates the idea of naturalization 
because the Chief Justice does not consider the 
working conditions within meat packing industry, 

“There were no masks. There was no distanc-
ing inside the plant, only [in the] break room. 
We worked really close to each other,” Raquel 
Sanchez Alvarado, a worker with American Foods, 
a Wisconsin meatpacking company, told local 
reporters in mid-April, “People are scared that 
they will be fired and that they will not find a job 
at another company if they express their concerns.” 
(Serwer, 2020).

 But, by saying that these aren’t “regular folks,” 
she effectively erases those underlying conditions 
that helped spread COVID-19 in these facilities 
and naturalizes the virus to be an inherent part of 
immigrant or Latinx communities. This also creates 
a feeling within BIPOCs that they are on the front 
lines, unprotected, and expendable. 

The racialization of COVID-19 also affects the 
mental health of BIPOC for various reasons. An arti-
cle from a Madison, Wisconsin newspaper describes 
the deep distrust that the local Black community 
feels towards the healthcare system, which has 
historically been discriminatory. The article also 
reflects on the stressors of being a black man during 
a time when masks are mandated in many areas, 

“It’s getting warm outside and people are going 
out to take walks, and they’re doing it with face 
masks on,” Thomas said. “As a black man, you 
have these myths and stories in the back of your 
head. You think to yourself, am I going to be 
considered a risk? If I walk through a neighbor-
hood with a face mask on — and a face mask is 
what I’ve been told I should be wearing — how 
am I potentially heightening my threatening stat-
ure?” (Garton, 2020). 

This brings to attention, yet again, the other-
ing and biases that are associated with them. The 
issue is that Black men are not only worried about 
their health and the risk of catching COVID-19, but 
they are even more concerned about what messages 
people receive when they wear a mask in public. 
That fear is conflated by the recent killing of George 
Floyd as well as the societal stigma of black men as 
criminals. It is almost paradoxical that a Black man 
wearing a mask for safety against a virus and must 
still be worried about his physical safety should he 
be labeled as deviant. This relationship seems to be 
built on the premise that no matter how BIPOCs 
protect themselves, they are still subject to stig-
matization and stereotyping. White men who wear 
masks are not subject to the same worry. They have 
the privilege not to worry about being seen as out 
of place or a threat. In fact, white men are in posi-
tion where they can actively protest against wearing 
masks because they do not have to acknowledge the 
impact that COVID-19 is having on “their” commu-
nities. 

Pre-Existing Conditions & Naturalization
A portion of articles within the sample argued 

that the main reason why BIPOCs, particularly 
Black, Latinx, and Native American populations, 
are disproportionately represented among COVID-
19 cases and deaths is due to the high rates of pre-ex-
isting conditions such as diabetes, hypertension, and 
asthma. While there are higher rates of pre-exist-
ing conditions within BIPOC communities, these 
health issues are a byproduct of the environments in 
which people live. Many articles only blame health 
conditions without looking deeper into the reasons 
for those health conditions. Not recognizing other 
systems that impact BIPOC health, like environ-
mental racism and wealth gaps, contributes to the 
naturalization of people of color being inherently 
prone to illness. A piece within the sample mentions 
how Trump has deemed COVID-19 the “China 
Virus” or the “Wuhan Flu” in which he created the 
view that the Chinese public is responsible for the 
creation and spread of virus.  

While there were a handful of articles that 
expressed racialization of illness in direct language, 



TRIO McNair Scholars Research Journal | Volume XXI 2020 79

the majority instead- used the color-blind racial 
frames of naturalization and cultural racism. The 
terms and ideas presented are slippery but illus-
trate racial ideologies. For example, a piece from 
Forbes states, 

The vitamin D supplements advice is contested 
– if the messaging about supplements gains trac-
tions (particularly amongst lower educated 
communities) then poorer BAME [Black, Asian, 
and minority ethnic] communities might prioritize 
expensive supplements (not proven to be effec-
tive) at the expense of funding a balanced diet, 
which would contribute to poor health outcomes 
(Frost, 2020).

This author either ignores or is unaware that 
many people, regardless of race, are unable to access 
healthy foods even if they did have the money to buy 
them. It also distracts from the fact that U.S. soci-
ety has created the conditions in which minority 
communities don’t always have access to quality 
education. This also assumes that everyone within 
the Black, Latinx, or Native American community 
are poor or uneducated, which simply is not true. 
Believing that “poor” and “minority” are synony-
mous racializes poverty and also dismisses white 
populations who are also in poverty. 

What is critical about the racialization of illness 
becoming naturalized is the process in which 
it occurs. Several race scholars, public officers, 
and political leaders have pushed for more accu-
rate racial demographic data of cases and deaths. 
However, when racial data became public, showing 
disproportionate effects towards BIPOCs, COVID-
19 shifted from everyone’s problem to a minority 
problem. This can be seen by the protests against the 
stay-at-home orders being challenged by primarily 
white Americans. Yet another example is an arti-
cle from UPI with the headline COVID-19: New 
York to Reopen Horse Race Tracks; Navajo Nation 
Locks Down which distinguishes how communities 
are responding to the virus. States started to reopen 
because there was a push to do so from communities 
that were not as harshly affected by the pandemic. 
While some of the public feels safe enough or is 
not taking the virus seriously enough, and goes to 
horse races, Indigenous communities are settling 
into quarantines due to high levels of COVID-19 
risk and exposure.  

States reopening legitimized the idea that the 
pandemic wasn’t so bad because those who are 
being affected are not considered equally. This is 
further indicated by what is seen within the sample 
of articles. BIPOCs are othered by their representa-
tions within media. Even pieces that are supposed 
to shed light on the inequalities experienced by 
minority communities use language that is problem-

atic. There is an article in the sample that is about a 
Black Social group in New Orleans that argues there 
were multiple societal inequalities that contributed 
to members getting sick and dying of COVID-19 
(Villarosa & Harris, 2020). The author dove into a 
variety of social problems that the Black community 
faces concerning healthcare, environmental racism, 
wealth and income inequality. Yet, when explain-
ing the stories of the men who died, they repeatedly 
continued to refer to their pre-existing conditions 
and not how hospitals weren’t testing these men, 
or the other systematic issues that influenced how 
they were treated. This effectively diminished the 
author’s previous mentions of all the factors that 
contribute to Black communities being at higher risk 
for contracting and dying of COVID-19.

Thus, there is racialization of illness through 
pre-existing conditions even in articles that were 
trying to expose that health is not the only reason 
why BIPOCs are seeing disproportionate COVID-
19 effects. This centering of pre-existing health 
conditions allows for the factors in which those 
health outcomes occur to be masked and marginal-
ized, thus continuing discourse that labels bodies of 
color as diseased or inherently susceptible to illness. 
Such framing might lead a reader to further stigma-
tize BIPOCs or value the culturally racist frames 
which blame people for the conditions they are in 
and not the systems which solidify groups into those 
positions. This framing might also lead a reader 
into believing that there are biological differences 
between races that create health risks and conditions. 

An article within the sample uses biology as an 
explanation for COVID-19’s effects on BIPOCs,

These co-morbidities are certainly in part due to 
social determinants of health, but research shows 
that biological factors likely still play a significant 
role.... People of South Asian origin may store 
more fat around the abdomen and around vital 
organs which could impede their function, espe-
cially when subjected to extra stress like Covid-
19 (Frost, 2020).

This viewpoint is problematic because it not only 
naturalizes illness in BIPOCs but it also uses biol-
ogy to other them even though there are no biolog-
ical differences between races. Yet again, a reader 
might assume that there are biological differences 
that contribute to how the virus is spread instead of 
thinking about what contributes to health.  

Demographic Data and Effects
Pieces within the sample reflect confusion about 

race and how different racial categories are formed, 
and many also express frustrations towards a lack 
of race data for confirmed cases, testing, and deaths. 
Individual states have not been recording data 
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consistently across the country, and many hospi-
tals do not have patients self-report their race, which 
leads to inaccurate data reports. 

The way that race data is being collected needs 
to be in question as well. Since race itself is not a 
fixed concept it is common for there to be a variety 
of racial categories that are defined differently. It is 
hard to establish one universal race measure that 
includes categories everyone agrees upon or knows. 
To complicate these measures even further, there is 
a difference between self-reporting race and some-
one else categorizing by looks alone. One article 
within the sample acknowledged that many health-
care workers within a hospital felt uncomfortable 
asking people their race and therefore did not record 
it during COVID-19 testing or care. This means that 
an entire hospitals data is not complete and possi-
bly inaccurate, leading to even more skewed data 
reports that could reflect an even larger portion of 
BIPOCs not being accounted for when testing. This 
could also mean that other healthcare employees 
at other hospitals and clinics also have the same 
issues, therefore leading to a large-scale misrepre-
sentation of data. 

Within the United States race is a taboo subject 
that many aren’t comfortable confronting, even in 
professional medical settings. Many pieces also 
discussed the issues reporting race due to misunder-
standings about the categories people are supposed 
to fit into. An article speaks about this issue in 
Hawaii, where Native Hawaiian’s are put into the 
category of Pacific Islander, which skews various 
racial data collections within the U.S. since Pacific 
Islander covers a wide area with many nations 
within it (Hofschneider, 2020). This contributes to 
data inaccuracy, as some groups may be affected 
more or less than reports have claimed.

Discussion

Media Influencing Constructions of Race
The media that we consume influence our opin-

ions and thought processes related to many topics 
and ideas. Therefore, it is likely that the media 
surrounding BIPOCs and COVID-19 can implicitly 
shape the ways in which race is seen within culture. 
However, the influence that media have on building 
perceptions of BIPOCs is covert and difficult to see 
directly because the ways in which modern soci-
ety talks about race rarely includes explicit terms. 
However, it does seem likely that a reader will seek 
media that is similar to their own views, which in 
turn provides confirmation bias. 

Media itself is also often riddled with biases 
that shape their arguments. One example of this is 
a conservative radio show’s reaction to a Califor-

nia Senator explaining how extra funding should be 
provided to BIPOC communities affected by coro-
navirus, 

Interesting that someone who tells us all 
constantly that people should not be judged via 
their race then turns around and believes people 
should get more taxpayer money via their race.

Last week on TBS’s “Full Frontal” show Demo-
crat Senator from California stated that taxpayer 
funds intended to help people and states should be 
based on people’s color of their skin and not the 
fact that they are a human being.  A human being 
in which the color of their skin should not matter 
when determining their need during this pandemic 
(Renk, 2020). 

This is an interesting expression of how color-
blind racial frames are utilized within media. The 
quote relies on the idea of abstract liberalism that 
everyone has the same opportunity and that people 
should not be given special treatment based on 
the color of their skin. However, this color-blind 
approach fails to recognize how racial injustices 
impact people at a higher level now due to the 
pandemic. 

Should Race Data Be Collected?
One of the reasons that COVID-19 became so 

racialized is due in large part to race data that showed 
disproportionate caseloads and deaths within 
BIPOC communities. There was a switch in the 
way that the virus was perceived by white commu-
nities once the disproportionate effects started to 
be seen. While most probably were unaware of the 
exact data, when COVID-19 wasn’t popping up in 
white communities as frequently as BIPOC commu-
nities there was a sense that it wasn’t going to be a 
white issue. However, it is, since the United States 
has not been making any progress towards ending 
the pandemic within the country, causing a rise in 
overall cases in various areas around the U.S. There-
fore, the question is should race data be collected 
and relied on as heavily as it is? Does data without 
interpretation create a feeling of safety for some and 
danger for others?

An article from the Pew Research Center 
published results from a survey showing that Black, 
Latinx, and Hispanic people were more concerned 
about contracting, unknowingly spreading, and 
being hospitalized due to COVID-19 than white 
populations (Lopez, Rainie & Budiman, 2020). 
Is this because BIPOCs are already aware that 
pandemics and other social disasters are more likely 
to impact them? Possibly, as many articles explain 
the fear that arose in BIPOC populations once 
COVID-19 cases were confirmed within the U.S.

There was a push early on for states and the 
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CDC to release race data about COVID-19 once 
some locations shared data. However, within the 
United States there is already an understanding 
about who will be impacted the most by pandemics 
or other national disasters. It is common knowledge 
that almost any nationwide catastrophe will affect 
the poor and minorities the most. Several pieces 
within the sample also acknowledge this fact, as 
many authors site that people were scared about how 
COVID-19 would hurt their community.  

It’s also crucial to think about the aftermath of 
the data itself. What happens now that high risk 
groups are being identified? Not a lot. Once racial 
data was presented, very few things have been 
done to combat these issues within vulnerable 
areas. Some local communities are taking it upon 
themselves to provide relief for the ill, but there 
is not a targeted national campaign for relief and 
few states have made efforts either. Some hospitals, 
according to pieces in the data sample, are automat-
ically testing anyone who does not appear white, 
regardless of what their visit was for, thus adding 
to the perception of BIPOCs as carriers of illness. 
However, some people have been turned away from 
testing completely. A young black teachers’ death 
was attributed to several hospitals not taking her 
symptoms seriously. She was not tested until she 
was taken to the hospital via ambulance (Arnett, 
2020). 

However, some articles outline negative sides to 
collecting race data, 

However, when race data is collected to under-
stand the social determinants of health, it could 
inadvertently legitimate biological understand-
ings of race. This is an essentialist position that 
necessarily ties the racial attributes and behaviors 
of one person to another. Further, when race data 
is used in these circumstances, it creates more 
scope to arrive at racist responses to a pandemic 
than it does to address social vulnerabilities like 
the poor work conditions of minority populations 
in essential services (Singh, 2020).

 This is an issue, and readers can come to these 
conclusions when provided with data that is not 
paired with interpretation or an acknowledgement 
of the factors that contribute to data or to any expla-
nation of what race is and what it is not. An exam-
ple of this targeted response is clear in this article, 

After the release of racial data for Louisiana in 
early April, Benjamin-Robinson’s office helped 
develop public-health promotional materials 
about Covid-19 specifically for black Louisian-
ans, which were distributed via email and social 
media (Villarosa & Harris, 2020).

This is a particularly interesting response 
because the promotional materials are directed at a 

specific audience of black Louisianans which might 
lead a reader to believe that the black community 
is partially at fault or not educated enough about 
COVID-19. This can contribute to racist ideologies 
again, that contribute to naturalization of illness in 
BIPOC communities. It also might make a white 
reader wonder if they have to take any actions them-
selves. For a reader to have a full understanding of 
what is going on when presented with data, there 
must be an analysis attached that does not create a 
naturalization of the issue nor racialize the subject. 

It is also important to highlight another aspect of 
collecting this data: understanding the magnitude of 
the pandemic is looking at cases and deaths, but not 
preventing them. When BIPOCs lives are translated 
into mere data points that the U.S. should collect to 
know the damage of a virus, it is not addressing what 
is going on to create that reality. Statistical data is 
helpful in painting a picture about a phenomenon 
going on within society, but unless data is translated 
into real world action there is more harm being done. 
In fact, in the case of COVID-19, collecting this data 
and doing nothing to assist affected communities 
further perpetuates the idea that people of color are 
inherently susceptible to illness which others them. 

In order to create systems that do not continue 
harmful assumptions about BIPOCs there must be a 
form of data collection that ties in human experience 
with theory, and the data and experiences must be 
considered equally in building systems that resolve 
problems instead of creating more of them. Thus, it 
seems critical to re-evaluate the way in which this 
data is collected and distributed because it often 
dangerously perpetuates existing issues about the 
production of race and can negatively affect commu-
nities. A solution to this issue would be to combine 
data and experiences, as well as allow those who are 
most effected to be the decision makers about what 
steps to take next.
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