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Abstract 

Health disparities have been an ongoing issue many citizens in the United States are 

forced to deal with due to limited access to healthcare facilities, the high cost of medical care, 

and the societal racism embedded into our society. The Covid-19 Pandemic exposed many of the 

existing issues marginalized groups of individuals continue to go through due to the way they are 

valued in a capitalist society. In Memphis, a predominantly black city, the Latinx and Hispanic 

communities tend to be overlooked, generating an even greater divide between those provided 

with the necessary tools to endure the pandemic and those forced to survive on their own1. This 

research aims to provide background information on the unequal distribution of healthcare 

services and expound upon how America dealt with the pandemic and how we could have 

responded differently. By using interviews and personal narratives from the Latinx and Hispanic 

community in Memphis, this study centers around the individualized experiences many faced 

during the pandemic. Incorporating both aggregate and personalized qualitative data aims to 

promote social awareness and change for more equitable health care access and information for 

all groups of people.  

 

 

 

 
1The term “Hispanic” is someone who is a native of, or descends from, a Spanish-

Speaking country. The U.S. government decided to adopt Hispanic to have a universal term that 
could serve to include all Spanish-speaking groups in the United States. Typically, a person born 
in or who descends from Spain is referred to as Spanish or a Spaniard. Whereas the term 
“Latino/Latina” is someone who is native of, or descends from, a Latin American country. I will 
use the term “Latinx” when referring to a person of Latin American decent because it is a gender-
neutral term. The “x” replaces the male and female endings “o” and “a” that are part of Spanish 
grammar conventions. This term comes from American-born Latinos/Latinas who want to be 
more inclusive and gender neutral, which is more akin to the English language 
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Introduction 

      The severity of the Covid-19 Pandemic affected Americans in a multitude of different ways, 

though some groups of people were affected more than others. Citizens faced death of loved 

ones, job loss, business closures, mental health issues, children falling behind in school, financial 

struggles, and many more. The effects from the pandemic are still being felt as the United States 

aims to move towards more hopeful days where more receive the vaccine. Each of the issues the 

pandemic presented which citizens have overcome or are aiming to overcome carries its own 

weight on one’s life, and it will likely take years until every citizen in the United States returns to 

normalcy. Unfortunately, many will face more intense repercussions from the pandemic and for 

much longer than others. Marginalized groups, specifically the Latinx and Hispanic population in 

America likely experienced more of these difficult circumstances than the white population2. 

Throughout the pandemic, marginalized people of color, specifically “Black and Latinx 

Americans [were] contracting and dying [of Covid-19] at higher rates than white Americans.” 

(Seervai, 2020) The unequal racial distribution led many to question why certain groups faced 

more hardships than others and made it difficult to ignore a much larger issue at hand.  

 

      The severity of the Covid-19 pandemic that was forced on the world exposed the underlying 

racist systems in America that led to lower class, people of color to struggle much more than any 

other groups in America. The millions of deaths in the United States made it evident that there is 

an unequal distribution of healthcare, support, resources, and funding for those who are 

subsequently deemed less important in society. Certainly, there are more issues individuals have 

 
2Marginalized populations are groups and communities that experience discrimination 

and exclusion (social, political and economic) because of unequal power relationships across 
economic, political, social and cultural dimensions. https://nccdh.ca/ 
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encountered throughout the pandemic. It is impossible to account for the complex 

intersectionality of one’s identity, and how it correlates to each person’s experience during the 

pandemic. When researching health disparities, the Covid-19 Pandemic is a perfect example of 

the harsh reality that not all Americans are valued the same. It is not a coincidence that people of 

color living in lower-income neighborhoods were more likely to contract Covid-19. And these 

same populations experienced much higher death rates than more affluent neighborhoods. Many 

individuals were forced to continue to work during the pandemic being deemed essential 

workers. These essential workers are typically people of color and make up a majority of jobs 

“…in food and agriculture (50%) and in industrial, commercial, residential facilities and 

services (53%),” (McNicholas, 2020) which put these individuals at a higher risk of exposure to 

contracting the Covid-19 virus than individuals who were able to work from home. 

 

      Throughout the country, each city faced different rates and demographics of Covid-19 cases 

and deaths. In Memphis, Tennessee 64% of its inhabitants are Black according to the United 

States Census. Over the course of the pandemic there was a greater number of positive Covid-19 

cases and deaths in the black communities than any other race or ethnicity according to the 

Shelby County Health Department. As expected with such a large percentage of Black 

Americans residing in Memphis, there was a larger focus on these communities. Based on the 

racial distribution in Memphis it incites that other communities, such as Latino and Hispanic 

individuals, may be unintentionally disregarded throughout the pandemic and on a regular basis. 

The Latinx and Hispanic population make up about 7.2% of the Memphis citizens, third behind 

the white population. Although the majority of the city’s inhabitants are Black, it is unjust to 

prioritize the health of one group of people over another. Moreover, Memphis alone experienced 



A Look into Health Inequities During Covid-19 5 

a high Covid-19 death rate compared to other cities in Tennessee. According to the Tennessee 

Department of Health Shelby County, where Memphis is located, reported to have the highest 

number of Covid-19n cases at 101,038 and highest number of Covid-19 deaths at 1,712, more 

than any other county in Tennessee. Davidson County, where Nashville is located, was the only 

county relatively close in number of positive Covid cases and deaths in Tennessee. Shelby 

County recorded roughly 10,000 more positive cases and 750 more deaths than Davidson County 

over the course of the pandemic. The comparison of these two counties may not be able to fully 

represent the high number of cases and deaths in Memphis due to the differing number of 

inhabitants in each county; Shelby County is the largest county in Tennessee with 937,000 

residents, 243,000 more than Davidson County. It is necessary to reference to a county of the 

same number of residents to be able to clearly understand the Covid-19 case and death rates in 

Memphis. Gwinnett County in Georgia has a similar population of 936,000 residents, yet only 

recorded 88,758 positive cases and 1,215 (USAfacts, 2021). Given the data from both counties 

with similar numbers of citizens, Shelby County still experienced a higher percentage of deaths 

per positive case at 1.70%, higher than Gwinnett County at 1.37%. 

 

      As mentioned before, every citizen faced hardships and defeats during the pandemic, but 

some groups disproportionally faced more than others. With this being said, “Latino Americans 

are 2.4 times more likely to have died of Covid-19 than white Americans” according to APM 

Research Lab. Though “Latino Americans” are 2.4 times more likely to have died from Covid-

19 than whites, Hispanic and Latinos3 only make up 18.5% of total United States population, 

 
3 Latinx and Hispanic identities may be used interchangeably depending on how an individual chooses to 

identify themselves. Many articles and research papers use one of the two to describe these groups; but they are 
likely speaking about the same groups. In this research paper, both terms will be used to ensure that all individuals 
are represented as best as possible.   
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whereas whites make up a majority of the population at 76.3% according to the United States 

Census. Contextualizing health disparities in the wake of the Covid-19 pandemic leads to 

question larger issues at hand. Issues that lead to recognizing the racism in the American health 

care system as well as how certain groups of individuals are prioritized in the United Stated and 

on a local level in Memphis, Tennessee. Along with aggregate data drawn from the pandemic, 

the research intends to contribute the narratives of Latinx and Hispanic individuals in Memphis 

in combination with ways in which healthcare can be accessible to individuals in new manners. 

The demographic breakdown of multitude of Covid-19 casualties demands for analyzation and 

readjustments in regard to healthcare accessibility that aims to support all groups of people and 

values every individual the same. To understand why some demographics, such as the Latinx and 

Hispanic and Black communities have been dying more often than white communities 

throughout the pandemic, it is necessary to examine the structure of the American Healthcare 

system and the systemic racism in our country.  

 

      This research project provides quantitative data from historical information, statistics from 

the CDC, Shelby County Health department, local and national articles and research surrounding 

Covid-19 disparities to lay a foundational understanding. Along with this foundation, the 

narratives of local Latinx and Hispanic individuals in Memphis are recorded through an 

interview process. The combination of both quantitative and qualitative data personifies the 

evidence that the Covid-19 pandemic exacerbated already existing health disparities, forcing the 

Latinx and Hispanic communities to be one of the communities to struggle the most, and face 

some of the highest death rates. The goal of this research is to inform the local Memphis 

community of the hardships the Latinx and Hispanic communities faced during the pandemic 
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living in a predominately black city. Through the interviews, the goal is to uncover the trends 

among Latinx and Hispanic individuals during the pandemic and apply the trends to the gathered 

data to create an argument that promotes change for the betterment of the healthcare system. 

 

      This research begins with historical background information defining health disparities and 

where they originated, and why they have persisted. Then the paper informs the reader of the 

health disparities that were exacerbated during the Covid-19 pandemic on a national scale. Then 

the paper transitions into a focus on the Latinx and Hispanic community in Memphis. Visual aids 

of local stores and business in Memphis and maps from the census bureau of the Latinx and 

Hispanic community are included as well. This information is followed by Covid-19 data in 

Memphis and how the Latinx and Hispanic community has been affected in many different ways. 

This includes the narratives of local Latinx and Hispanic individuals gathered through an 

interview process and how the trends among the interviews relate to the aggregate data. The 

research is concluded with ways local organizations have supported the Latinx and Hispanic 

community in Memphis and how local governments can support vulnerable communities in 

different but necessary new ways. Lastly, this paper includes an appendix of the questions that 

each interviewee was asked during the interview process for later reference.  

 

 

Health Disparities and Inequities in the United States 

Health is a basic universal concept that most countries prioritize for its citizens. Yet, 

health is a debatable concept among nations. Decisions are made regarding how to access its 

citizens with healthcare, if healthcare should be free or not, and the quality and practices of the 
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healthcare provided. In the discussion of healthcare, some countries have had success in 

equipping its citizens to live healthy lives. Moreover, the United States is ranked 35th in the world 

for healthiest country even though the U.S. has reported to “spend the most [money] on 

healthcare than any other developed country, yet has the lowest life expectancy and some of the 

worst health outcomes.” (World Health, 2020) 

 

Social Determinants of Health 

Addressing the problems with the health of Americans requires an examination of the 

healthcare system and its inequities. There are many aspects of one’s life that play a role in the 

outcome of their health and wellbeing. Some of the factors include one’s “Race or ethnicity, sex, 

sexual identity, age, disability, socioeconomic status, and geographic location[which] all 

contribute to an individual’s ability to achieve good health.” (Office of Disease Prevention and 

Health Promotion, 2021) In America every person and their health are not valued the same due to 

the systemic racism and its downstream consequences over the course of many years. People of 

color have always been viewed as less than the white population since the colonization of 

America. The colonization of America essentially robbed Native Americans of their land, and 

white settlers began assimilating any person of color. Since then, white men have maintained 

control over who receives benefits and who is left to survive on their own in a capitalist society. 

The concept of promoting a capitalist society allowed white Americans to remain in power at the 

top while it forced the lower-class citizens, mostly people of color, to remain at the bottom. The 

segregation, redlining, and urban disinvestment forced lower-income people of color in areas 

with little funding, less access to grocery stores, and healthcare centers.4 Without access to 

 
4 Redlining is a term used to describe how the Home Owner’s Loan Coalition marked areas on maps that 

indicated whether the people living there could receive loans on houses and also determined where financial 
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healthy foods from grocery stores, there are higher rates of obesity for individuals living in these 

areas. The racist concept of redlining and urban disinvestment kept lower-income people of color 

in areas that lacked adequate resources to thrive in everyday life, which play into much larger 

downstream consequences. 

 

Further, where people live plays a large role in their health and well-being, “In fact, up to 

60% of health is determined by zip code rather than genetic code.” (USA Today, 2019) Because 

of redlining and urban disinvestment in certain areas, it made it nearly impossible for lower-

income people of color to relocate to better areas. Henceforth, these areas received less money to 

support public schools, so children were not receiving the same educational opportunities as in 

more affluent areas. Along with this, these areas faced and continue to face the repercussions of 

environmental racism. Environmental racism is the tendency for businesses or large corporations 

to exploit lower-income neighborhoods by using the areas as a place to emit toxic fumes, dump 

waste, and buy out homes to build new buildings. In Memphis, areas that were once redlined 

continue to face the effects of environmental racism, which can be observed in many other areas 

across the United States. Living in areas such as these links to higher rates of respiratory 

diseases, cancer, and more. (Gillespie, 2020) Facing such unjust consequences based upon where 

someone lives has additional affects to one’s mental health leading to higher stress levels. Living 

in high states of stress for a majority or entirety of one’s life can adversely affect wound healing 

and has been linked to health issues such as greater susceptibility to respiratory viruses and more. 

(Koenig, 2006) 

 
institutions could and should invest. Areas marked as poor investment areas were occupied by black and low-income 
families, while the areas where white people lived were considered good places to invest. (Queens College, 2017) 
Areas occupied by black families faced urban disinvestment causing businesses, hospitals, and grocery stores to 
relocate to nicer areas, leaving low-income families to struggle. 
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In combination with these social determinations of health, our healthcare system faces 

issues of its own. There are plenty of unconscious biases in the healthcare system that have led to 

misdiagnoses or unfair treatments. The “inattention to the racist forces of everyday life has 

caused a crisis of competence, which American medical education is ill prepared” (Metzl, 2014) 

An example Metzl uses is that medical professionals who treated lower-income overweight 

patients were “noncompliant” to the diets they recommended, when in reality the individual did 

not have access to healthy foods due to the location of their house. Because the lower-income 

individual lived in an area that faced disinvestment, there was limited access to grocery stores, 

therefore putting them at a higher risk of obesity. Because of this example, it is important for our 

medical professionals to look beyond the biological context of a patient and acknowledge the 

social factors that influence an individual’s life.  

 

The unconscious biases and disinvestment in areas due to America’s history of systemic 

racism have kept lower-class people of color from obtaining necessities to succeed in this 

country. For instance, those without insurance are at a disadvantage when in need of medical 

care, “Hispanics, Asian Americans, American Indians and Alaska Natives, and African 

Americans are less likely than whites to have health insurance, have more difficulty getting 

healthcare, and have fewer choices in where to receive care.” (American Psychological Assoc, 

2003) Some hospitals and medical clinics are even able to deny services to individuals without 

insurance; subsequently choosing not to serve lower-income, likely people of color. Additionally, 

undocumented immigrants face tough decisions when choosing whether to seek medical help or 

face the of the risk of exposure of themselves or a family member who is undocumented. 
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Without insurance, the high cost of a medical visit can deter virtually anyone who does not have 

a sufficient income “It is significant to note that Hispanics have the highest uninsured rates of 

any racial or ethnic group within the United States.” (Minority Health, 2018) On average in 

Tennessee, an emergency room visit costs about $1,883. (Orcuilo, 2021) It is likely if someone 

cannot afford the cost of health insurance, it is going to be difficult for that individual to pay for 

a medical visit. Or if an individual is undocumented, they are unable to receive insurance, they 

are forced to pay the high cost of the medical bills. In Memphis, there are a about thirty clinics 

that serve lower-income or uninsured individuals in the area that aim to lower the costs of 

medical bills.  

 

Additionally, the language barrier between Latinx and Hispanic patients and medical staff 

poses and issue as well. Specifically, withing the rising number of Spanish speakers in the United 

States (13%) Latinx and Hispanic communities are in need of bilingual staff to help 

communicate procedures, and only 36% of doctors speak Spanish. (Finnegan, 2017) Those who 

only speak Spanish or indigenous Latin American languages are at a disadvantage due to the lack 

of available resources in the United States and in a medical setting. If a patient is unable to 

communicate with their doctor it could lead to misdiagnoses and higher costs per visit. A 

research study on language barriers in medical settings found that “patients whose doctors were 

not fluent in their spoken language were more likely to have out-of-control diabetes.” 

(Fernandez, 2011) Having a translator or Spanish speaking doctor can ease the process of 

medical treatment for a patient, because it is reassuring having someone clearly explain a 

procedure. In Memphis, there is a non-profit volunteer-based health center that serves uninsured, 

Hispanic patients. There are interpreters that work to translate from patient to doctor as well as 
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see patients. (University of Tennessee Health Science Center, 2021) They seek to support a 

vulnerable population who needs more representation in medical settings.  

 

This structural racism embedded into our society may go unnoticed to those it does not 

unjustly affect. Statistically, more affluent white Americans may have had less positive Covid-19 

cases and deaths than Latinx or Black Americans. It is easy for more affluent individuals to not 

acknowledge the thousands of other Americans struggling due to their privilege of being valued 

in society over others. Though the repercussions of the pandemic are a call to attention for all 

citizens, it is impossible to deny the systemic racism in the American society that directly reflects 

the health outcomes of every individual. Specifically, when certain groups, lower-income people 

of color, were the ones who faced the most serious repercussions. 

 

Covid-19 Disparities 

As mentioned before, the pandemic affected Americans in many different ways. The 

repercussions from the pandemic will be felt for years, and the numerous lives lost attests to the 

severity of the Covid-19 virus. Most all Americans faced hardships and some of the scariest 

moments of their lives due to a killer virus in combination with everyday systemic struggles. To 

begin, the Covid-19 pandemic not only shut down the entire country, but it exacerbated the 

already existing health disparities in our country, forcing those who were already at 

disadvantages into greater distress throughout the entirety of the pandemic. (Connley, 2020) 

Even though the Center for Disease Control and prevention (CDC) advised everyone to stay 

home unless completely necessary and avoid contact with others many citizens, typically lower-

income people of color were required to work during one of the most dangerous and vulnerable 
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times. As mentioned before, essential jobs were occupied by people of color, putting these 

individuals at greater risks of contracting the Covid virus. Not only were Latinx and Hispanic 

communities more likely to work essential jobs, but they are also more likely to “live in larger 

multi- generational households” (Baquero, 2020) making it more difficult to separate from 

family members if someone were to test positive. As mentioned before, the combination of these 

factors along with a language barrier made it much more difficult to navigate and survive the 

pandemic. Citizens who speak Spanish may face more difficulty accessing accurate information 

and updates throughout the pandemic, “During a health crisis, such as the COVID-19 pandemic, 

there is an acute need for health messaging that is linguistically appropriate and culturally 

relevant. Early reports indicated a shortage of in-person Spanish-language interpreters to 

facilitate communication with patients during COVID-19–related health care.” (Baquero, 2020) 

Below Figures 3.1 and 3.2 are bar charts from the CDC demonstrating “age-specific differences 

between the percent of COVID-19 deaths and the percent of the unweighted population 

represented by each race and Hispanic origin group” (CDC, 2021)  Figure 3.1 “groups the 

horizontal axis by race and Hispanic origin to show disparities by age within each race and 

Hispanic origin group” while Figure 3.2 “groups the horizontal axis by age to show disparities 

by race and Hispanic origin within each age group.” (CDC, 2021) For clarity, “Bars above 0 

suggest that race/ethnicity is experiencing disproportionately high Covid-19 death rates relative 

to their percent of the population. The higher the bar the higher the disparity.” (CDC, 2021) 
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Figure 3.1: Age-Specific Differences Between Percent of Covid-19 Deaths 

and Population Distribution, Grouped by Race and Hispanic Origin.  

Figure 3.2: Differences by Race and Hispanic Origin Between the Percent of 

COVID-19 Deaths and the Population Distribution, Grouped by age.  
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Note: The above graphs were taken from the Shelby County Health Departments website to illustrate 

potential differences in the burden of deaths due to COVID-19 by race and Hispanic origin and age, 2021, 

(https://www.cdc.gov/nchs/nvss/vsrr/covid19/health_disparities.htm) 

 

Figure 3.1 indicates that Hispanics are dying at higher rates (relative to population size) than 

non-Hispanic races. Similarly, Figure 3.2 shows that at every age group, except for 85 years and 

over, Hispanics have been recorded to have the highest Covid-19 death rates (relative to 

population size). Another article noted that many states that “18.3% of U.S. COVID-19 deaths 

are among Latinos.” (Despres, 2021) With the large number of Hispanic deaths accounted for by 

the CDC, many hospitals noted that they were seeing many more patients of Hispanic and Latinx 

origin that only spoke Spanish according to an article published by US News. The article also 

stated that “These patients were even more isolated, since family members could not visit and 

they frequently could not communicate with their largely white, monolingual care teams.” 

(Abuelo, 2020) The lack of translators places Latinx and Hispanic individuals at a disadvantage 

and greater stress not being able to communicate their questions and concerns to their doctors. 

 

Not only did the pandemic exploit essential workers, but it also forced many people out 

of work. Many people lost their jobs and were forced to close their restaurants or businesses due 

to lack of income and caused everyone to panic or take leaves of absence from work. “Record 

rates of unemployment have increased economic pressure on millions of families, those with 

lower socioeconomic status before the pandemic are especially vulnerable, as increased 

economic pressure makes it more difficult to make ends meet.” (Hart, 2021) If a person who lost 

their job were an undocumented immigrant, they would be unable qualify for unemployment or 

receive the stimulus check to support them while out of work. Some individuals were fortunate 



A Look into Health Inequities During Covid-19 16 

to be able to work from home and continue to provide from themselves and their families. Those 

who were unable to keep their jobs, faced immense stress in having to allocate money to pay for 

food, electricity bills, rent, and their children. A research study performed by a therapist and 

professor from NYU focused on the mental health consequences and stress caused by the Covid-

19 pandemic. The study found that there is a link between economic hardship brought on by the 

pandemic and “negative mental health and life outcomes for parents and children alike” (Hart, 

2021) As stated before, the intersectionality of one’s life correlates to the severity of one’s stress 

levels during the pandemic and the repercussion caused by the stress. For example, during the 

pandemic a single Hispanic mother with two children would face much greater stress levels 

having to provide for herself and her children while likely speaking Spanish as her first language, 

than a white single male.  

 

The education system also faced significant effects from the pandemic. Schools sent their 

students home and continued to teach virtually and remotely for the majority of the school year, 

which led to many unjust ramifications. Virtual school was problematic for many reasons, but the 

leading issue was that “Nearly 50% of low-income families and 42% of families of color lack 

sufficient devices at home to access distance learning.” (Soland et al., 2020) Also, parents who 

needed to work (an essential worker) during virtual school were unable to aid their children with 

schoolwork and check in on their progress less than a student whose parents were able to take the 

time off work to help their child in school. In multigenerational households, it was not 

uncommon for older siblings to watch their younger siblings while their parents were at work. 

This affects the older sibling’s success in virtual school; they may be distracted or miss class, 

affecting their grades. Students who fell behind the most in school during the pandemic were 
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students of color, “widening the achievement gap” and “the impacts of the COVID-19 school 

closures will have disproportionate impacts on our country’s most underserved communities.” 

(Soland et al, 2020) Again, the pandemic exacerbated an existing issue present in the education 

system and continued to affect individuals who were already at risk of overexploitation from the 

virus. The researchers from this study were hopeful that students who faced the average 

achievement losses during the pandemic will be the ones to rebound the most but, “one cannot 

be sure how financial uncertainty, health issues related to the virus, and psychological stresses 

may affect the association between summer loss and subsequent academic growth.” (Soland et 

al, 2020) 

 

Lastly, the introduction and distribution of Covid-19 vaccinations has become a political 

argument and there is much hesitancy in receiving the vaccine. Government officials and health 

organizations have been working hard to reassure American citizens of the safety and importance 

of the vaccine. Many minority groups, specifically the Latinx and Hispanic communities are 

getting vaccinated at lower rates than white people and “All states that have reported 

demographics of vaccine distribution show that Latinos are getting vaccinated at a much lower 

rate” according to data published by Salud America, backed by information from the CDC. 

(Salud America, 2021) The low number of Latinx and Hispanics who are getting the vaccine can 

be due to a number of reasons, but likely it is due to a “Lack of access and vaccine hesitancy, 

amid historic systemic discrimination and bias.” (Salud America, 2021) At the beginning of 

2021 after the vaccine was released to the public, vaccination centers were drive through sites 

that most of the time required an electronic sign up. Requiring people to sign up for vaccines 

online automatically excludes individuals without internet access or computers at home. Along 
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with this, drive through vaccination sites excluded individuals without cars, preventing lower-

income individuals to have restricted access to the vaccine while more affluent individuals were 

taking the first steps to protect themselves and their families. Some individuals may have also 

received incorrect information and were not aware they were eligible to receive a vaccine or 

where to get one. The executive director of the Latino Community Fund in Atlanta said that 

“People didn’t even know that there was a vaccine when we talked to them.” (Walker et al., 

2021) Ensuring all citizens receive information they can trust in a language they speak can make 

a huge difference now that vaccinations are eligible to everyone twelve years and older and they 

are more accessible. Along with this, some undocumented immigrants not only face the risk of 

exposure, but some work more than one job and lack the time to get the vaccine, even with it 

being more accessible. (Soloman, 2018) 

 

 

Latinx and Hispanic Community in Memphis 

The Pew Research Center states that “Hispanics made up more than half of total U.S. 

population growth from 2010 to 2019” with a 31-40 percent increase in population in Tennessee 

alone. Nationally and locally the Latinx and Hispanic populations will continually grow in the 

coming years “driven both by immigration and by high birth rates among young Latino 

families” (Mendoza, 2001) In Memphis, Tennessee the Hispanic and Latinx population have 

grown over the past 4 years and are likely to continue the same trends in the future. 

The images below labeled Images 1.1 and 1.2 are side-by-side maps of Memphis 

highlighting the Latinx and Hispanic population over the course of four years. Image 1.1 is a 

map from 2015 showing the Latinx and Hispanic population in Memphis. On the right is the 
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same map but the Latinx and Hispanic population from 2019. The darker pink colors indicate 

areas where there are higher percentages of Latinx and Hispanic individuals by block. The circles 

on the maps help demonstrate the areas and neighborhoods in which there has been an increase 

in population growth in the Latinx and Hispanic communities.  

 

 

 

 

Note: Both Graphs were created using Social Explorer with data from the U.S. Census Bureau, 2000.  

 

Even though the Latinx and Hispanic population are continuing to grow each year, these 

communities only make up about 6.5% of the population in the Shelby County district. 

Neighborhoods prominently occupied by Latinx and Hispanic individuals are Berclair-Highland, 

Parkway Village-Oakhaven, Hickory Ride-South Riverdale, and Cordova-Appling. (Statistical 

Atlas, 2018) Exploring areas in Memphis that are more prevalently occupied by Latinx and 

Hispanic individuals it is noticeable there are more restaurants, businesses, churches, and signs 

Image 1.1: Total Hispanic or Latino 
Population in Memphis in 2015 

Image 1.2: Total Hispanic or Latino 
Population in Memphis in 2019 
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that contain both English and Spanish writing. The four images below are a few examples from 

the many different busines' signs from the Berclair area in Memphis. There are about twenty 

health clinics, doctors’ offices, and birth control and pregnancy support facilities in Memphis that 

serve Spanish speakers according to Latino Memphis. Latino Memphis is an organization that 

serves to connect Latinos and Hispanics to any resource they may need, whether it be medical 

reasons, upcoming events, job opportunities, or legal help. 

 

 

 
Image 2.1: An insurance company located on 
Summer Avenue, by the author 

Image 2.2: A beauty salon on Summer 
Avenue, by the author.  

Image 2.3: A Supermarket located on Jackson 
Avenue, by the author  

Image 2.4: A Supermarket located on Summer 
Avenue, by the author  
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Nationally the Latinx and Hispanic population account for 18.5% of the United States 

population, surpassing the Black and African American population at 13.4% (US Census Bureau, 

2021) In Memphis, the Latinx and Hispanic population account for 7.2% of the total population 

(US Census Bureau) and “1 in 9 kids and 1 in 21 adults are Latino” (Salud America, 2021) 

Although, with a growing population it is “significant to note that Hispanics have the highest 

uninsured rates of any racial or ethnic group within the United States. In 2019, the Census 

Bureau reported that 50.1 percent of Hispanics had private insurance coverage, as compared to 

74.7 percent for non-Hispanic whites.” (U.S. Department of Health and Human Services Office 

of Minority Health, 2021) It is likely to assume the high number of uninsured individuals 

correlates with citizenship status being undocumented immigrants. With this information, the 

“Latino population is often undercounted” (Roberts, 2020) in Memphis and on a national scale. 

The underrepresentation of these individuals adds to the argument that many people in the Latinx 

and Hispanic communities are overlooked or disregarded with health care accessibility issues 

and information access. In addition to the underrepresentation of these communities, about 

“11.53% of people are uninsured in Shelby County” and the 36.82% of the Latinx population are 

uninsured in Memphis, whereas only 6.08% of the non-Latinx white population are uninsured. 

(Salud America, 2021) Though, this statistic is likely to be an underestimation due to the 

inability to account for those who are undocumented. 

 

 

Data and methodology 

 The data collected throughout the study is a combination of statistical information, and 

personal narratives from community members of the Latinx and Hispanic communities in 
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Memphis. Public information provided by the CDC, Shelby County Health Department, Latino 

Memphis, and Tennessee Department of Health were all large contributors to the data recorded 

on local levels in Memphis, Tennessee. Local news articles, such as The Daily Memphian 

recorded stories from Memphians in the midst of a pandemic, challenges faced by Memphians, 

as well as future implications with the Covid vaccine. Journalists from The Daily Memphian 

were able to get immediate updates from the Shelby County Department of Health and local 

organizations to keep Memphis citizens up to date on the constant changes throughout the 

pandemic.  

 

For this research study, there is a large focus on the narratives of local Memphis Latinx 

and Hispanic community members. The narratives from individual’s experiences during the 

pandemic personify the already existing data, strengthening the narrative of the Latinx and 

Hispanic community that is overshadowed in the predominately Black city of Memphis. The 

qualitative data was documented by interview conversations prompted by open-ended questions 

specific to an individual’s experience during the Covid-19 Pandemic. Individuals included in this 

study were those 18 years and older who identified as Hispanic or Latino and lived or worked in 

Memphis, Tennessee. The participants were chosen at random and were found in various areas 

throughout Memphis. All interviews were voluntary and agreed upon by each of the interviewees 

and most all individuals were kind and willing to sharing their stories during the pandemic. 

Questions that were asked during the interview related to each individual’s experience 

throughout the pandemic and allowed for each person to elaborate on their own struggles or 

thoughts about the pandemic. Anonymity of each interview was ensured by omitting names, 

exact age, and any restaurant or business name. Maintaining the anonymity of each participant 
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was a top priority with each interview conversation because some of the interviewees might be 

undocumented or have a family member who may be undocumented, which is why it is 

necessary to protect from them from exposure. Participation in the study was completely 

voluntary, requiring that each interviewee be read their rights as a participant and was well aware 

of the possible risks and benefits before verbally agreeing to take part in this study and marking 

their consent with an “X” on the consent and information sheet. Individuals were approached at 

random and asked if they would be willing to participate in an interview sharing their experience 

during the pandemic. There was a total of eight questions with a few follow up questions 

depending on the participants response, but participants were aware that they could skip any 

question they did not care to answer for any reason. Questions related to how the pandemic 

affected the participants life and how Covid-19 affected themselves and their families. [see 

Appendix for interview questions] Depending on the answers to the questions asked, the 

interview conversation would shift to focus on what the participant wanted to speak more about. 

The purpose of these questions was to prompt a conversation that allowed each participant to 

unpack the complex situations they encountered during the intensity of the pandemic. After each 

conversation, the data was transferred to an excel sheet with each participant being labeled by 

number. Organizing the data in an excel sheet makes it easy to notice trends among varying 

members of the Latinx and Hispanic communities and apply it to the aggregate data surrounding 

the pandemic in Memphis and nationally.  

 

Demographics of Participants 

The participants in this study included a range of female and male interviewees ranging 

from ages 18 to 74. In total 12 individuals were included in this study, each one bringing a 
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different, yet shared experience in some way. The interviews were most successful when 

participants were approached in person to ask for their participation, rather than over the phone 

or email. Some interviewees included in this study owned restaurants in Memphis, some worked 

at or managed businesses in Memphis, some sold merchandize at La Pulga flea market, and some 

performed manual labor jobs. Fifty five percent of the participants were female and 33% of 

participants were male. Along with this, the majority of the participants fell between the ages of 

25-40, with two outliers being ages 18 and 74. Individuals who were included in this study were 

asked what ethnicity they identified with and most replied they identified as Hispanic or Mexican 

and two people identified as Latino/a. If an individual is from Mexico, they would likely identify 

themselves as Hispanic or use the two interchangeably, but each individual may prefer one over 

the other; this may also lead to confusion when individuals are asked how they identify on 

Covid-19 testing and census sheets and with Covid-19 data collection.  

 

 

Findings 

 This research study not only focused on interviews of individuals from the Latinx and 

Hispanic communities, but it also took note of the areas where individuals spent time and where 

interviews were carried out and the community itself. The pandemic yielded hardship for all 

Memphians, but it demonstrated the faults in the health care system by exploiting those who 

were forced to work and put at higher risks of contracting the disease, as well as 

disproportionally affecting those who speak Spanish or another language. The conversations with 

community members demonstrated commonalities between each participant, yet each story was 

different and carried its own importance. Trends in the conversations almost always related to 



A Look into Health Inequities During Covid-19 25 

economic issues caused by the pandemic, the fears and hesitancies with the Covid vaccine, and 

there being a strong sense of community among Latinx and Hispanic individuals that was taken 

away during the pandemic. The pandemic affected the Latinx and Hispanic community in many 

ways that emitted complex consequences, and at times community members were forced to face 

without the help of the government. In Shelby County the Latino community represents about 

only 10% of residents, but in the peak of the pandemic in July of 2020, Latinos “accounted for 

28.4% of Covid positive cases.” (Roberts, 2020) Nationally and regionally in Memphis, Latinx 

and Hispanic populations were being seen in hospitals and clinics at much higher rates than 

before. Because in both instances many Latinx and Hispanic individuals were essential workers 

who were being put at higher risks of contracting the virus and passing it along to family 

members who live in multi-generational households, making it difficult to separate from their 

loved ones, or who were unaware they were contagious and easily spread it to everyone in the 

house. (Roberts, 2020) If individuals were not essential workers, they may have lost their jobs. If 

an individual were undocumented, they were unable to receive benefits from the government. 

Though, in Shelby County there was $500,000 set aside in the CARES Act fund for 

undocumented individuals who needed help paying for food, utilities, and rent. The money was 

quickly used up by 5,000 applicants in just 48 hours. (Roberts, 2020) The need to support 

undocumented immigrants in the midst of many job losses was significant. 

 

Underrepresentation 

With the high number of Latinx and Hispanic individuals testing positive and dying from 

Covid-19 nationally, the same trends followed in Memphis. Even so, there are likely to be more 

positive cases and deaths in Memphis because the “Latino population is often under-counted.” 



A Look into Health Inequities During Covid-19 26 

(Roberts, 2020) The under-counted number of cases and deaths can be attributed to many Latinx 

and Hispanics being undocumented, and the way ethnicity and race are tracked for Covid data. 

As mentioned before, many undocumented individuals were afraid to receive testing because it 

would put them out of work, causing even further economic hardships. Individuals were also 

afraid of their immigration status being exposed because “In the early days of testing, the list [of 

each person who tested positive with Covid-19] was shared with law enforcement.” (Roberts, 

2020) Even though disclosing testing information with law enforcement ended May 2020, it is 

likely many still believed their immigration statuses would be shared with the police, which 

deterred many from getting testing and spread fear throughout many communities. (Stockard, 

2020) (Roberts, 2020) Because many were deterred from testing, this led to greater risks of 

individuals transmitting the virus without knowing. Many individuals included in the study 

claimed they were asymptomatic and had no idea they were sick or infectious until they received 

a positive test, and at that point it may be too late for people they had been in contact with. 

Likely, it would easily be spread among other essential coworkers or family members in 

multigenerational households. Additionally, the format Shelby County uses to categorize positive 

cases may be confusing to those who may identify as Hispanic or Latino or subgroups of these 

ethnicities. The image below shows that Shelby County considers “Hispanic or Latino” as an 

ethnicity and compares this group to “Not Hispanic or Latino” and on the other graph depicting 

race, there is no category for Hispanic or Latino, it is only “White” “Black” or “Other.” This 

categorization may cause confusion among Latinx and Hispanic citizens when they fill out 

information for testing or vaccinations. This also combines groups of people into very general 

categories, likely to leave many individuals out of the final count. 
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Image 4: Percent of Covid-19 Cases by Ethnicity and Race in Shelby County 

 

Note. This set of graphs was taken from the Shelby County Tennessee Government website, with Covid-

19 data from the Shelby County Health Department, 2021 (https://shelbycountytn.gov/3636/COVID19) 

 

Economic Hardships 

Almost every participant included in this study mentioned the economic hardships they 

faced throughout quarantine and the effects of Covid-19. A few participants said that the price of 

water rose substantially, and it was difficult to find basic necessities that were regularly priced. 

One of the participants, a 30-year-old Hispanic mother, mentioned how grateful she was that 

more stores began to open (after the shutdown) allowing prices to drop back down to normal. 

Another participant, a 38-year-old Hispanic mother, responded “los facturas no pararon, los 

facturas fueron los mismos” (“the bills didn’t stop coming, the prices on the bills stayed the same 

as before [with or without my job]”) when asked how the temporary loss of one of her jobs 
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affected her and her children’s lives. Two men, ages 35 and 37, who worked manual labor jobs in 

tree removal responded that their workload increased during the pandemic, yet they both faced 

economic hardships with rising prices in stores. Their jobs allowed them to continue to make 

money but placed them at higher risks of exposure to the Covid virus, and one of them ended up 

testing positive for Covid-19 but was able to fully recover. A 74-year-old Latina woman said she 

stayed at home for four months, leaving her work behind to ensure her safety, taking a large 

economic toll on her life. She said she faced difficult paying bills and rent. She also said “La 

pandemia afectó todos, fue un cambio para todos…” (“the pandemic affected everyone, it was a 

change for all of us…”) From this quote and the context of the conversation, it was inferable that 

the woman felt that she was not the only one who struggled through the pandemic and indicated 

that each person contended with their own battles during and after the pandemic. As mentioned 

before, many Latinx and Hispanic individuals were unable to work or access unemployment, 

which made it more difficult to spend money on things that cost more during the pandemic. The 

30-year-old Hispanic mother shared that the water was scarce in many local stores and that when 

she could find it, the prices were extremely high. When asked about visiting a hospital for 

medical care, she said “cuesta mucho dinero” (“it costs a lot of money.”) The high costs of 

medical bills in combination with individuals being out of work and not receiving financial aid, 

would negatively alter one’s financial status depending on length of the stay and the services 

received in the hospital. And for many, “Testing positive for the coronavirus means an immediate 

end to their incomes. Even though the quarantine is temporary…” (Roberts, 2020) which led to 

more uncertainty and fear. 
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Lack of Accessible Information 

Local news articles have stated that it was no surprise Latinx and Hispanic individuals 

were facing the most serious repercussions from the pandemic. As stated before, the “The 

medical outcomes of socially and economically vulnerable people was a crisis before COVID, 

and it’s a crisis now for all the populations being disproportionately affected by COVID.” 

(Roberts, 2020) Given the data that the Latinx and Hispanic community members were 

contracting the Covid virus more than other communities in Memphis, there was a need for 

educating Spanish speakers in a manner they could understand and trust. Much of the Covid-19 

updates and information “were often not available in languages other than English,” (Baquero, 

2020) increasing the chances of misinformation being spread and scaring these vulnerable 

communities. To combat the misinformation and help prepare individuals instead of scaring 

them, “Mauricio Calvo, head of Latino Memphis (a local organization supporting the Latinx and 

Hispanic community in Memphis), is working long days to advocate for a community that he says 

now is being tested.” (Roberts, 2020) In the beginning of the pandemic many undocumented 

Latinx and Hispanic individuals were afraid to receive testing because they were scared, they 

may be reported to law enforcement, which was not the case. Which is why changes in strategies 

to give out credible information were necessary for the Latinx and Hispanic communities in 

Memphis, “It’s about meeting people where they are. If people are not congregating, we need to 

come through their phones.” (Roberts, 2020) Many Latinx and Hispanics rely heavily on 

Facebook, so “simple things like making all social media posts in English and Spanish so they 

can be easily shared, supplying bilingual signs at testing sites, and providing Spanish-speaking 

attendants when people call to make appointments” (Roberts, 2020) was found to be very 

effective in comforting individuals and easing their fears. Though, there are still fears among 
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those who haven’t received correct information. When the 30-year-old mother was asked if she 

had access to a vaccine, she replied yes, but that she was scared. She said she was open to getting 

a vaccine, but later on when there will be more information on it. Individuals being scared and 

hesitant to receive the vaccine directly correlates to misinformation or lack of information being 

shared with them.  

 

Vaccination 

Most individuals included in this study had not yet been vaccinated except for three 

participants who had recently received a vaccination. Though, many of the individuals were 

planning on getting vaccinated in the near future or had appointments set up to get the vaccine at 

the time of the interview. Because Latinx and Hispanics have faced such high numbers of Covid 

positive cases and deaths, it is important members of these communities receive the vaccine to 

protect their friends and family. In Shelby County, 39.3% of residents are fully vaccinated 

against COVID-19 as of 07/24/2021, compared to 49.66% in the state. Of local residents, 

11.74% are hesitant against getting the vaccine, “This is due to historical trauma/racism, 

mistrust of government, misinformation, and other factors.” (Salud America, 2021) The low 

number of Latinx and Hispanic individuals who are vaccinated is less about accessibility, and 

more about accurate and trustworthy information and allowing members of the community to 

feel safe in their decision to receive the vaccine. This begins with providing accurate information 

in a language that is familiar to members of these communities, because “a lack of information 

in Spanish increases vaccine hesitancy among the Hispanic community.” (Moore, 2021) Of the 

two 35 and 37-year-old labor workers, only one of them had received the vaccine. The 35-year-

old said that he was scared; he shared there was a video going around of someone who had facial 
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drooping (likely Bell’s Palsy) from the vaccine, and it led him and many of his friends to be 

hesitant about getting vaccinated. Also, accessing individuals in different ways to provide 

information, rather than just the news, increases the range of individuals who receive accurate 

information about the vaccine. Recently, local volunteers and employees “canvassed parts of 

Berclair Saturday, July 17, to distribute Spanish-language literature packets about COVID-19 

vaccines.” (Moore, 2021) Below images 5.1 and 5.2 are examples of what the literature packets 

that were passed out to community members looked like. Volunteers were able to share credible 

information about the vaccine in Spanish and reassure Latinx and Hispanic community members 

about the safety and importance of the vaccine. A volunteer claimed that many citizens did not 

even know about the vaccine, thought it may have cost money, where to get one, or if it was safe. 

The door-to-door visits left each individual with a packet that “included information about where 

to get vaccinated and answered frequently asked questions about the vaccines.” The title page 

translates to “know the facts, trust the vax.” 
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Other hesitancies come from the fact that Latinx and Hispanics may have a member of their 

household who is not documented, even if they are documented themselves, and there is “a lack 

of trust in government and law enforcement also contributes to vaccine hesitancy.” (Moore, 

2021) Even with these great efforts, local immigration lawyer says, “As much as I want to tell 

them it’s safe, I know there is still going to be hesitancy.” (Moore, 2021) which is why it is 

important to reach vulnerable populations in areas they trust or visit regularly. These efforts to 

ensure the safety of the vaccine were also being promoted at a La Pulga International Flea 

Market, a place where many Latinx and Hispanic community members sell merchandise, food, 

Figure 5.2: Frequently asked Questions 
and Answers about the Vaccine, from 
author 

Figure 5.1: Title page of Vaccination 
Packet, from author 
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and where many shop and spend time. There was a vaccination pop up site Sunday, August 8th 

that offered vaccines to anyone who wanted it; Sunday is a very busy day for the flea market, 

typically seeing a minimum of 1,000 people. This was a great way to easily educate Latinx and 

Hispanics on the vaccine and administer it in a safe environment for many. “The push to 

vaccinate more Shelby County residents comes at a time when the county is seeing a sharp 

increase in COVID-19 infection rates. The Daily Memphian reported Thursday, July 15, that the 

transmission rate for Shelby County residents has risen to numbers not seen since April 2020.” 

(Moore, 2021) Finding new and different ways to access communities is important and 

necessary. Events such as the vaccination popups at the flea market will lead to greater success 

in vaccinating more of the Memphis Latinx and Hispanic communities because it is an area 

many visit on a regular basis and a space they feel safe in, prompting individuals to be more 

incline to get the vaccine with their family and friends. 

 

 Overall, there is a strong need for trust amongst Latinx and Hispanic community 

members and those who are providing information surrounding Covid-19. It is important 

organizations and healthcare officials aim to reach vulnerable groups such as the Latinx and 

Hispanic communities in areas they trust like churches and nonprofits. With the vaccine, many 

interviewees said they felt safe to finally see family and friends again. One woman stated that 

there are many opportunities with the vaccine, and the main one is that life can hopefully get 

back to normal again. With the Delta variant of the Covid-19 virus, it is critical that people get 

vaccinated to protect themselves and their families, especially members of the Latinx and 

Hispanic communities because they have experienced some of the most serious repercussions 



A Look into Health Inequities During Covid-19 34 

from Covid-19. Building a foundation of trust and safety in the vaccine and credible information 

now, will better prepare Latinx and Hispanics for any future shutdown with the Delta variant. 

 

Family and Community 

From visiting different areas predominantly occupied by Latinx and Hispanic individuals 

and speaking with multiple people, it became evident that family and their community play a 

large role in their everyday lives and culture. In the interviews, almost every individual 

mentioned that their social lives changes considerably since they were unable to see their family 

members and they were scared to get themselves or their loved ones sick. As mentioned 

previously, the Latinx and Hispanic communities tragically faced many deaths throughout the 

pandemic. The 74-year-old Latina woman shared that her son and some of her friends died from 

Covid-19. She was sad when she shared this, but she had seemed to have come to terms with the 

fact that they were no longer apart of her life. Her Christian community (likely her church and its 

members) came together throughout the pandemic and she said everyone helped one another 

because they were all going through it together. She said she was vaccinated to protect herself 

and others but would forever remember those who passed. Another woman, a 51-year-old 

Hispanic, said that she shared goods and supplies with her family members because none of them 

left their houses often. This woman was also Christian (Catholic) and claimed that she turned to 

her faith and religion during the hard times, and they all supported one another. The same 35-

year-old Hispanic mother as mentioned previously, had her three children working with her at 

her store, there was a strong family bond that radiated from all of them. She told me there were 

five people living in their house, and when she tested positive for Covid-19 it was spread to all 

the other family members in the house unknowingly because she was asymptomatic. She had 
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also mentioned that many aspects of her social life changed, her and her family remained at 

home because she was afraid to leave the house to buy things; many of her friends were very sick 

and suffered a lot. Additionally, visiting the flea market, supermarkets, and restaurants, the sense 

of community is so strong between members of the Latinx and Hispanic communities. Everyone 

is so welcoming and helpful to others; most are just excited to see friends and family in a normal 

setting since the lockdown. A 27-year-old Hispanic man who was interviewed at a food truck 

outside of the flea market said he was so happy to be at a gathering with his family for the first 

time in a while. He said many of his family members were sick and it was a difficult time to be 

away from them. But now that he and his family members have received the vaccine, they feel 

much more comfortable spending time with one another. 

 

 

Conclusion and Implications 

 This study found that the Covid-19 pandemic exacerbated already existing health 

disparities in the United States, forcing lower-income people of color to struggle the most. The 

Latinx and Hispanic communities were arguably a group that was hit the hardest throughout the 

pandemic. The intersectionality of a Latinx or Hispanic individual placed them to be some of the 

most vulnerable citizens to both contracting and dying from the Covid-19 virus. Socioeconomic 

status, immigration status, primary language, and mistrust with law enforcement led to 

misinformation, higher risks of exposure and death to Covid-19, fears of the vaccine, economic 

hardships, and a loss of community each played a roll into the experience of individuals of the 

Latinx and Hispanic communities in Memphis. 
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 This study included the narratives of Latinx and Hispanic individuals in Memphis 

because they are the important stories that need to be shared with more than just themselves. 

Every individual included in this study shared their personal experiences, hardships, and 

thoughts that collectively created a small portrait of the Latinx and Hispanic experience through 

the Covid-19 pandemic. The trends among the data indicated that there are faults within the 

healthcare system and the racist society within America. The personalization of the data adds 

depth to this study, aiming to promote change in the healthcare system and how Memphis reacted 

to the pandemic and also demonstrated how many things should have been done differently. This 

study also urges the reader to become more socially aware of the situation and intersectionality 

of one’s life, especially during a pandemic that exploits the faults in the capitalist society. 

 

 Thinking of new ways to access vulnerable individuals and support them in different 

ways is a step in the right direction in ensuring the safety of all citizens in Memphis, not just the 

more affluent individuals. Informing Latinx and Hispanic communities in Spanish, a language 

individuals understand will prevent misinformation spreading with upcoming Covid-19 protocols 

and future situations. Meeting people in places they trust such as churches, nonprofits, or local 

markets is also a beneficial way to reach communities that are untrustworthy of medical 

professionals or local government help. Diversifying our healthcare system is also another way 

to support Latinx and Hispanic individuals. Hiring multilingual medical staff and translators will 

grow a better trust between patient and doctor, as well as ensure the best possible medical service 

to each individual. (Abuelo, 2020) It will entice Latinx and Hispanics to be more willing to seek 

medical help because they know their doctors or translators will understand them and speak to 

them in the same language. Medical professionals also need to be more socially aware and 
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culturally sensitive about their patients’ lives outside of a medical setting and recognize the 

unconscious biases and choose to ignore them with each patient. Additionally, there is a large 

need for producing credible information in multiple languages, so everyone is able to prepare 

themselves for what is being said on the news from the CDC, not just English speakers. 

 

Continuing to educate our peers on the inequalities that presented themselves during the 

pandemic that disproportionally affected lower-income people of color more than any other 

groups and will continue to do so if there is no change is so important. Educating one another is 

the first step to promoting change in the healthcare system. With this, then we can promote 

change on a larger government level, not allowing government officials to ignore the systemic 

inequalities that persisted during the Covid-19 pandemic and are continuing to happen. Future 

research will continue to be done until systemic changes in society are made to rebuild the 

broken healthcare system. More interviews from individuals being affected by these health 

inequalities are necessary to personify the data and put faces to the statistics as well. All in all, 

the Covid-19 pandemic was a tragic and distressful experience that shook the entire nation. With 

the extremely high number of deaths and hardships, it will be difficult for government officials to 

ignore, hopefully forcing true change. 
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Appendix 

Below are the questions that were used to prompt the conversation during each interview. First 

the questions are in English, followed by the Spanish translation. Interviewees were allowed to 

answer, all some, or none of the questions asked during the interview process.  

 

1. What is your age, gender, and ethnicity?  

2. Have you ever tested positive for Covid-19?  

a. If yes, describe your experience with it- how severe? Were you able to return to 

your job after? Was it difficult to get the necessary resources to get through the 

quarantine/recover from the virus? 

b. Were you able to stay home during the pandemic? (Recommendation from CDC) 

3. Do you have family members or friends who tested positive for Covid-19? 

i. Were you able to isolate from them? 

4. How has the pandemic affected you and your family in your own words? 

a. Has it been difficult or relatively easy; how have you managed?  

5. How did your everyday life change during/after the pandemic? 

6. How close are you to a medical facility? 

a. What is your mode of transportation there? 

7. Did you have access to Covid-19 testing? 

a. If yes, how many times did you get tested throughout the pandemic? 

b. If no, why not? 

8. Do you have access to the Covid-19 vaccine? 

a. If yes, are you vaccinated?  

i. What opportunities does the vaccine offer with your life or work? 

b. Have your relatives and friends been vaccinated? 
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Spanish Translation: 

1. ¿Cuál es su edad, sexo y origen étnico? 

2.  ¿Alguna vez ha dado positivo para Covid-19? 

a.  Si la respuesta es sí, describa su experiencia, ¿qué tan severa? ¿Hubo 

problemas con su trabajo, descríbalos? ¿Fue difícil o fácil obtener los recursos 

necesarios para pasar por la cuarentena/recuperarse del virus? 

3. ¿Pudo quedarse en casa durante la pandemia? (La recomendación del CDC) 

a.  ¿Tiene familiares o amigos que dieron positivo para Covid-19? 

i. ¿Fue capaz de separarse de ellos? 

4. ¿Cómo ha afectado la pandemia a usted y a su familia en sus propias palabras? 

a. ¿Ha sido difícil o relativamente fácil; ¿Cómo te las arreglaste? 

5. ¿Cómo ha cambiado su vida durante/después de la pandemia? 

6. ¿Qué tan cerca está de un centro médico? 

a. ¿Cuál es su modo de transportación? 

7. ¿Tenía acceso a las pruebas de Covid-19? 

a. En caso afirmativo, ¿cuántas veces se hizo la prueba durante la pandemia 

b. ¿Si no, por qué? 

8. ¿Tiene acceso a la vacuna Covid-19? 

a.  En caso afirmativo, ¿está vacunado? 

i.   ¿Cual oportunidades presenta con la vacuna con su vida y su trabajo? 

b. ¿Han sido vacunados sus familiares y amigos? 
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