
Racial health disparities impact Coronavirus (COVID-19) infection and fatality rates. 

Hospitalization rates due to the pandemic among African Americans/Latinx/Hispanics 

in Georgia have been among the highest in the nation. Sociopolitical determinants, 

also termed Social Vulnerability (SV), have been identified as central among factors 

helping to explain the root causes associated with the disproportionate burden of the 

pandemic otherwise experience disproportionately poorer health care access and 

health outcomes. 

The Georgia Community Engagement Alliance (CEAL) against COVID-19 Disparities 

and Morehouse School of Medicine Community Health and Preventive Medicine 

researchers launched a secondary data analysis study of the impact of SV on GA 

COVID-19 infection and fatality rates. These evaluations were based on data derived 

from Georgia Department of Public Health (GA DPH), the University of 

Wisconsin/Robert Wood Johnson foundation, and the Centers for Disease Control and 

Prevention (CDC). Georgia CEAL intends to translate the findings of this work to inform 

further studies aimed at drawing effective policies and strategies to provide targeted 

educational programs and assistance to achieve health equity in these COVID-19 

burdened communities. 

VISION

Implications of the Impact of Social Vulnerability and Racial Disparity on COVID-19 Infection and Fatality Rates 
Among Georgian Patients on Approaches to Advancing Health Equity

METHODS

County and Patient-specific data up to Sep 

27, 2021 (COVID-19 infection and death rates, 

population/ethnicity statistics, and comorbid 

conditions) were sourced from:

• The COVID-19 Status Report at GA DPH

• Online Analytical Statistical Information 

System (OASIS)

Census Tract-specific Social Vulnerability 

Index (SVI) from: 

• The Agency for Toxic Substances and 

Disease Registry, CDC 

Socio-Economic/Social Determinants 

(Education, employment, health insurance, 

obesity) data accessed through: 

• The University of Wisconsin Population 

Health Institute

• The Robert Wood Johnson Program County 

Health Rankings 

Unit of Analysis → GA counties (n=159)

Outcome Variables of Interest: COVID-19 

infection and death counts (for summary 

descriptive results), infection, and death rate 

(for statistical modeling)

Along with SVI, we iteratively used (Poisson) 

Generalized Linear Mixed Models to 

functionally relate infection/death rates vis-a-vis 

% racial population difference (60+years % 

whites - % AA/Blacks), education, % 

unemployed, % uninsured, % obese and AA 

and Whites differences in respiratory infection 

discharge rates. 
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The Coronavirus (COVID-19) pandemic in GA adversely and 

disproportionately impacted minorities including Africans Americans.

Central to the adverse mechanism of COVID-19 impact on GA 

communities are:

• Related comorbid conditions including obesity 

• Social determinants/vulnerability that mediates the adverse impact 

(e.g., Health care access and distrust of the federal entities/media, 

which partially played a role in suboptimal vaccination rates)

The CDC–developed SVI was sufficiently accurate in predicting death 

rates, but wasn’t as accurate in predicting infection rates, which may 

be due to lack of other specific measures relevant to COVID-19 (e.g., 

Risk factors of comorbid conditions like Obesity) and health care 

determinants of access like health insurance status and type. 

The coronavirus has already begun to foster a conversation around 

health reform. Central to these discussions and associated action 

strategies will be public health researchers, practitioners, community 

residents affected, and those in public health policy. Further 

longitudinal research studies with adequately powered studies are 

needed to investigate the variance in COVID-19 cases across Georgia 

counties. Results will require strategies meeting at the intersection 

between systems change, research or evaluation rigor and public 

health practice designed to advance health equity.

Models consistently indicated:

COVID-19 Infection Rates significantly 

Decreased by

• 1% for every percent population increase in the racial gap 

(i.e., more Whites in a county) (p-value = 0.0122)

• 27% for every percent increase in those who are fully 

vaccinated (p-value < 0.001)

Increased by

• 17% with every percent increase in Social Vulnerability Index 

(p-value < 0.001)

COVID-19 Death Rates significantly 

Increased by 

• 59% for African Americans relative to Whites                      

(p-value < 0.001)

• 1% for every percent increase in obesity (p-value < 0.001)

• 1% for every percent increase without health insurance      

(p-value < 0.001)
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RESULTS

• As of September 27, 2021, there were 1,213,586 confirmed COVID -19 cases, 22,122 deaths and 80,140 hospitalizations

• The County Mean Case Rate was 10,947.66 per 100,000 (or  ~1 in 11 persons); SD: 3683.03; min, max: 5,143.85, 43129.59

• The County Mean Death Rate was 280.89 per 100,000 (or ~3 in 1,000 persons) SD: 122.57; min, max: 80.34, 854.39 

• The data displays significant variability and gap among counties in both infection and fatality rates 


