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Abstract

Description
The COVID-19 pandemic has intensified the existing health and social disparities that affect 
minority groups in the United States (US), including the Latinx community. This situation 
has been reflected in many aspects of health, including increased morbi-mortality and re-
duced adherence to medical and scientific recommendations. Limited access to health care, 
financial challenges, migrant status, and health literacy, or lack thereof, have all hampered 
the Latinx community's ability to seek aid quickly and to be tested or treated effectively for 
this disease. This pandemic has shown that the Latinx community's socioeconomic status 
correlates with greater mortality rates when compared to other ethnic groups, which runs 
counter to historical norms. Furthermore, morbi-mortality in Latinx people has been dispro-
portionately greater. Beyond the systematic barriers that the Latinx community has had to 
face to access care during the pandemic, there were also perception barriers that increased 
the gap and further complicated the situation. Latinxs were more likely to be exposed due 
to a decreased compliance with physical distancing. When it was suggested to avoid crowds, 
many people started using delivery services; however, many Latinxs found the cost and 
requirements of reliable internet to be a barrier to using these services. Currently, COVID 
vaccines are broadly available in the US but there has been skepticism from marginalized 
communities, including the Latinx population, about getting vaccinated. Integrating this 
population into a welcoming healthcare system, safeguarding their immigration and work 
status, providing more accessible vaccination locations, and promoting health equality and 
education would all assist to lessen the impact of this illness on the Latinx community.
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Introduction 
The COVID-19 pandemic has intensified the 
existing health and social disparities that affect 
minority groups in the United States (US), 
including the Latinx community. This situation 
has been reflected in many aspects of health, 
including increased morbi-mortality, reduced 
adherence to medical and scientific recommen-
dations, and less access to healthcare. In this 
article, we review the specific population and 
cultural characteristics of the Latinx commu-
nity with the purpose that it may serve as a 
catalyst to address gaps and concerns, reduce 
healthcare inequities, increase compliance, and 
improve health and social-related short- and 
long-term outcomes. It is important to dissem-

inate information on how the Latinx communi-
ty overcame the pandemic so we can address 
all the needs of this population in a holistic way.

The Latinx Health Paradox
The Latinx Health Paradox is described as a 
dissociation of the typical correlation between 
lower socioeconomic status and higher mor-
tality in the Latinx population. A link between 
higher all-cause mortality and lower socioeco-
nomic status has long been acknowledged, 
with a notable exception being the Latinx pop-
ulation.1 The Latinx population, most notably 
during the years 1999-2018, enjoyed a longer life 
span with lower rates of all-cause mortality and 
cardiovascular mortality despite their com-
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munity being disproportionately impacted by 
poverty and other stressors classically associat-
ed with reduced life span.2

Prior to the COVID-19 pandemic, Latinx peo-
ple enjoyed a longer life expectancy with lower 
all-cause mortality than same age and gen-
der peers who identified with other ethnic 
groups. However, throughout the pandemic, 
this paradox was shown to rapidly reverse, as 
many Latinx groups experienced high rates of 
mortality, both with and without comorbidities 
that are classically linked to higher mortality in 
COVID-19 patients.3

The impact of COVID-19 on the Latinx popula-
tion has been particularly profound within the 
population of adults over the age of 55. While 
this group is traditionally considered at high 
risk for COVID-19, Latinx adults within that 
population have higher age-adjusted mortality 
than any other ethnic group.4 This is particularly 
troubling given that the mortality per age was 
lower in the Latinx population than in other 
populations for most other causes of disease. 

Since early in the pandemic, the Latinx com-
munity has been disproportionately impacted, 
both in terms of health outcomes and loss of 
livelihood secondary to mitigation strategies. 
According to recent projections, the life span 
of the Latinx population is estimated to drop 
by 3 years as a result of the pandemic, bringing 
their life expectancy close to that of the gener-
al population.5

Characteristics of the Population
Approximately 62 million Latinxs are living in 
the US, representing 18.5% of the total popu-
lation. One in 6 adults and 1 in 4 children in the 
US identify as Latinx.5 Furthermore, 59% of 
Latinx are 35 years and younger compared with 
46% of the general population.6 The majority 
of the Latinx population in the US is repre-
sented by those of Mexican, Puerto Rican, and 
Cuban descent.7

Compared to White individuals, Latinxs be-
tween 25 and 34 years old are less likely to have 
a college degree and 59% of this cohort have 
only a high school degree.7 Moreover, 28% of 
Latinxs in the US have less formal grade school 
education and are 5 times less likely to com-
plete high school. Regarding earnings, data 

from 2018 revealed full-time employed Latinxs 
earned 26% less when compared with White 
workers.7 

These characteristics, along with a lack of 
medical insurance, other financial limitations, 
low health literacy (HL), low English proficien-
cy (EP), legal concerns relating to immigration, 
as well as multiple other concerns,5 place the 
Latinx community at higher risk for disparities 
and negative health outcomes. In fact, each of 
these factors may represent a potential barrier 
to accessing appropriate healthcare, a situ-
ation that was evident during the COVID-19 
pandemic. 

Limited Access to Healthcare 
Historically, the Latinx population has had re-
duced access to healthcare.5 In 2019, 18% of the 
Latinx population and 6.3% of White people 
didn’t have healthcare access, according to the 
US Census Bureau.8 In addition, during the last 
several years, 21% of the Latinx community did 
not see a doctor due to high costs, compared 
with 13% of White people.8 It is important to 
note that Latinx communities often face con-
siderable bias, affecting their physical, mental, 
and social health.9

Since the beginning of the pandemic, limited 
access to COVID-19 testing presented a bar-
rier to controlling the spread of the infection 
in the Latinx community. In a study from New 
Jersey, Latinx individuals reported primarily 
getting tested at public test centers because 
they were unable to afford the private testing 
cost.10 Latinx people were more likely to reach 
testing sites by walking or using public trans-
portation, while also feeling unsafe traveling to 
testing centers due to crowding and waiting 
times, which ultimately increased their risk of 
getting infected.11 

Social Characteristics 
Many Latinx members have to deal with fi-
nancial hardships which force them to live in 
crowded environments with limited access to 
public transportation and food.5,11 Those living 
in low-income areas have been exposed to a 
65% higher risk of contracting the virus com-
pared to the risk to those living in wealthier ar-
eas. According to the Centers for Disease Con-
trol and Prevention (CDC), the increased risk 
of infection has also been related to lifestyle 
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factors in the Latinx community, such as the 
tendency to have larger households, compared 
to the non-Hispanic, White population.12

Work Conditions 
The Latinx community is primarily employed 
in areas of the workforce with a higher risk of 
infection, such as factories, farms, and retail 
stores; they often hold jobs that cannot be 
done remotely. Many work in service-based 
industries that were deemed “essential” during 
the pandemic.8

Additionally, non-Hispanic, White households 
have an average of 1.2 wage earners per home, 
while the average Latinx household has 1.6 
wage earners. This difference implies that 
more adults per Latinx household left the 
home to go work, risking exposure and poten-
tially bringing the infection home.9 

In addition, people in the Latinx community 
also admitted that the decision to not get 
tested for COVID-19 was influenced by their in-
ability to work if they tested positive. There is 
no paid sick leave in the jobs that many Latinx 
people work. 

Migratory Status 
Many members of the Latinx community are of 
lower socioeconomic status and a part of this 
population does not have  a stable migratory 
status. The fear of legal consequences includ-
ing deportation if they seek medical care, along 
with being uninsured, are barriers to access-
ing healthcare. Undocumented individuals are 
also unable to apply for government benefits. 
Therefore, they feel compelled to continue 
working while being exposed to the virus, with 
limited options to quarantine or protect them-
selves or their families.5

In New York and Chicago, Latinx individuals 
reported that immigration status was a 
contributing factor for disparities during the 
pandemic; only 23% of 17 049 participants 
had insurance, while 64% admitted to being 
undocumented, which impacted access to 
care.10

A recent study revealed that 35% of Latinx 
participants believed that healthcare would be 
denied as a result of their migratory status; 
they feared that seeking medical attention or 

taking a COVID-19 test would bring negative 
attention to them. They also feared that they 
would be considered ”undesirable citizens,“ 
placing their livelihood at risk 11. As a result, 
many Latinx people did not seek healthcare at 
the appropriate time, thus causing delays in 
receiving medical treatment and in many cases, 
worse outcomes. 

Health Literacy and English 
Proficiency 

It has been reported that in the US, 41% of 
Latinx adults lack basic HL and only 4% have 
proficient HL at the level necessary to make 
informed health decisions.12 Low HL has been 
identified as a significant barrier to healthcare 
access and appropriate service utilization. This 
translates to an increased probability of having 
poor health, higher rates of chronic disease, 
and two times higher mortality risk when com-
pared to those with adequate HL. 

These poor outcomes appear to be compound-
ed by a lack of EP. In fact, data suggest that 
Spanish-speaking immigrants with low health 
literacy are at a particularly high risk of neg-
ative health outcomes.5 Additionally, a recent 
article reported that racial minority status and 
limited EP increased the COVID-19 incidence 
rate by 21.7% and the mortality rate by 17% 
as a result of the presence of comorbidities, 
crowded housing, and a reliance on public 
transportation.5

Morbidity
Latinx people represent approximately 33.8% 
of COVID-19 cases nationwide.13 At Mount 
Sinai Health System in New York, the Latinx 
community had a positive COVID-19 test rate 
of 23-30% compared to a rate of 12-17% in 
the White community. In California and Tex-
as, where Latinx people represent 39% of the 
population, 39% and 35% of COVID-19 cases 
were attributed to this community, respec-
tively.14 In 2021, Brown et al.15 reported that in 
North Carolina, the Latinx community repre-
sented 21% of COVID-19 cases, despite being 
only 9% of the total population in that state. 

When further stratified, data from the CDC 
showed that the relative risk of admission to 
the hospital was 1.35 times higher in Hispan-
ic White patients (HW), 1.58 times higher in 



HCA Healthcare Journal of Medicine

100

Hispanic Black patients (HB), and 1.50 times 
higher in Hispanic multiracial/other patients 
(HM)(P < .001), when compared to non-His-
panic, White patients (NHW).16 

Similar to the initial results, the latest CDC 
update from July 16, 2021, indicated that 
Latinx people have 1.9 times increased risk for 
COVID-19 infections than White, non-Hispan-
ic people. Daily infection rates among Latinx 
people in the US are now the highest among 
minority groups, with an overall 28.5% of cas-
es.17

Mortality
Among the Latinx population, the death rates 
related to COVID-19 accounted for a total of 
18.6% in all age groups.17 Early in the pandemic, 
when New York City became the epicenter, the 
COVID-19-related mortality of Latinx patients 
was 236 per 100 000, almost double the death 
rate of White and Asian patients. Later, there 
were peaks of a more than 90% excess in 
mortality among Latinx people in April, July, 
and December 2020, with a mortality incidence 
rate of greater than 1 excess death per 100 000 
person-years.18 

According to the National Center for Health 
Statistics, 22% of the COVID-19 deaths in the 
US were from Latinx patients.5 Specific data 
from California revealed that this community 
made up 60% of cases and 48.5% of deaths 
secondary to COVID-19.19

When evaluated by subgroups, the CDC 
reported a mortality relative risk of 1.36, 1.72, 
and 1.68 (P < .001) times higher in HW, HB, and 
HM patients, respectively, compared to NHW 
patients.17 Some of this increased risk may be 
attributed to the fact that HB patients have 
risk factors for severe COVID as cardiomet-
abolic comorbidities. However, HM patients 
were found to have greater ICU admissions, 
mechanical ventilation, and incidence of death 
despite lower levels of several comorbidities. 

Economic Impact of COVID-19 
During the course of the pandemic, about 50% 
of Latinx people or someone close to them had 
health and/or economic hardships.20 Based on 
data from a Pew Research Center report,21 the 
COVID-19 pandemic significantly affected not 
only the health of Latinx people but also their 

economic situation and quality of life. In fact, 
the rate of unemployment for Latinx people 
increased to 4.8% in February 2020, increased 
to 18.5% in April 2020, and then decreased to 
14.5% in June 2020.21

In May 2020, about 59% of the Latinx commu-
nity compared with 43% of US adults of other 
races/ethnicities reported living in house-
holds that experienced a firing from a job or 
wage cuts due to the COVID-19 outbreak.22 
By August 2020, about 62% of Latinx people 
had experienced some type of financial hard-
ship, significantly higher than the rate among 
all US adults. Latinx people reported having 
more difficulties paying debts (35% versus 
25%) and getting meals from a food pantry or 
other charities (31% versus 17%). As well, many 
Latinx people reported other hardships such as 
challenges paying for healthcare (19%), receiv-
ing jobless benefits (17%), and losing medical 
insurance (11%).23

Those who were undocumented reported more 
challenges than the rest of the Latinx popula-
tion. Approximately 50% of Latinx immigrants 
without a permanent immigration status had 
had a hard time paying debts, compared to 
those with permanent status (35%) or natural-
ized US citizens (26%).23 

Perceptions and Behaviors of the 
COVID-19 Pandemic
Beyond the systematic barriers that the Latinx 
community had to face in order to access 
care during the pandemic, there were also 
perception barriers that increased the gap 
and further complicated the situation. At the 
beginning of the pandemic, women (27.9%), 
Black people/African Americans (36.15%), and 
Latinx people (32.8%), especially those living 
below poverty level, believed that they were 
“not at all likely” to get COVID-19, compared to 
the perception of males (19.7%), White people 
(17.5%), and non-Hispanic people (22.3%).24 
Although recommendations to reduce the risk 
of infection and transmission have been shared 
with the community, if the perceived risk of 
getting COVID-19 is low, people are less likely 
to be compliant with preventive measures, 
leading to higher rates of infection, placing 
their families and the entire community at 
risk.25
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Latinxs people were more likely to be exposed 
due to a decreased compliance with physical 
distancing. When it was suggested to avoid 
crowds, many people started using delivery 
services; however, many Latinx people found 
the cost and requirements of reliable internet 
to be a barrier to using these services.26

Despite the high risk of mortality, many Latinx 
individuals indicate they do not fear the virus 
or take themselves away from work and other 
responsibilities due to it. In a study conducted 
in May 2020 in Maryland, over 97% of Latinx 
individuals reported feeling they were at low 
risk for infection, more than 85% of individuals 
reported they never kept a social distance, and 
more than 71% denied ever wearing a mask.25

In spite of the perception of Latinx people 
as having a low risk for COVID-19 infection, a 
recent study noted that this population was 
the only one with a higher perception of the 
infection as a crucial threat to the communi-
ty, themselves and their families, compared 
to White, Black/African American, and Asian 
American respondents.27

However, even though the Latinx population 
was deeply concerned about the possible 
negative outcomes of COVID-19, another study 
demonstrated that non-White people (Black: 
25-64%, Latinx: 22-33%) were significantly 
more likely to support public figures who ad-
vocated for ignoring or distrusting COVID-19 
experts (scientist, and medical providers/
doctors), and not following preventive recom-
mendations such as using masks and social 
distancing.28

In fact, Karout et al.25 noted that when asked 
about preventive behavior, 70% of Latinx peo-
ple included in the study reported using hand 
sanitizers only occasionally, while 71.2% and 
85.4% respectively admitted that they neither 
wore facial masks nor kept social distance.

Within the younger population, there was 
evidence of the Latinx population having more 
trust in guidelines. According to a study among 
college students, Latinx students were more 
likely than non-Hispanic students to believe 
that wearing a mask (71% vs. 58%, P = .001), 
social distancing (37% vs. 32%, P = .017), and 
hand hygiene (77% vs. 67%, P = .013) were all 
highly essential.24

Vaccination Perceptions
The first COVID-19 vaccine was officially ap-
proved by the Food and Drug Administration 
(FDA) in late December 2020 for people above 
16 years old. After that, two more vaccines 
were approved for individuals above 12 years 
old. Currently, vaccines are broadly available in 
the US but there is an evident skepticism from 
marginalized communities, including the Latinx 
population, about getting vaccinated. 

Given the importance of vaccination to allevi-
ate the devastating effects of this pandemic, 
multiple studies evaluating vaccine acceptance 
rates were conducted from the beginning of 
the pandemic. Several studies targeted mar-
ginalized groups, such as the Latinx commu-
nity, who were known for their high hesitancy 
regarding vaccination. With data pertaining to 
pre-COVID-19 vaccine approval, a cross-sec-
tional study conducted by Shekhar et al.29 
amongst healthcare workers (HCW) reflected 
that vaccine acceptance rates among Latinx 
HCW people were the second-lowest of any 
ethnic group. Results from this study revealed 
that 9.8% of Latinx respondents said they 
would not receive the vaccine, 60% would wait 
for a review, and only 30% would accept the 
vaccine immediately.29 The high vaccination 
hesitancy among Latinx HCW was concerning 
since HCW serve as examples to their respec-
tive communities regarding healthcare deci-
sions. 

A recent review by Khubchandani et al.,30 which 
included 107 841 adult Americans, revealed an 
overall prevalence of COVID-19 vaccination 
hesitancy of 26.3%, compared to 30.2% among 
Latinx adults. The greater predictors of vac-
cine hesitancy can be attributed to sociode-
mographic characteristics, medical mistrust, 
and a history of racial discrimination. Other 
reasons included misinformation, perceived 
risk of getting infected, beliefs about vaccines, 
and concerns about the safety and efficacy of 
COVID-19 vaccines. 

Khubchandani et al.30 also emphasized the 
disconcerting fact that Latinx and African 
American people were at higher risk of mor-
bidity and mortality if they did not receive the 
vaccine. These groups have a higher prevalence 
of cardiovascular comorbidities that lead to 
poor health outcomes, which could worsen 
their prognosis if they become infected with 
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COVID-19. Also, misinformation provided 
through social media platforms contributed to 
hesitancy towards vaccination. 
 
An ongoing survey reported that 63% of Latinx 
people have currently received at least the first 
dose of the vaccine, 7% will acquire it as soon 
as possible, 14% will consider it, 5% will get it 
only if required, and 10% will not get vaccinat-
ed.31 These results may be attributed to the 
fact that ongoing vaccination campaigns and 
vaccine availability have shifted the mentality 
of the Latinx community towards vaccination. 
In this survey, the Latinx respondents, who 
considered the vaccine, expressed that they 
were concerned about the long-term effects 
of the vaccine, serious adverse effects, safe-
ty and effectiveness, and the risk of getting 
COVID-19 from the vaccine.31 

Regarding COVID-19 vaccine approval for chil-
dren under the age of 12, 29% of Latinx par-
ents said their children would get it right away, 
47% would consider it, 12% would vaccinate 
their children only if required, and 12% said 
their children were definitely not getting the 
vaccine.32 The data demonstrated that initial 
hesitancy levels for vaccination were reduced 
among the Latinx community, but hesitancy 
remained a significant factor in the health out-
comes of the Latinx population.
 
Unfortunately, many theories regarding 
COVID-19 vaccines created widespread misin-
formation and distrust that affects the general 
population and increased vaccine hesitancy 
of the vaccine. Rumors that vaccines could 
cause harmful effects such as DNA change, the 
existence of tracking devices, infertility, can-
cer, and mutations, among others, have been 
reported in the Latinx community.33 Other fac-
tors that contributed to this hesitancy include 
skepticism about rapid vaccine development, 
concerns that clinical trials were rushed, and a 
perceived lack of transparency regarding vac-
cine effectiveness.34 Multiple medical organi-
zations in conjunction with medical journalists 
have been trying to debunk these myths as 
part of a key strategy to reach a wider popu-
lation and increase willingness to receive the 
vaccine. However, there is still much more 
work to do among the general population and 
the Latinx community.35 

Conclusions and 
Recommendations
The COVID-19 pandemic has highlighted 
healthcare disparities in the US among mar-
ginalized groups. The Latinx community is the 
largest minority group in the US, constituting 
approximately 20% of the total population.5 
The relationship between the Latinx popula-
tion and COVID-19 has been complicated, and 
a well-documented history of discrimination 
has degraded much of the trust the Latinx 
population has in the healthcare system. This 
challenging situation has been further exacer-
bated by fears regarding how accessing health-
care may be impacted by a patient’s immigra-
tion status.36  

The burden of morbidity and mortality from 
COVID-19 in minorities has highlighted signif-
icant racial and ethnic disparities.37 According 
to the most recent data, the age-adjust-
ed hospitalization rates for individuals that 
identify as Latinx were 4 times higher than 
that of non-Hispanic, White people.38 Rates of 
COVID-19–related deaths were significantly 
higher in Latinx populations as well. 

Besides the higher risk of morbi-mortality, the 
Latinx community has expressed hesitancy to-
ward vaccination because of the racial injustice 
and discrimination they have experienced in 
the past. The need for Spanish-speaking med-
ical interpreters, easily accessible vaccination 
sites, and the requirement to present personal 
information documentation create hesitancy 
within the Latinx community. It is important to 
note that undocumented immigrants who lack 
appropriate documentation to obtain the vac-
cine are concerned about  the fear of deporta-
tion; therefore, they avoid vaccination.33 

As Latinx people represent a high percentage 
of those affected by COVID-19, several strate-
gies should be taken into consideration to mit-
igate their hesitancy. Integrating marginalized 
communities into healthcare programs that 
will teach them the benefits of vaccines and 
will assure them that their immigration status 
and employment will be protected when they 
receive the vaccine is crucial. Promoting health 
equity for minority groups will alleviate the 
disparities and will help mitigate vaccine hesi-
tancy and improve compliance with preventive 
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measures. All these will serve as a step toward 
alleviating and preventing the burden that this 
disease has caused and is still causing.
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