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Unintended Consequences of COVID-19
Mitigation Strategies
COVID-19 mitigation activities are actions that people and communities can take to slow
the spread of the virus. These mitigation activities include personal prevention practices
and actions to safely maintain operations and healthy environments in facilities and
workplaces. Some examples of personal prevention practices include handwashing,
staying home when sick, practicing social distancing, and wearing a face mask. COVID-19
mitigation activities have also included restrictions on travel and gatherings, academic and
business closures, and stay-home orders. The goal of these mitigation activities is to
minimize COVID-19 cases and deaths, but they can also have economic, social, and
secondary health consequences.

Many of the inequities in social determinants of health drive poor health outcomes, such
as neighborhood and physical environment, health and healthcare, occupation, economic
stability, and education. These inequities may become worse during the COVID-19
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response, disproportionately affecting racial and ethnic minority groups. Unintended
consequences of these inequities may include lost wages, unemployment, and loss of
health insurance as a result of business closures; stress and social isolation because of
restrictions on social gatherings; and the stigma of having or being suspected of having
the virus if wearing a mask. These unintended consequences may cause exceptional
difficulties in communities with limited resources and communities in which mitigation
strategies are more strictly enforced.

Discrimination exists in systems meant to protect well-being and health. Examples of such
systems that are associated with increased risk for exposure to COVID-19 include housing,
education, criminal justice, and finance. Discrimination, which includes racism, shapes
social and economic factors that can put racial and ethnic minority groups at higher risk
for COVID-19 infection. These same factors, in turn, contribute to worse economic,
social, and secondary health consequences of mitigation strategies.

Disproportionate impacts of mitigation
strategies
Data and information are limited about unintended consequences of COVID-19 mitigation
strategies for different racial and ethnic minority groups. Some studies that have
identified disproportionate impacts of COVID-19 mitigation strategies for racial and ethnic
minority groups are described below.

Unemployment and loss of health insurance: Unemployment and loss of health insurance: Racial and ethnic minority groups
experienced higher job losses during the COVID-19 pandemic causing increased
financial instability and may result in loss of health insurance, reduced access to
healthcare, and food and housing insecurity.

Food insecurityFood insecurity: The COVID-19 pandemic may increase food insecurity for some
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people because of loss of jobs and children not getting school lunches. Food
insecurity occurs when people do not have stable access to food or do not eat
consistently because of lack of money and other resources.  In 2016, 15.6 million
U.S. households were food insecure at some time during the year.  Racial and ethnic
disparities related to food insecurity existed prior to the COVID-19 pandemic. In
2016, non-Hispanic Black households were nearly 2 times as likely to be food
insecure than the national average (22.5% versus 12.3%, respectively) and 18.5% of
Hispanic or Latino households reported food insecurity.

From a March 2020 survey, we know that 44% of adults were food insecure in the
past 30 days among households with incomes that were less than 250% of the
federal poverty level. There were higher percentages of food insecurity among non-
Hispanic Black adults, Hispanic or Latino adults, and people of other race or ethnicity
compared with non-Hispanic White or Asian adults. Lastly, more severe food
insecurity was correlated with challenges meeting basic needs such as access to
healthcare, ability to pay rent or mortgage, and issues with employment.  Food
insecurity is associated with poor health, which could further worsen health
disparities by race and ethnicity.

Housing instability: Housing instability: Higher unemployment rates for some racial and ethnic
minority groups during the COVID-19 pandemic increase financial instability and may
lead to greater risk of eviction and homelessness or relying on family or friends for
housing. During April–July 2020, a higher percent of adults in racial and ethnic
minority groups compared with non-Hispanic White people reported that they were
not able to pay rent on time. The percent of adults who reported not being able to
pay rent on time increased from April to July for all racial and ethnic groups, with the
largest increase reported among Hispanic or Latino adults.

Preventive healthcare servicesPreventive healthcare services: The COVID-19 pandemic has further strained the
U.S. healthcare system. There have been disruptions in providing routine preventive
and other nonemergency care, such as routine well-child care, preventive dental
care, and immunizations. People may be afraid they could be exposed to COVID-19 if
they go to the doctor. Based on a recent survey, an estimated 41% of U.S. adults
avoided medical care during the pandemic because of concerns about COVID-19.
Avoiding urgent or emergency care was more common among people with
underlying medical conditions compared to people without those conditions, non-
Hispanic Black and Hispanic or Latino adults compared to non-Hispanic White adults,
and people with disabilities compared to people without disabilities. Avoiding or
delaying care could increase the risk of severe illness or death from other medical
conditions or COVID-19.  Substantial reductions in orders for vaccines started the
week after the national emergency declaration on March 13, 2020. The decline in
orders for children aged 24 months or younger was smaller compared with
vaccination orders for older children and have since started to increase.  However,
the ongoing COVID-19 pandemic is a reminder of the importance of vaccination,
particularly for non-Hispanic Black, Hispanic or Latino, and non-Hispanic Asian
people who had lower vaccination coverage for some vaccines before the pandemic.

Mental health and bereavement
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The disproportionate burden of COVID-19 experienced by racial and ethnic minority
groups, combined with the unintended consequences of COVID-19 mitigation strategies,
including increased social isolation, may also affect mental health and bereavement.

Mental healthMental health: The COVID-19 pandemic has been stressful for many people. Fear
and anxiety about a new disease and what could happen can be overwhelming and
cause strong emotions in adults and children. Some groups may be more affected
than others. Studies about mental health found inconsistent effects of the COVID-19
pandemic on different racial and ethnic groups. One study found elevated
depressive symptoms, and fear of COVID-19 among racial and ethnic minority
populations (combined) compared with non-Hispanic White people.  Another study
found symptoms of adverse mental or behavioral health conditions were more
common among Hispanic and non-Hispanic Black people compared with non-
Hispanic White people . However, another study found that compared with White
young adults (aged 18-30 years), Asian American young adults were less likely to
report high levels of poor mental health symptoms, including depression, and both
Asian American and Hispanic or Latino young adults were less likely to report high
levels of anxiety. The effect of the COVID-19 pandemic on mental health may be
influenced by the intersection of age, income, employment, and other social factors,
in addition to race and ethnicity.

BereavementBereavement: Many people are experiencing grief during the COVID-19 pandemic.
Grief is a normal response to loss during or after a disaster or other traumatic event.
Grief can happen in response to loss of life, as well as to drastic changes in daily
routines and ways of life that usually bring us comfort and a feeling of stability. Some
groups may be more likely to experience loss of a loved one due to COVID-19. Non-
Hispanic Black people were found to be more likely to have a close relative who died
from COVID-19.

Inequities in the social determinants of health increase the negative effects of the COVID-
19 pandemic for some racial and ethnic minority groups. We need to work together to
reduce the negative effects that COVID-19 community mitigation strategies have had on
individuals and communities, including working to address inequities in the social
determinants of health. Learn more about what we can do to move towards health equity.
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Homelessness and COVID-19 Frequently Asked Questions

Stress and Coping
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