July 14, 2020
The Honorable Alex M. Azar II
Secretary
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Washington, D.C. 20201
Dear Secretary Azar:
We write to you today because the coronavirus disease 2019 (COVID-19) pandemic has
laid bare the deepest and most entrenched chronic public health crisis plaguing our country:
systemic racism. The unjust reality that Black, Brown, and Indigenous communities have been
disproportionately infected and killed by COVID-19 underscores that racism, discrimination, and
bias are public health problems that the federal government must prioritize. The Department of
Health and Human Services (HHS) is required by law to report biannually to Congress on its
progress to address health disparities, but these reports appear to have stopped under the Trump
Administration. Without successfully addressing these racial disparities in health outcomes and
health care access, we will not be able to mitigate and fully control the COVID-19 pandemic.
You have, to date, failed to do so, with tragic consequences.
Today, as coronavirus outbreaks are surging to record levels across the United States,1 we
are just beginning to understand the extent to which racial disparities are driving this increase.
People of color are disproportionately likely to contract COVID-19—with one expert noting that
“these communities share common social and economic factors, already in place before the
pandemic, that increase their risk for COVID-19,” such as working in essential jobs, living in
crowded housing conditions, or lacking access to health care2—and when they contract the
disease, they are more likely to be severely affected by it. Centers for Disease Control and
Prevention (CDC) data show that fatality rates due to COVID-19 are significantly higher for
Black and Hispanic/Latinx people than for white people—leading the agency to conclude that
“long-standing systemic health and social inequities have put some members of racial and ethnic
minority groups at increased risk of getting COVID-19 or experiencing severe illness, regardless
of age.”3 Recently released data from the Centers for Medicare and Medicaid Services (CMS)
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reveals that Black Medicare enrollees were four times as likely to be hospitalized from COVID19 as white enrollees, and Hispanic enrollees were more than twice as likely to be hospitalized.4
The coronavirus pandemic is just the latest and clearest manifestation of racial disparities
affecting health outcomes—but it should come as no surprise. In 2003, the Institute of Medicine
synthesized a large body of research and found that “evidence of racial and ethnic disparities in
healthcare is, with few exceptions, remarkably consistent across a range of illnesses and
healthcare services.”5 In the nearly-twenty years since the report was published, these health care
disparities persisted, including in health outcomes for diabetes, heart disease, asthma,
AIDS/HIV, and, now, COVID-19.6 Black people, in particular, are disproportionately impacted.
Black babies are more than twice as likely to die than non-Hispanic white babies.7 Black women
are three to four times more likely to die of pregnancy-related complications than non-Hispanic
white women.8 Black men are up to 3.5 times as likely to be killed by police as white men, and 1
in every 1,000 black men will die as a result of police violence.9 This police violence has adverse
effects on mental health in Black communities.10 And the average life expectancy of Black
Americans is almost four years lower than it is for white Americans.11
In addition, people of color are also less likely to be insured,12 and many communities of
color have shortages of health care providers, making it difficult to access appropriate care.13
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Furthermore, a history of discrimination and marginalization has left some people of color
distrustful of the medical system,14 making them less likely to seek out timely care.
In 2010, Congress recognized racial disparities as an urgent health crisis and as part of
the Patient Protection and Affordable Care Act (ACA), elevated the Office of Minority Health at
the Department of Health and Human Services (HHS) to “lead and coordinate activities that
improve the health of racial and ethnic minority populations and reduce health disparities.”15 As
part of that effort, six offices of minority health were established within agencies at HHS: CDC,
CMS, the Agency for Healthcare Research and Quality (AHRQ), the Food and Drug
Administration (FDA), the Health Resources and Services Administration (HRSA), and the
Substance Abuse and Mental Health Services Administration (SAMHSA).16
The ACA also required the Office of Minority Health to report to Congress on its
activities every two years, and required the heads of the sub-agencies at HHS to “submit to the
Deputy Assistant Secretary for Minority Health a report summarizing the minority health
activities of each of the respective agencies.”17 In 2011, HHS published its “Action Plan to
Reduce Racial and Ethnic Health Disparities,” which defined goals and priorities for the
agency.18 HHS proceeded to publicly post reports to Congress on its website for the subsequent
two years.19 However, the Trump Administration has failed to publicly produce reports as
mandated by Congress for 2017 and 2019.
The latest HHS report to Congress on Minority Health Activities available from 2015
highlights a number of initiatives the Obama Administration undertook across all offices and
sub-agencies within HHS specifically aimed at addressing racial disparities. The contribution
from the Office of the Assistant Secretary for Preparedness and Response (ASPR) could have
been particularly informative in preparing for the COVID-19 pandemic. It highlights a number of
goals that the agency identified as important for the federal government to address in its response
to natural disasters and infectious disease outbreaks, including increasing the diversity of health
care and public health workforce involved in the National Disaster Medical System; reducing
disparities in population health by strengthening the Hospital Preparedness Program; promoting
outreach campaigns through the ASPR Office of Communications; implementing the National
Health Security Strategic Implementation Plan; expanding medical countermeasure (MCM) label
indicators to at-risk populations; considering at-risk individuals’ needs in Strategic National
Stockpile formulary analyses; improving the availability and quality of data on racial and ethnic
minority populations through ASPR; and conducting research to inform disparities and reduction
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initiatives.20 Fulfilling and building upon these goals would have improved pandemic response
efforts aimed at mitigating racial disparities prior to the start of the COVID-19 outbreak in the
United States. The Trump Administration’s inability or unwillingness to take these actions
represent part of a long list of failures in preparing for and responding to the COVID-19
outbreak.
To help us understand why HHS under the Trump Administration has failed to take
appropriate action to address racial disparities in health care and health outcomes, we ask that
you, please provide the requested documents and answers to the following questions by no later
than July 28, 2020:
1. The ACA requires that HHS report biannually to Congress on Minority Health Activities.
HHS has publicly posted reports for the years 2011, 2013, and 2015.21 Please provide the
reports for 2017 and 2019. If these reports are not available, please explain why not and
the agency’s plans to provide the next report.
2. Please provide the latest reports produced by HHS’s six sub-agencies for the Deputy
Assistant Secretary for Minority Health as required by the ACA.22 If these reports do not
exist, please explain why not.
3. Please provide an update on all of the ASPR’s efforts to complete the goals laid out in the
2015 “Report to Congress on Minority Health Activities as Required by the Patient
Protection and Affordable Care Act (P.L. 111-148).”23 For each of the specific goals
outlined for the ASPR in the report, please provide an update on the agency’s efforts to
achieving those goals in the past five years and an update on the agency’s related-efforts
specific to COVID-19.
4. Please provide any additional updates on the actions sub-agencies or offices within HHS
have undertaken to address racial disparities in health outcomes in the past five years,
including by answering these specific questions:
a. The CDC has produced two CDC Health Disparities and Inequalities Reports in
2011 and 2013, and two Strategies for Reducing Health Disparities Reports in
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2014 and 2016.24 When does CDC plan to produce its next report on health
equity?
b. In 2015, CMS produced the “CMS Equity Plan for Improving Quality in
Medicare,” and also produced an update on the agency’s progress to completing
the plan one year later.25 Please provide an update on the agency’s efforts to carry
out the plan in the past five years. Are there additional efforts CMS has
undertaken to address health disparities in the past five years?
c. In 2017, HRSA produced and publicly posted a Health Equity Report.26 The
report concluded that “future editions of the Report might explore in-depth a
specific health equity theme or an emerging public health issue.” Please provide
an update on future editions of the report, and what progress HRSA has made in
addressing its health equity goals in the years since it published its 2017 report.
Thank you for your attention to this matter.
Sincerely,

Elizabeth Warren
United States Senator

Ayanna Pressley
United States Representative
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