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ABSTRACT
The COVID-19 pandemic has overwhelmed health systems around the
globe, and intensified the lethality of social and political inequality. In
the United States, where public health departments have been severely
defunded, Black, Native, Latinx communities and those experiencing
poverty in the country’s largest cities are disproportionately infected
and disproportionately dying. Based on our collective ethnographic
work in three global cities in the U.S. (San Francisco, Los Angeles, and
Detroit), we identify how the political geography of racialisation
potentiated the COVID-19 crisis, exacerbating the social and economic
toll of the pandemic for non-white communities, and undercut the
public health response. Our analysis is specific to the current COVID19
crisis in the U.S, however the lessons from these cases are important for
understanding and responding to the corrosive political processes that
have entrenched inequality in pandemics around the world.

ARTICLE HISTORY
Received 15 October 2020
Accepted 13 March 2021

KEYWORDS
Racialisation; political
geography; inequality;
COVID-19; United States;
medical anthropology

The political geography of racism is the pre-existing and ongoing condition to which scholars and policymakers
must attend in order to interrupt the devastation being wrought by this politically-discriminating virus. (18)

Introduction

The COVID-19 pandemic has intensified the lethality of social and political inequality. In the Uni-
ted States, Black, Native, Latinx communities and those experiencing poverty in the country’s lar-
gest cities are disproportionately infected, and disproportionately dying (CDC, 2020). Based on our
collective work in three U.S. cities (San Francisco, Los Angeles, and Detroit) we analyse how the
political geography of racialisation calibrated the conditions for the COVID-19 crisis, and undercut
the public health response. Through historically-informed ethnographic cases, we explore how
racial and spatial politics determined the spread of COVID-19, its severity, and the strategies
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used to respond. With our fine-grained analyses of local geographies, we aim to apprehend how the
politics of racial inequality are being extended by this pandemic. Undoubtedly, COVID-19 is dee-
pening inequality the world over; but the local contours of that inequality matter to an informed
understanding and effective response.

Our ethnographic analysis places the COVID19 crisis within the context of the political economy
of racialisation in America (Davis & West, 2016; Robinson, 2008; Robinson & Kelley, 2000).
Through this scholarship, we can more adequately apprehend how the vulnerability of non-
white populations to comparatively high levels of COVID-19 infection and death stems from
their exposure to other forms of racial exclusion, labour exploitation, discrimination and xenopho-
bia. Black Americans have endured a long trajectory of racialised exploitation and dispossession on
U.S. soil and as a result, exhibit the worst general health profiles among U.S. racial/ethnic groups.
Black Americans have been subjected to generations of forced labour, Jim Crow and racial segre-
gation, state sponsored violence, mass incarceration, and theft of homes and land (Blauner, 1972;
Du Bois, 2007; Feagin, 2006; Hernández, 2017; Horne, 2017). Latinx Americans were also subjected
to deep forms of racism and draconian immigration policies implemented in the late nineteenth
and twentieth century U.S (Lee, 2002). While Latinx populations in the U.S. from North, Central
and South America with low socio-economic backgrounds generally have better overall health
profiles than African Americans in terms of birth outcomes and disease rates (Danaei et al.,
2010; Dwyer-Lindgren et al., 2017; Lassetter & Callister, 2009), the racist stance of U.S. policy
has relegated Latinx groups to some of the lowest rungs of the U.S. work sector. Farmworkers, dom-
estic workers, and blue-collar labourers as well as other essential workers are extremely vulnerable
to the spread of the disease due to the nature of their jobs. In addition, these groups have been
exposed to increasing criminalisation through punitive immigration policies which also has the
effect of limiting their access to health care at a time when the population is in dire need of testing,
contract tracing and health care as well as social services such as support for housing, nutrition, and
income supplementation.

To understand how instantiations of racialisation have been exacerbated by the COVID-19 cri-
sis, we must recognise how these histories and their social and health effects entrench inequalities in
the present. Drawing on an interdisciplinary body of scholarship, we contend it is necessary to
recognise that race is a social technology: ‘something more than skin colour or biophysical essence,
but precisely as those historic repertoires and cultural, spatial, and signifying systems that stigmatise
and depreciate one form of humanity for the purposes of another’s’ (Singh, 2005). We draw atten-
tion to the spatial embeddedness of race in the urban landscape, reproduced as differential proxi-
mity to transportation, jobs, services, and pollutants. We think with geographer Juan De Lara, who
has written insightfully about the ways that transformations in global capitalism articulate with
local social and spatial relations, resulting in the constant “reterritorialization of race” (De Lara,
2018). We also engage with the work of several scholars who theorise the linkages between racial
violence, neoliberal politics, and capitalist accumulation (see also Tyner, 2019), including Jodi Mel-
amed (2015) who observes, capital “can only accumulate by producing and moving through
relations of severe inequality among human groups… and racism enshrines the inequalities that
capitalism requires.” Extending this scholarship, we explore how the political geography of raciali-
sation potentiated the COVID-19 crisis, including by exacerbating the social and economic toll of
the pandemic for non-white communities, and undercut the possibility of an effective public health
response.

Case studies: Three global cities in the United States

Our ethnographic research stitches together data from the histories of cities, epidemiological
reports, and clinical observant participation in urban community and safety net hospitals during
the COVID-19 crisis. Learning from those with whom we work and care in San Francisco, Los
Angeles, and Detroit, our topics of analysis range in scope to examine how the political geography
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of racialisation has impacted non-white people during the COVID-19 pandemic and stifled an
effective public health response.

City of San Francisco: District 10

San Francisco was the first major U.S. city to declare a State of Emergency on 25th February 2020,
even before the WHO officially characterised COVID-19 as a pandemic (and President Trump
issued his Proclamation) (The White House, 2020). At that point, there were only 57 confirmed
cases of COVID-19 in the U.S., nine in the Bay Area, and none originating in the city of
San Francisco. Yet, Mayor London Breed recognising the gravity of what was to come, announced
at a press conference, ‘By declaring a state of emergency, we are prioritising the safety of our com-
munities by being prepared’ (Fracassa, 2020).

Things moved quickly after this. On 5th March, the city was found to have its first two cases. A
week later, SF Unified School District announced its closure, gatherings of more than 100 people
were banned the following day, and by 16th March, San Francisco and the surrounding five bay
area counties were the first to issue a mandatory ‘Shelter in Place’ order. Three days later, Governor
of California, Gavin Newsom, followed the Bay Area’s lead by mandating a state-wide ‘Stay at
Home’ order.

It may not come as a surprise that San Francisco, a self-proclaimed liberal bastion, was centrally
organised and responsive from the very beginning. This vigilant response has been celebrated in
national news for contributing to the lowest COVID-19 mortality rate of any city in the United
States. What is less immediately apparent is the way decades of economic dispossession and displa-
cement for Black and Brown residents of the city left this subset of the population vulnerable despite
early actions taken by San Francisco’s Black woman mayor.

Savannah Shange (2019) describes this paradox of social reform intent and anti-Black impact in
San Francisco as ‘carceral progressivisms’ (14). Following Loic Wacquant (2000), the carceral is
conceptualised as a continuum extending beyond the jail into the toxic spaces where Black people
are made to live. Even as a progressive politics is always explicitly announced – via Black Lives Mat-
ter signs and powder pink and blue transgender flags displayed in the windows of multimillion-dol-
lar Queen Anne homes – the City’s racial geography exposes a history of state violence, racial
exclusion and an ever-present, always-implied anti-Blackness. As Shange writes, ‘the acknowledge-
ment of systemic injustice serves as an alibi for the retrenchment of that very system’ (14). A series
of policies and practices – from forced evictions and redlining to segregated public housing and
gentrification driven by speculative real estate markets – has concentrated San Francisco’s dwind-
ling Black population1 into neighbourhoods of the south-eastern corner of the city, correlating with
District 10 (Brahinsky, 2014; Broussard, 1993; Moore et al., 2019).

Geographically isolated from the rest of the city, District 10 is also the location of the Hunter’s
Point toxic Superfund site and heavily impacted by ongoing environmental contamination due to
close proximity to landfills, heavy industry, power plants, and highway traffic (Bayview Hunters
Point Mothers Environmental Health & Justice Committee, Huntersview Tenants Association,
2004). Scarce access to grocery stores and public transportation round out what makes a perfect
storm of health risk factors. Residents of District 10 are well aware of the toxicity to which they
are exposed, and it often comes up in conversations around their health. Studies have confirmed
this local knowledge, revealing that rates of asthma, breast cancer, leukaemia, and chronic diseases
are considerably higher in District 10 than in other regions of the city. This is a list that is almost
identical to the CDC’s list of ‘serious medical conditions’ that make a person at risk for severe mor-
bidity and mortality from COVID-19. In other words, like compounding interest, risk accumulates
in District 10, leaving its residents particularly vulnerable to the impact of COVID-19.

Yet in mid-April, when San Francisco opened its first two ‘CityTestSF’ sites, neither was located
in District 10. A map of the testing sites available in the city in Fall of 2020 exposes the ways geo-
graphic exclusion creates racial exclusion, and does the job without necessarily being explicit. Of the

1398 R. WHITACRE ET AL.



30 public and private testing sites available to San Francisco residents, only three are in the south-
eastern neighbourhoods of the city (Figure 1). One is available only to patients of that particular
clinic, a second is inconveniently open only twice a week for 4 or 6 hours at a time, and the
third is housed in a public health centre with an historically uneasy relationship with its surround-
ing constituency. Here, the geography of the city – including its transportation infrastructures and its
historical legacies – directly influences the efficacy of coronavirus testing, even where testing sites are
‘made available.’

In recognition of the unique challenges faced in south-eastern San Francisco and the city’s dis-
proportionate response, District 10 supervisor Shaman Walton began holding open meetings via
Zoom early in the pandemic. These ‘Bayview Resilience’ meetings are held weekly for district resi-
dents to be both informed of the rapidly evolving situation and connected to systems of support.
These are also meetings where residents are given the opportunity to express their concerns.
Access – or more precisely lack thereof – is a central issue in many of these meetings: access to
PPE for the at-risk and essential workers; access to food banks for the homebound elderly; access
to housing for the growing population living between shelters and tents; access to an incredible
array of resources that appeared, seemingly overnight, in the city’s previously ever-underfilled
coffers; and, of course, access to COVID-19 testing. This later concern, though interestingly not
the most pressing for residents themselves, gained considerable attention likely because it over-
lapped with both the city government’s desire to contain the disease spread and the research inter-
ests of the medically world-renown public institution, UCSF. The university’s footprint in the city,
geographically and politically, again complicates the politics of community testing, even as it estab-
lished and funded many testing programmes.

Figure 1. Available COVID-19 testing sites in San Francisco as of October 2020 (https://datasf.org/covid19-testing-locations).
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While these virtualmeetings were taking place, researchers at UCSFwere gearing up to get a better
sense of the landscape of COVID-19 in south-eastern San Francisco. A team of physician-scientists
were looking to replicate inDistrict 10 a recentUCSF study that had taken place in theMission neigh-
bourhood, which is home to a majority of San Francisco’s Latinx population. At the first meeting,
which was intended by the study investigators to be used to decide which census tract in District
10would be the focus on the study, the conversation becameunexpectedly tense. Attendees expressed
their discontent with the study’s focus on testing, the study’s methodological constraints limited to
one or two census tracts, and the city’s incessant demand for data as a condition of the resources it
provides. One attendee remarked, ‘Wedon’t need the coronavirusmap to tell us the problems that we
have in the community because it’s the same map that shows diabetes, it’s the same map that shows
unemployment, it’s the samemap that shows, you know, disconnection to the rest of the city because
of the poor transit. It’s all the same information.’ (Figure 2). While the UCSF researchers were con-
cernedwith getting data that was legible inways that would allow them tomake a claim about shifting
city resources to areas where they weremost needed, Bayview residents at themeeting were critical of
how the immediate research goals did not seem to align with community needs.

The meeting ended before a census tract could be decided as attendees made clear again that they
did not need a study to tell them what they already knew about the map of San Francisco. Despite
the objections raised, the study took place in two census tracts chosen largely by the researchers.
Given the limited access to testing in this part of the city, residents had resigned themselves to sup-
porting the study while still remaining ambivalent. As one attendee put it, ‘I am here to do this pro-
ject however it turns out, but I am not going to stop telling you right now what you’re doing is
setting something up to serve the institutions and the institutions do not serve or protect us.’

Figure 2. Cases of COVID-19 per 100,000 resident by neighbourhood in San Francisco (https://data.sfgov.org/).
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Against the backdrop of San Francisco as a ‘site of racialized difference’ (Shange, 2019, p. 39) par
excellence, the uneven rollout of testing sites and subsequent battles for access in District 10 under-
score existing claims about racial exclusion even as institutions like UCSF and the Department of
Public Health perform inclusivity through progressive logics. After all, it seems the primary mode
through which south-eastern San Francisco is invited to join the rest of the city is via participation
in a research study.

Though San Francisco has been exemplary in its early response to COVID-19 and the massive
mobilisation of resources toward testing, the logics of carceral progressivism continue to inform the
uneven distribution of these resources. Even more important to note for the case of San Francisco is
how even a more equal distribution of resources would not necessarily be more just or enough to
address histories of anti-Black policies and practices driven by racial capitalism. The racialising dia-
lectic that has entrapped residents in an increasingly small, polluted, and disconnected corner of the
city further complicates how residents’ access and experience any citywide efforts to address the
impact of COVID-19. As residents of District 10 are well aware, it isn’t enough to study and
map the disparities that exist, nor can an easy solution be found in increasing the number of testing
sites in District 10 (though this is a reasonable start). Rather, San Francisco must be intentional
about addressing legacies of displacement and dispossession by dismantling the violent and pred-
atory policies that govern the historical and ongoing legal, yet anti-Black, distribution of resources
and care.

Los Angeles county: South and East LA

As the pandemic has progressed, the epidemiology of the virus in Southern California has diverged
from that of cities in the northern part of the state. The skyrocketing cases in Los Angeles have made
the county a hotbed of coronavirus, nationally as well as globally. Much of the difference in how and
where cases have spread can be traced to the local political geography of the city. The rising rates of
incidence in LA also tell a story of worsening inequality patterned on ethnic lines, and radically
different ways urban space has been racialised: a metropolis of sprawl, the region nonetheless con-
centrates immigrant and working class Latinx labourers in the kinds of crowded spaces where cor-
onavirus thrives.

Indeed, Southern California’s reputation for urban sprawl belies the crowded living conditions
experienced by many working class and immigrant Angelenos. The lethal combination of crowded
housing and essential work that promotes viral exposure has contributed to an explosion of
COVID-19 cases in Los Angeles county during the winter of 2020-2021, where 400,000 residents
tested positive over the holiday season from Thanksgiving to New Year’s.2 Increased case counts
inevitably led to rising morbidity and mortality rates. During this time period, the county’s inten-
sive care units operated at zero or negative capacity and hospitals reported running of oxygen as
deaths climbed to over 3600 (Lin & Money, 2021).

Latinx residents have absorbed the brunt of the virus’ impact. While they make up 39% of the
California population, they represented 55% of COVID-19 cases and 46% of deaths. Latinx people
in Los Angeles are also dying of COVID-19 at significantly younger ages. Among adults 39–45 years
old, the disparities have been staggering (CA.gov, 2020), with Latinx young men and women mak-
ing up 75% of the deaths for that age category.3 The unincorporated neighbourhood of East Los
Angeles has become the ‘epicentre’ of the crisis (LA County Department of Public Health). East
Los Angeles is 96.7% Latinx and one of the most densely housed areas in the county. It is also con-
sidered the birthplace of the Chicano movement in southern California if not in the whole U.S.
(Romo, 1983). Other hotspots in the county include Boyle Heights, South Gate and Lynwood –
all predominantly Latinx neighbourhoods.

Though officially deemed essential, in practice Latinx workers have often been treated as expend-
able in their workplaces. Disproportionately concentrated in low-wage and informal labour, the
provision of protective equipment and COVID-19 testing has been lacking. This inequitable access
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to testing has been linked to extremely high mortality rates (Rubin-Miller et al., 2020). In fact, the
death toll among working Latinx adults (ages of 18-64) has reached alarming heights, with fivefold
increases between May and August (Hayes-Bautista et al., 2020).

The distribution of COVID-19 across LA county has been determined by decades of political
violence, the marginalisation of immigrant communities, and geographic discrimination, which
displaced African-American communities and funnelled Latinx people into East and South Los
Angeles. Between 1980 and 2005, the Los Angeles metropolitan area lost 42% of its manufacturing
jobs, dealing a severe economic blow to African American men who were heavily employed in this
sector. This led to massive unemployment and forced working-age African Americans out of South
Los Angeles (Friedhoff et al., 2020; Kim, 2008). During this period, thousands of Guatemalan and
Salvadoran immigrants fleeing the violence wrought by President Reagan’s anti-communist inter-
ventions in Central America took up residence throughout Los Angeles’ poorest neighbourhoods.
Denied asylum status and a path to legal residency, many were relegated to working in LA’s growing
informal economy and non-unionised light manufacturing sectors (Hamilton & Chinchilla, 2001;
Kim, 2008). During this period, areas such as South Los Angeles, once heavily inhabited by African
Americans, began to be bastions for the city’s growing Latinx population (Hondagneu-Sotelo,
2014). However, they have only limited ‘Temporary Protected Status’, which the Trump Adminis-
tration sought to revoke (Miyares et al., 2019).

These same neighbourhoods have become very attractive for many of the world’s largest com-
panies – especially those involved in rapidly expanding just-in-time global commodity chains that
produce and distribute most of the world’s goods such as Amazon and Walmart (De Lara et al.,
2016; Gereffi & Christian, 2009). The vast pool of flexible labour and proximity to the San Pedro
Bay port complex, which handles more containers per ship call than any other complex in the
world, has transformed the Los Angeles and Inland Empire region into the warehouse capital of
the country for the commodity and logistics industries (Bonacich & Wilson, 2008). About one-
third of all warehouse jobs are occupied by Latinx immigrants (Gutelius & Theodore, 2019). As
with agricultural labour, warehouse workers are overwhelmingly employed through temporary
staffing agencies (Gutelius & Theodore, 2019). Along with marginalised citizenship status, so-called
temp labour has become part of a regional ‘matrix of exploitation’ that renders Latinx labour
expendable and pliable (Allison et al., 2018).

These processes of marginalisation and exploitation have placed workers at increased risk for
COVID-19, with little recourse for action – to stop work or prevent illness. One of our authors
cared for a man who navigated this labour dilemma during the pandemic. Mr Gonzalez, a 43-
year-old primarily Spanish speaking man from Mexico was working in a southern California fac-
tory producing machinery parts for military use, when he initially learned he was at risk. His super-
visor announced that six out of the company’s 150 employees had tested positive for COVID-19.
Despite Mr Gonzalez’s vigilance and the vigilance of his co-workers to continuously wear masks,
the crowded conditions made contagion unavoidable. He worked in the factory, untested, until
he started to experience shortness of breath. Not only was Mr Gonzalez not tested after learning
about his co-workers’ infections, but he continued to go to work while asymptomatic because he
was concerned about losing his job. Countless workers have been in a similar position. Amazon,
the largest employer in the Inland Empire, recently revealed that nearly 20,000 frontline Amazon
and Whole Foods Market employees tested positive or were presumed positive for the virus
between March and September (Redman, 2020). They were all confronted with this persistent
dilemma – preserve their livelihoods or prevent possible infection.

Through a gradual process of union-busting and overrepresentation in informal sector work, such
as construction, domestic service and gardening,many Latinxworkers in LosAngeles County lack the
protections of organised labour (National Immigration LawCenter, 2020). In addition to lowerwages,
this lack of representation leads to unsafe working conditions and denial of basic benefits, including
sick pay. Non-union labourers, many undocumented in theU.S., cannot afford to quarantine at home
and are ineligible for state-sponsored pandemic assistance (Hamilton et al., 2020).
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The Trump administration sought to reinforce this pandemic-fueled precaritization through
implementing a Department of Homeland Security ‘public charge’ rule allowing immigration
officials to deny green cards to persons who might need public assistance, such as healthcare.
Though Congress has passed laws exempting COVID-19 related programmes from Immigration
and Customs Enforcement purview and the ‘public charge’ rule has been blocked by federal courts,
immigrant rights groups raise concerns about the ‘chilling effect’ this ruling had on undocumented
individuals afraid to access healthcare (Garcia, 2020). This was echoed in the COVID-19 Farmwor-
ker Study, which found that many farmworkers in California are reluctant to seek care despite con-
cerns about infection out of fear of deportation or detainment (COVID 19 Farmworker Study
Collective, 2020). The same historical legacies and political economic processes that have made
Southern California a significant geographic site of incredible wealth accumulation for agriculture,
warehousing, logistics, and other industries have also precipitated and magnified the vulnerabilities
experienced by the region’s racialised communities.

Detroit metropolitan area: City and county

Around the same time that COVID-19 cases started to spike in Los Angeles, the virus also moved
into the centre of Detroit. Detroit has an iconic place in the ideology of American racism, long rev-
ered and feared for its Black political leadership and pro-worker organising, and that ideological
legacy continues to define the place itself, particularly in the wake of the city’s 2013 bankruptcy.
By the summer of 2020, the nation’s largest majority-Black city, has also become the epicentre of
the largest racial disparity in COVID-19 deaths in the country (COVID Tracking Project 2020).
Worse still, the pandemic’s arrival in the metropolitan area precipitated longstanding concerns
about one of the region’s most divisive issues: water shutoffs. Since 2005, anti-poverty activists
in the state have been sounding alarms over the rising costs of water and sewage treatment, leaving
many unhoused or without running water. We know from citizen subpoenas of public records that
more than ten thousand Detroit households were without water at the start of the pandemic (hous-
ing 2–3 people each, on average).

The city’s geographic segregation, and its racialised debt arrangements were kindling for a crisis.
Suburban sprawl has siphoned away good jobs, good housing, and the taxes they generate, leading
to the city’s infamous dissolution of public goods and services (Sugrue, 2014). Historically, Detroit
has been union-strong, but in recent decades the city has seen employment erode, with jobs
mechanised or moved offshore, while much future demand for labour has been stifled by the
lack of investments in infrastructure (Holzer & Rivera, 2019). Moreover, historical capital arrange-
ments have left cities saddled with the debt for systems that serve communities across the state. The
largest share of that debt arises from the Detroit Water and Sewerage System, an essential infra-
structure that has become the subject of intense political conflict in the last decade. With the
near-total withdrawal of state and federal funding for water infrastructures, that debt now falls
on Detroit, the poorest city in the country.

Following the 2008 financial crisis, the City of Detroit experimented with measures of extreme
austerity, including restrictions on garbage collection, street lights, and even water and sewer ser-
vice (Bhaksharan, 2018). At the same time, the city raised prices on all of these services, far exceed-
ing limits set by the international human rights standards. To fill budget holes left from the
withdrawal of state and federal infrastructure funds, the city keeps trying to squeeze more from resi-
dents. The racial concentration of poverty and precarity is stark, and the effects on daily life are
extreme. There are still world-class private hospitals in the city, but the majority who live nearby
cannot access them – for lack of insurance, transportation or trust. Detroit residents suffer from
a lack of basic infrastructure.

For a family without running water, daily life involves any number of logistical feats to sustain a
clean home and healthy family. In 2016, one of our authors interviewed a family of four that lived in
a home without running water for most of a year. Laundry was a major challenge. One parent hired
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a car to drive to the nearest coin operated laundromat –more than two miles away. They spent four
hours waiting on the wash to finish before making the return journey home. For laundry alone, they
paid nearly $200 a month (Gaber, 2019). In America, it is expensive to be poor (Ehrenreich, 2001).
Those without water spend another $50 a month on bottled water, which they learn to recycle for
cooking, bathing, cleaning and flushing, in that order. When word of COVID-19 arrived in Detroit,
packs of water were sold out across the city. Churches, food banks, and citizen-led groups that pro-
vide water to those in need were no longer given donations from corporate suppliers, and were even
unable to purchase water in bulk. Both public and private supplies dried up, as people stockpiled
water out of fear of the unknown (People’s Water Board Coalition, 2020).

The imminent threat made clear what activists had been saying for years, and what scientists
have known since cholera was characterised as a bacterium spread through shared water systems:
that lack of access to safe water is a public health hazard. This was only made more visible by the
first and most fundamental recommendation to stop the spread of coronavirus: ‘Wash your hands
with soap and water for 20 s.’ This simple act has been functionally denied in Detroit, even as the
city scrambles to ‘find’ and temporarily restore services to those shut off (Kurth, 2020).

As the pandemic demands that people ‘shelter in place’, water shutoffs reinforce the violence of
racialised geographies, where basic utilities have been gentrified under new financial schemes.
Detroit preacher, scholar and activist Reverend Roslyn Bouier (2020) makes clear that the racialised
segregation of housing and the robbery of basic goods from entire neighbourhoods has taken away
the ability to safely shelter:

[W]hen your water is shut off and we are given the directive to shelter in—…we’re not using that word cor-
rectly. ‘Shelter’ is defined as having a place of safety and comfort and protection. And when you don’t have
water on, that’s not shelter. It’s not shelter when children have to take their waste outside and throw it in the
garbage. It’s not shelter when you don’t have water in your home and the sanitation is not available, because
the city had declared that laundromats were nonessential providers, so laundromats were closed up, as well.

The water shutoffs are contemporary manifestations of racial discrimination and geographic disin-
vestment. The city-owned water and sanitation system supports more than 130 municipalities,
including the white suburbs and black Detroit. However, the suburbs pay only 17% of the total
sewer costs, leaving the rest to the residents of Detroit, who are least able to afford it (We the People
of Detroit, 2018).

Without doubt, this version of capitalism depends upon, and deepens, historical racisms in post-
industrial cities. It proceeds along the template of spatial segregation laid out on ‘redlining’ maps
that delineated housing market risk according to racial demographics. Though the laws have tech-
nically changed, the divisions are set in space – the majority of Metro Detroit’s suburbs are over
95% white, while Detroit is nearly 80% Black. Over the past four decades, conservatives have ‘ghet-
toised’ whole cities, while extracting use and profit from their infrastructures.

Smartly, the Governor of Michigan instituted a moratorium on shutoffs and emergency restor-
ation of water services in the face of COVID-19. Residents claimed the city did fewer restorations
per week than disconnections, while the water department claimed it had no records of where to
find those without service (Einhorn, 2020). Advocates demand that the moratorium on water shu-
toffs be made permanent (Jean, 2020). If it is allowed to expire with the expiration of the COVID-19
state of emergency, it will only recreate the conditions of poverty and precarity that breed disease,
that fuel distrust, and that auction human dignity on the market of austerity.

Given the extremely exploitative economics of these most basic of services and their racial dis-
tribution, it will come as no surprise that Michigan has seen some of the most dramatic racial dis-
parities in COVID-19 outcomes in the country. Water scarcity has been added to a long list of
global disparities in resources needed to quarantine or isolate (OECD, 2020). Early in the pandemic,
the World Health Organization recognised the threat that water insecurity poses to curtailing
COVID-19, stating clearly: ‘[w]ater services should not be cut off because of consumers’ inability
to pay’ (WHO & UNICEF, 2020). In the case of Detroit, the water situation erodes perceived
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notions about the U.S. as a high-income, or ‘developed’ context, bringing traditionally ‘global’
health concerns to the heart of an iconic American city.

Understanding the city’s history of political violence, racial dispossession, and anti-union auster-
ity is essential to analysing the extreme racial disparity in COVID-19 infections and deaths in
Detroit. Though the disparity has often been attributed to biological differences in susceptibility
to the virus, or cultural differences in social distancing and safe handwashing practices, the inability
of residents to access even water points to a deeper political cause of the coronavirus’ spread. To the
extent that pre-existing conditions may exacerbate the course of an infection, and Black Americans
are disproportionately burdened by lung disease, heart conditions, and diabetes, the political geogra-
phy of racism is the pre-existing and ongoing condition to which scholars and policymakers must
attend in order to interrupt the devastation being wrought by this politically-discriminating virus.

The political geographies of racialisation in U.S. cities

As the cases demonstrate, Black and Latinx urban residents are suffering some of the worst conse-
quences of the crisis in the U.S. due to decades of discriminatory political and economic processes.
These historical processes of disenfranchisement are embedded in municipal geographies and econ-
omic opportunities, where they have overdetermined the direction of viral spread, contributing to
higher levels of viral exposure, and stifled an effective public health response. While public health
agencies have offered recommendations for how people can protect themselves from viral spread
through a set of individual practices, such recommendations are not tenable amid the systematic
violences of racialised geographies. Learning from these three U.S. cities, we diagnose how the pol-
itical geography of racialisation calibrated the conditions for this crisis. Corrosive political processes
of racial exclusion have also undermined the very possibility of an effective public health response.

We have witnessed how racial segregation and geographic divestment have led to undertesting
and undertreatment in racialised neighbourhoods in cities like San Francisco. We have analysed
racialised labour exploitation and its concomitant risk factors in cities like Los Angeles. And we
have observed how the defunding of basic utilities has systematically undercut the ability to shelter
in place for whole communities in cities like Detroit. The fact that populations of colour are experi-
encing disproportionately high levels of COVID-19 can be traced to these multifaceted threads of
social inequality shaped by historical and contemporary expressions of structural racism and geo-
graphic exclusion affecting these groups.

In San Francisco, the public health department responded to significant disparities of COVID-19
cases among Black and Latinx residents by creating ‘pop-up’ testing opportunities, without any
structural interventions to prevent future infections, and rolled out study protocols to ‘include’
communities most impacted by the virus, but did not design interventions to meet their larger
needs. This form of ‘inclusion’ is endemic in biomedicine – it thinly disguises imbalances of
power under the heading of ‘access’ (Epstein, 2009; Petryna, 2009), and thus merely conceals the
drivers of social inequality that it cannot heal.

Communities recognise this thin layer of care and resist participating in individual research
studies and going to far-off COVID-19 testing sites because the limited timelines of experiments
and bounded geographies of pop-up clinics are symptomatic of and a poor solution to deep pro-
cesses of exclusion. After decades of exclusion from daily life in the city, inclusion in research
studies is a weak – and sometimes offensive – bandage. While bioethical principles for racial
inclusion should be maintained, these inclusive gestures are weak reactions. They do not address
the structural drivers of disease, nor redress systemic issues of exclusion. Institutional and interper-
sonal racism, which remains pervasive in medicine, from health systems policy to clinical practice,
impacts who is tested, who has access to quality health insurance, and how they are treated. Lower
rates of health insurance on top of unconscious bias leads to systematic undertreatment, less com-
munication with patients and restricted treatment options, resulting in significant differences in
race-stratified mortality rates (Fiscella & Sanders, 2016). Testing centres and experimental studies
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have become sites of contestation – while they may be necessary, they are not a sufficient for ensur-
ing health equity at scale.

In Los Angeles, prevention and testing options were grossly inadequate to keep workers safe.
While outreach programmes attempted to quell fears and financial setbacks from quarantine,
incentives alone could not keep pace with the toll of the epidemic. Without adequate protections
for their jobs or from the virus, workers were forced to return to factories where they were exposed
to the virus. Without basic labour protections, workers could not do their jobs safely – they could
not even take time off to get tested. Since racial capitalism has entrenched socioeconomic inequal-
ities, Black and Brown people have become more likely to work high-exposure jobs and acquire
COVID-19. They have also been less likely to be homeowners, and so more likely to be in multi-
generational households where the virus could pass to elders (Desmond, 2017). Due to these injus-
tices, people of colour across the spectrum of race and ethnicity have been much harder hit by
COVID-19 than have whites in the U.S. Shaped by historical acts of dispossession and capitalist
imperatives that expose groups of people to uneven harms, the political geography of racialisation
has guided the path of the virus into specific segments of the population, creating further divisions
in society.

In Detroit, the same extreme divisions in society that limit access to water limited access to the
fair provision of testing for COVID-19. Here, universal testing was deemed necessary yet still
proved grossly insufficient because those at highest risk were least able to access tests. While Detroit
was one of the first major cities to provide free testing to all, regardless of symptoms or status as
‘essential workers’ (Carmody, 2020), these services were functionally inaccessible to much of the
city. Histories of geographic divestment and privatisation have segregated cities, limiting access
to the most basic utilities. Without basic needs being met, families cannot safely shelter in place
or practice the basic preventative act of handwashing to prevent the virus’ spread. Long term struc-
tural inequities have undercut economic opportunities, and created racialised vulnerabilities.

Conclusion

The effects of the viral outbreak and responses to it have been insidiously shaped by legacies of racial
marginalisation embedded in economic opportunities. Over decades, these harms have been
worked into the geography of cities, the dynamics of labour markets, and the environments
where people live. The ongoing legacies of racialised marginalisation and geographic disinvestment
have multiplied the deadliness of disease and deepened divisions in society. As COVID-19 ripples
through populations, it follows these clear rifts in our societies. Unfortunately, this set of corrosive
political processes are not unique to the U.S. The U.S. is but one of several ‘liberal democracies’ that
has been divided by capitalism and ripped apart by racism, alongside Brazil, France, Germany,
India, and the UK – to name only a few. Through our analysis of the COVID-19 crisis in three
specific cities, our goal is to move toward comprehending and confronting the nexus of this pan-
demic and its socio-political acceleration globally (Whitacre et al., 2020).

We must continue to examine, document, and confront the ongoing COVID-19 crisis as enacted
through the politics of race and space. By redressing structural violence – through socio-political
structural change including universal healthcare, workplace protections, equitable homeownership
and rental and utility safeguards – we can make the public health response more effective. By under-
standing and addressing the social determination of health in the pandemic will we be able to realise
a more adequate response to the pandemic and the inequities it has laid bare in the U.S. and glob-
ally. And only through confronting and ameliorating the social, political and economic structures
producing health disparities will we be able to make our global social and public health systems
more prepared for future pandemics occurring at the intersection of biological and social
pathogens.

To mount an effective response and recover from this global crisis, we need to bridge what
divides us and repair what endangers us. We need to broaden the horizon of health equity, expand
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safety, security and benefits for all – especially those deemed essential with an hourly wage or with
limited contracts and limited protections (Neff et al., 2020; Holmes, 2020). We need to grow invest-
ments in housing for communities made vulnerable by discriminatory policies. We need to address
the socio-political fissures and redress structural inequities, or we will deepen the inequities that
divide us, and kill many of us prematurely.

Notes

1. San Francisco’s Black population decreased from 13.4% in 1970 to 5.6 according to the most recent U.S. Cen-
sus Bureau estimates with the majority living in District 10 (2018).

2. LA County COVID-19 Dashboard, http://dashboard.publichealth.lacounty.gov/covid19_surveillance_
dashboard/. Accessed January 22, 2021.

3. California Department of Public Health, https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/
Race-Ethnicity.aspx. Accessed January 22, 2021.
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