Race/Ethnicity Mortality Disparity Deepens
During COVID
Disparities in mortality rates among racial and ethnic groups in the United States have been
widely documented. Researchers therefore continue to examine the extent to which the COVID19 pandemic potentially widened these racial and ethnic gaps in mortality and life expectancies.
In May 2020, NJHA’s Center for Health Analytics, Research & Transformation (CHART) first
identified disparities in age-adjusted COVID-19 death rates by race/ethnicity and gender in New
Jersey’s inpatient hospitalized population during the very start of the pandemic. In this paper,
CHART tracks both COVID-19 positive, as well as non-COVID-19-positive, age-adjusted
mortality rates among hospitalized inpatients by race/ethnicity and gender throughout 2020 and
2021, revealing a widening gap in disparities by race and ethnicity as the pandemic continues.
Recent data show that among COVID-19-positive inpatients, Hispanics continued to have the
highest age-adjusted mortality rates both in 2020 and 2021 (78.3 and 53.8 per 1,000), closely
followed by Black patients (76.5 and 49.5 per 1,000, respectively). One bright spot is that ageadjusted mortality for both COVID-19-positive and non-COVID-19 inpatients declined for all
racial/ethnic groups from 2020 to 2021. However, these decreases occurred to varying degrees,
with non-COVID-19 positive mortality rates remaining elevated in 2021 – compared with 2019 –
among Black and Hispanic patients.
When looking at the non-COVID-19-positive inpatients in 2021, the age-adjusted mortality rate
for Hispanics was approximately 14 percent higher than that of Whites, while in 2019 it was
slightly higher than 7 percent. For Black inpatients, the corresponding percentages were 27 and
14 percent. Racial/ethnic disparities in mortality among the New Jersey’s hospitalized population
may therefore continue to widen if not addressed.
Background
Disparities in the outcomes of hospitalized patients are often impacted by differences in the wellbeing of the general population. In 2018, the Centers for Disease Control and Prevention’s
Behavioral Risk Factor Surveillance System estimated that 13 percent of Black residents in New
Jersey reported having asthma, compared with 8 percent of Whites and 8 percent of Hispanics.
Approximately 15 percent of Blacks also were estimated to have diabetes compared with 10
percent of Whites and 10 percent of Hispanics. Similar differences were observed for
hypertension, obesity, access to healthcare, and many other key indicators related to health
outcomes.
Differences in COVID-19 vaccination uptake may also have played a role in COVID-19
hospitalization and mortality rates. In New Jersey, Whites account for approximately 45 percent
of all fully vaccinated residents, followed by Hispanics (17 percent), Asians (10 percent), and
Blacks (9 percent). Whites make up approximately 54 percent of New Jersey’s total population,
Hispanics 20 percent, Blacks 14 percent, and Asians 10 percent. Black New Jerseyans are
therefore the most underrepresented group in regard to COVID-19 vaccination uptake.
Aside from racial/ethnic groups, gender differences in mortality have been well documented by
demographers, with females having a higher life expectancy than males. Based on 2019 data
from the Centers for Disease Control and Prevention, a female born in the United States could
expect to live an additional 5.1 years compared with a male (81.4 versus 76.3 years, respectively).
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In New Jersey, life expectancy was approximately 82.5 years for females and 77.6 years for males in 2019. On a national,
the life expectancy for U.S. females decreased by approximately 1.5 years from 2019 to 2020. and 2.1 years for males,
furthering the already considerable gender gap in mortality.

What the Data Says
In the absence of 2021 death records, this paper utilizes inpatient hospital discharge data to provide insight into the
ongoing discussion around COVID-19 health disparities. While the New Jersey hospitalized population does not
represent the overall state population, approximately two-thirds of all COVID-19-attributed deaths occurred in a hospital
inpatient setting. Using hospital discharge data can therefore help to provide a timely and robust understanding of
COVID-19’s impact on mortality.
From March through December 2020 (2020), Hispanic inpatients had the highest COVID-19 age-adjusted death rate
(78.3 per 1,000) followed by Blacks (76.5 per 1,000). Among COVID-19-positive inpatients, Hispanics continued to have
the highest COVID-19 age-adjusted death rate in 2021 (53.8 per 1,000) followed by Asians (53.0 per 1,000). Whites had
the lowest rate in both 2020 and 2021 (55.3 and 38.2 per 1,000, respectively.) (Figure 1).
Various research has shown that persons of color were more likely to experience worse health outcomes from a COVID19 infection compared with Whites. However, when examining the hospitalized population in New Jersey, this paper
demonstrates that disparities in mortality were not isolated to those inpatients with a COVID-19 infection. Non-COVID19-positive inpatients also experienced upticks in age-adjusted mortality rates in 2020 compared with 2019, for all
racial/ethnic groups. Non-COVID-positive Black inpatients had the largest age-adjusted mortality rate increase in 2020
relative to 2019 (approximately 24.6 percent), followed by Asians (an increase of 23.4 percent) (Figure 2).
While mortality rates decreased in 2021, the age-adjusted mortality rate among Black inpatients who were not positive
for COVID-19 during their hospitalization in 2021 was approximately 14.7 percent higher than in 2019. The increase for
non-COVID-19-positive Hispanic inpatients – from 2019 to 2021 – was 9 percent, 2.3 percent for Whites, and 0.4 percent
for Asians (Figure 2).
In 2019, the age-adjusted mortality rate for Hispanic inpatients was approximately 7 percent higher than that of White
inpatients; when looking at non-COVID-19-positive inpatients, it was 18 percent higher in 2020 and 14 percent higher in
2021. For Black inpatients, the corresponding percentages were 14, 32, and 27 percent (Figure 2). These increases are
especially concerning as they demonstrate widening racial/ethnic gaps in mortality even among non-COVID-19-positive
hospitalizations.

CHART Bulletin Series | VOL.31 April 2022 | www.njha.com/chart

Gender Differences
As indicated earlier, males generally have higher death rates than females. The age-adjusted mortality rates for
hospitalized females versus males in 2019 was 9.1 and 12.9 per 1,000, respectively (Figure 4). Among COVID-19
positive inpatients, these age-adjusted rates increased to 54.2 and 83.1 per 1,000 (Figure 3). While mortality rates
decreased from 2020 to 2021 for both male and female inpatients, among non-COVID-19-positive inpatients, the ageadjusted mortality rates for males increased by approximately 10 percent (from 12.9 to 14.2 per 1,000). Females,
however, experienced a 7 percent increase from 9.1 per 1,000 in 2019 to 9.8 per 1,000 in 2021 (Figure 4).
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Recommendations
The COVID-19 pandemic has exacerbated the underlying health disparities between racial/ethnic groups, and genders,
in New Jersey. Despite the growing focus on health equity, substantial differences in mortality are often byproducts of
long-term and persistent socioeconomic factors and other aspects of social determinants of health (SDOH) that are
frequently intertwined.
The COVID-19 pandemic has further emphasized the critical need to narrow the gap in health outcomes. Striving for
health equity requires persistent, well-targeted programs and funding. New Jersey must therefore continue to:

•

Allocate additional resources for hospitals, who serve as anchor institutions in many New Jersey communities,
especially investments that allow facilities to prioritize community-based interventions;

•

Align the various funding and policy initiatives among state agencies to combat major public health concerns
more effectively;

•

Support programs that help provide housing security;

•

Prioritize Medicaid reimbursements for SDOH; and

•

Design interventions to combat adverse childhood experiences and provide long-lasting benefits throughout
one’s life

Notes:
1. Age standardization made using 2000 U.S. Census population using inpatient data only
2. 2021 Hospital Discharge Data Collection System is still preliminary. Some estimates may show minor differences
when complete data are obtained.
3. Excluded Other (AI/AN/Multiracial race/ethnic group) group for small size reasons and Unknown race/ethnicity
because of the fine age breakdowns used to adjust estimates.
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Visit www.njha.com/chart for additional resources.
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