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On March 2nd, 2020 North Carolina’s first COVID-19 case was identified, and
the first confirmed death occurred on March 12, 2020." By the end of the year,
7,909 COVID-19 deaths had been reported in the state, and the virus had be-
come the third leading cause of death for the entire year, surpassing stroke,
despite emerging only in March (Fig. 1).” Despite the rapid shut-down of
schools, businesses and public spaces, the virus spread quickly, with the num-
ber of cases and deaths peaking in July, and then again in the fall.

COVID-19 deaths occurred across all regions, age groups, and populations, but
pre-existing disparities by population and geographic region emerged as im-
portant contributing factors. Nationwide, it quickly became clear that COVID-
19 death rates were higher for non-Whites than Whites, although it remains

unclear whether that disparity is due to race, or to other characteristics that, [WllHeart Disease [stroke

for reasons of structural inequality, align with racial groupings. >* Individuals WA cancers [injuries

with certain chronic health conditions such as diabetes, obesity, and chronic Ecovip-19 [ other peaths

kidney disease were at a significantly higher risk for severe COVID-19 and

death. But, those conditions are also more prevalent for minority and low- Figure 1. Distribution of Causes of Death

in North Carolina in 2020

income populations, making it difficult to distinguish a racial or income effect

from a chronic condition effect. Age was also a key risk factor for severe COVID
-19 and death;’® 83% of the COVID-19 deaths in NC were in individuals age 65 or

older. Occupation and household size also emerged as important factors in the Figure 2. Percent of COVID-19 Deaths

spread of the virus, with those in frontline occupations at much greater risk of by Race and Sex for NC and ENC29 and
contracting the virus, while those in large or crowded households were less Population Percent for NC
able to isolate when one or more members had the illness. 100%
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In this brief, we look at the disparity in COVID-19 mortality rates in 2020 for the 0% ”::m":rei:e Fel";;es Fel";;es
29-county eastern region of North Carolina (ENC29) and the state overall, with 21%

a particular focus on differences by race and sex.” Eastern NC is poorer and has
more non-Whites than the rest of the state, and has historically had poorer
health outcomes. The region also had higher COVID-19 mortality. Through a
series of charts and graphs, we explore some of the social and health disparities 70%
that may be a factor in the COVID-19 disparities.
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Figure 4. COVID-19 Age-Adjusted Mortality Rate
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The total age-adjusted mortality rate due to COVID-19 for North Carolina in 2020 was 60.5 deaths per 100,000 pop-
ulation (Fig. 4). The COVID-19 mortality rate was higher for males than for females, and higher for non-Whites than
for Whites (also see Fig. 2). Non-White males in NC had the highest rate, at 129.5. For the ENC29 region, the total
death rate was 25% higher than the overall state rate, at 75.5 deaths per 100,000 population. The ENC29 COVID-19
mortality rates were higher than those for the state across all race and sex groups.
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. . Social and economic factors play an important role in geo-
Figure 6. NC COVID-19 Mortality Rate graphic health disparities. Early research during the pan-
by Poverty Category (2020) demic demonstrated that counties with lower socioeco-
per 100,000 population nomic status had higher rates of COVID-19 incidence and
death. ® ENC29 has lagged behind the rest of the state for
many years on measures of health, income, education, and
overall well being (Fig. 5). Percent poverty in ENC29 is 17%,
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Counties Poverty Poverty Counties state. The COVID-19 mortality rate for high poverty coun-
Counties Counties ties was 113% greater than the rate for the lowest poverty
counties (126 deaths per 100,000 compared to 59) (Fig. 6).
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The CDC identified certain underlying chronic conditions

that increase the risk for severe COVID-19 illness and Figure 8. Prevalence (%) of Chronic Conditions for
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online dataset was downloaded for North Carolina and
individual counties were ranked for each disease.

The counties were then grouped into quartiles based on prevalence (low, medium, medium high, and high). In the map below
(Fig. 9), counties were shaded based on the number of chronic diseases they had in the highest prevalence quartile. Many
counties in ENC29 were in the top quartile for all 5 diseases.
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The total mortality rate for North Carolina for 2020 was 13% higher than for 2019, largely due to COVID-19. The ENC29 2020
rate was 16% higher than 2019, and COVID-19 mortality was higher than the state for all individual race and gender catego-
ries. The ENC29 region has many of the social disparities that were associated with severe COVID-19 in the first year of the
pandemic; it is poorer, has a larger proportion of non-White individuals, and has a higher prevalence of chronic conditions
linked to poor outcomes, such as diabetes, obesity, and cardiovascular disease. By the end of 2020, however, the first COVID
-19 vaccines were released. 2021 brought more COVID-19, but as the year progressed vaccines reached frontline workers
and older adults, and some patterns changed. At the time this brief was prepared, we only had access to 2020 data, but a
close examination of subsequent years is warranted, and may show very different patterns. COVID-19 will be an important
topic for 2021, 2022, and for the foreseeable future.
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