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In the aftermath of Mr. George Floyd’s senseless execution on May 25, 2020, in commemoration 

of and in opposition to countless similar instances of police brutality against unarmed black 

Americans, waves of solidarity have pulsed through US streets and now are surging 

internationally in protests, demonstrations, and vigils. The affirmation that ‘Black Lives Matter’ 

has likewise been pouring outward in personal as well as official statements. Numerous higher 

education institutions, scholarly organizations, and academic journals have expressed solidarity 

and grief, as well as committing to amplify Black voices as one way to help overturn entrenched 
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injustice. We join the collective outcry in mourning and resolve. We note that the Black Lives 

Matter (BLM) movement is not solely about George Floyd. We say their names: Trayvon Martin, 

Sandra Bland, Eric Garner, Freddie Gray, Tamir Rice, Ahmaud Arbery, Breonna Taylor—we invoke 

the names of all individuals whose lives have been taken by racism. 

 

A pre-existing condition 

Having contributed to earlier efforts at uncovering the roots and lived realities of health 

inequities and syndemics (e.g., Chapman 2005, Singer 2008), anthropologists of and in medicine 

are particularly well-positioned to support the work that must be done to move us forward in 

addressing and improving social determinants of health that are so negatively affecting black 

populations, and members of other minority (and minoritized) groups. It is especially significant 

that George Floyd’s murder occurred in the midst of a viral pandemic that, like the endemic 

plague of racism-fueled US police brutality that underwrote his death, is disproportionally 

affecting black Americans. We see this not only in stunningly higher incidences of morbidity and 

mortality (e.g., Eboni et al. 2020) but also higher rates of job loss and unemployment for black 

people in the context of already greater poverty; lack of food and nutritious meals in households 

already deemed food insecure; and greater gaps in the digital divide and education inequalities 

(Álvarez 2020).  

 While some have speculated on putative biological causes for the devastating toll of 

COVID-19 on black Americans, its truly social basis is disturbingly familiar to medical 

anthropologists. In the US there is a preponderance of people of color among ‘essential’ workers 

(i.e., those asked to remain on the job, often without protective equipment, while others worked 



 

3 
 

from home or lost their livelihoods). In the US ‘essential’ workforce, black people are particularly 

overrepresented in the transportation, warehouse, and delivery sectors as well as among 

emergency services workers (McNicholas and Poydock 2020). Black people are also more likely 

to have grown up and live in areas of deprivation, to lack private health insurance, to suffer from 

multimorbidities, or be incarcerated disproportionately for petty crimes and thereby exposed to 

SARS-CoV-2 through unsafe carceral regimes (see Coates 2015). In other words, due to structural 

racism, being Black is a ‘pre-existing condition.’ To understand what is happening in the present 

moment, then, we must look behind the curtain that George Floyd’s murder yanked open so 

violently, and acknowledge an ugly 400 year-old legacy of colonialism and racism in the USA—

and also around the world: a legacy in which anthropology has been complicit.  

 

Real-world relevance: From talking to acting 

Before Mr. Floyd’s murder, as it became clear that SARS-CoV-2 would foment a COVID-19 

pandemic, many of us looked for silver linings to buoy our spirits. One clear win was the 

immense, immediate relevance that the pandemic lent to medical and biocultural anthropology 

courses. For instance, in Sobo’s Spring 2020 teaching, test scores were higher than ever for an 

infectious disease module. As the class turned to social epidemiology, disparities in COVID-19 

occurrences and outcomes began to hit the news: the number and variety of teachable 

moments blossomed. The applicability of terms like ‘structural violence’ and ‘intersectionality’ 

was now clearer than ever to students who had not previously realized that we (some more than 

others) are living these constructs.  
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 Yet, we face a reality that is horrendously more than a teachable moment: we have 

reached a unique turn in history that we must not squander by regressing to ‘normal,’ because 

400 years of oppression and structural racism, and the health and other inequities entailed, 

should never have been normalized to start. Before the combination of racism and toxic 

masculinity that killed Mr. Floyd ignited the present uprising, the pandemic had already begun its 

wide reveal of institutionalized racism and the chronic and multiple morbidities (not to mention 

mortality and the hobbling of life chances) thus structured into black American life. Black Lives 

Matter (BLM) protests have cast a searing spotlight on systemic state-sponsored racist brutality 

in the USA, concurrently accelerating wider realization of the heightened toll of COVID-19 on 

black and minority ethnic (BAME) / black, indigenous, and people of color (BIPOC) communities 

internationally. Widespread disregard by the state for physical distancing protocols that should 

be used to safeguard those in custody following mass arrests related to BLM in the US—some 

unnecessarily violent—further emphasize the intersections of structural vulnerability and 

structural violence done to black people and therefore to all of humanity.  

 Beyond voicing solidarity, what should anthropologists do? How can we help neutralize 

the noxious mix of ideas and actions that brought us to this point? How can we ‘decolonize’ or 

help dismantle the structures built by androcentric white supremacy, colonialism, and 

imperialism, within which our very discipline emerged (see Harrison 2011)? 

 

Engaging to uplift an awakening 

Anthropological engagement offers one avenue for reform and resistance and, encouragingly, 

even now when most human subjects research has been halted by the pandemic, some virtual 
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projects still are able to speak to the intersection of racially-motivated police brutality and the 

disparities laid bare by COVID-19. For example, Sarah Willen and Katherine Mason are leading a 

public-facing web-based participatory initiative documenting how COVID-19 affects diverse 

populations through surveys and journaling prompts, addressing such issues as living 

circumstances, mental health, experiences of racism, and trust in government and other 

institutions (pandemic-journaling-project.chip.uconn.edu). Anyone with a smartphone can 

participate; and a Spanish-language version is forthcoming.  

 Some work also is taking place amongst medical anthropologists already embedded in 

healthcare settings, mostly in the vein of engaged or applied anthropology versus the kind that is 

abstractly researcher driven. For example, in his work with a coalition supporting frontline 

doctors, Mark Nichter reports how emergency room physicians are talking at length with each 

other about disproportionate COVID-19 mortality rates among BIPOC and the relationship 

between this and the BLM movement. Their awareness, says Nichter, has been catalyzed by the 

sheer magnitude of events, whereby individual deaths can no longer be written off as incidental: 

‘What they have been struck by is literally this: the intersection between structural vulnerability 

(the ecosocial epidemiology of preexisting conditions, and poorly funded community health 

care) and structural violence (racism in all of its forms).’ Nichter’s clinical collaborators have 

specifically highlighted medical anthropology’s contribution to helping them articulate, through 

our conceptual toolkit and the language thereby provided, what they have called their 

‘awakening’—not only to unjust social processes but also to the fact that they need to do more 

themselves to foster health care reform. One doctor asked, not rhetorically, ‘“How many people 

are willing to go to the streets in the time of COVID-19 because the risk of dying [from] racism 

https://sdsuedu-my.sharepoint.com/personal/esobo_sdsu_edu/Documents/pandemic-journaling-project.chip.uconn.edu
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eclipses the risk of a pandemic?”’ (personal communication, June 5, 2020). The risk of catching 

let alone spreading the disease takes a back seat to fighting for social justice and equality in the 

face of long-standing racism and its outcomes. 

 This kind of awakening is occurring beyond the US too. Protesters have marched in over 

50 countries and on four continents in support of George Floyd and the BLM movement as well 

as to call out their own nations’ injustices (Leicester and Jordans 2020). Carolyn Sargent 

describes messages from Parisian infectious disease specialists and oncologists with whom she 

has worked in the immigrant suburbs of Paris. Called to the frontlines to treat COVID-19, ‘They 

have (for the first time) noticed the intersections between poverty, disease, and injustices of the 

same sort that are so disturbing to us here, now.’ They too are linking current civil unrest with 

these injustices; and they too point to the value of medical anthropology in explicating the social 

processes underlying patterns there that are suddenly now apparent to them (Sargent, personal 

communication, June 5, 2020).  

 And not only them: in the UK, alarm bells raised by concerned relatives, colleagues and 

friends prompted an early analysis showing that there were a disproportionately high number of 

NHS staff from BAME backgrounds among health workers dying from COVID-19 (Cook et al. 

2020). A new government report finds death rates from COVID-19 in England to be higher in 

people of Asian, Black, Mixed, and Other ethnicities than Whites, with black males having 3.9 

times and Asian males 2.5 times higher risk of death than white people. A survival analysis of 

confirmed COVID-19 cases showed that people of Bangladeshi ethnicity had twice the risk of 

death and those of Chinese, Indian, Pakistani, other Asian, Caribbean and other black ethnicity 

between 10-50% increased risk of death compared to those of white British ethnicity after 



 

7 
 

controlling for sex, age group, deprivation and region. Among those of working age (20-64 years 

old), mortality risk was 80% higher among people of Bangladeshi heritage, 50% higher among 

‘Black Other’ and Pakistani ethnicities and 30% higher among those of black Caribbean ethnicity 

than among white British people (PHE 2020, 46).  

 

Countering ‘normal’ narratives 

Anthropologists may provide conceptual tools for understanding and precision terms through 

which to articulate complex social phenomena, but we cannot take credit for precipitating 

awareness of these deathly disparities: public disquiet, the ‘awakening’ in healthcare, increased 

media coverage (e.g., Cookson and Milne 2020), and now the BLM demonstrations are pushing 

policymakers to respond. Anthropologists can, however, counter simplistic narratives that seek 

to assign genetic or other biological causes to COVID-19 disparities as well as highlight and 

disseminate research probing the inadequacies of life for black American and other minority 

groups. This includes a lack of equitable healthcare access along with early childhood material 

and educational deprivation as well as a deficiency in viable economic options in adulthood. It 

includes experience not just with various structurally encouraged diseases but also death and 

injury at the hands of an increasingly militarized police force. Beyond highlighting systemic 

failings, we also must document the experiential expertise that our ethnographic interlocutors 

are acquiring in their daily encounters with the public health effects of structural racism.   

 We bear witness on a daily basis to the imprint of these structures too within academia, 

for instance in what gets published or funded; who populates award committees and executive 

and editorial boards; who gets hired; who gets promoted. We see it in course content, faculty 
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demographics, and the very make-up of the student body. It is up to us to hold academia—and 

ourselves—to account. Steps taken in some institutions of higher education to make amends 

through policy and programmatic changes (e.g., diversity.sdsu.edu) are necessary and laudable, 

as are steps taken by Anthropology & Medicine (and other medical anthropology journals) to 

diversity the editorial board and support authors from underrepresented groups. However, 

these steps are not sufficient. 

 Simply documenting current inequities in our research also does not suffice. 

Anthropologists working in clinical settings can prioritize work on decolonizing healthcare, and 

anthropologists working in global health can join those calls to decolonize global health (e.g. 

Green 2020) that have become especially salient in light of the BLM uprising. As we conduct and 

disseminate research, we must prioritize questions and issues that are seen as most salient by 

BIPOC/BAME communities, make authorship and referencing far more inclusive so that 

BIPOC/BAME have ample seating at the scholarly table, and ensure that our findings are 

genuinely co-produced. Black ideas, Black agendas, Black perspectives are essential: like Black 

lives, they matter. 

 

Anticipatory work 

Anticipatory anthropology is also valuable at this time. We must find more effective ways to 

share what medical anthropologists have learned about not only various forms of violence and 

trauma, and responses to these, among people under siege, but topics such as health-related 

public activism among underserved or stigmatized groups, going back for example to the early 

days of HIV/AIDS and the ‘Act Up’ demonstrations. Likewise we must bring our knowledge of 
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conspiracy theorizing to bear on the stigmatizing and racist speculations that have mushroomed 

around SARS-CoV-2, for instance following anti-Semitic, anti-Islamic, anti-Asian, and now—given 

the challenges that demonstrations pose to social distancing—anti-Black tropes. 

 Further, just as policy makers in countries such as the US and UK are learning from the 

more agile and effective public health responses to the pandemic instituted across much of Asia 

and Africa, so too should anthropologists help others learn from indigenous peoples’ strategies 

to protect their communities (Smith-Morris 2020). We also must share information regarding the 

impact epidemics (and by extension pandemics) can have on vaccine uptake, both among the 

worried well who may decide to keep their families away from the hot zones they imagine all 

clinics to be, and among members of marginalized minority groups who have good reason to 

mistrust public health authorities. Already, resurgences of vaccine-preventable diseases are 

anticipated as a result of pauses in childhood immunization programs due to social distancing 

measures. We can also use our knowledge about vaccine hesitancy, selectivity, and refusal to 

anticipate how best to handle the roll out of COVID-19 vaccines when and if any are developed.  

 It will also be important to continue our work with community leaders to ensure that 

essential public health protection measures are appropriately adapted to local conditions and 

accepted as necessary forms of protection for all. This kind of work must recognize not only 

extant social norms but also power relations within and between groups and the challenges 

posed among under-resourced communities, including for ostensibly simple actions like frequent 

hand-washing when soap and water are costly or in short supply and maintaining physical 

distance from others when living with extended households in cramped conditions is impossible 

(see Nichter n.d.). 
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Say their names 

Patently there is much to be done. There can and should be no return to ‘normal.’ For as we 

previously noted, what is normal for some is abnormal and hazardous for many in Black 

communities. Amidst the urgency to support our home towns in the present fight for life and 

justice, and to care for our families and neighbors, we must not forget to care also for the 

communities with whom we work and, for those whose work includes teaching, our students. 

Amidst all the suffering caused by racial violence, both direct and structural, we may draw hope 

from the sheer volume and diversity—and youth—of people across the world who have shown 

solidarity with American BLM protesters; and we must echo this commitment in our 

anthropology.   
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