August 31, 2020

Honourable Tyler Shandro, QC
Minister of Health,
Government of Alberta
Health.Minister@gov.ab.ca

Dr. Deena Hinshaw

Chief Medical Officer of Health,
Alberta Health
Deena.Hinshaw@gov.ab.ca

Dr. Verna Yu,

President & CEO

Alberta Health Services
ahs.corp@albertahealthservices.ca

David T. Weyant, Q.C.
Board Chair

Alberta Health Services
ahs.board@ahs.ca

Dear Minister Shandro, Dr. Hinshaw, Dr. Wu, and Chair Weyant:

We are writing to you as organizations who serve newcomers, immigrants, racialized communities, and
people living in vulnerable conditions. As organizations and agencies who serve people of diverse
backgrounds and socio-economic realities, we urge the Ministry of Health and Alberta Health Services to
collect data on social determinants of health, such as race and ethnicity, in relation to distribution of SARS-
CoV-2.

Research in other jurisdictions demonstrates strong evidence of race and ethnic disparities in the SARS-CoV-
2 pandemic with higher rates of morbidity and mortality in certain ethnic populations'. Various international
jurisdictions report that ethnic minorities have high rates of COVID-19 exposure and mortality. A recent
Public Health England report® shows that Black and Asian people are 50 per cent more likely to die from
COVID-19; this report reinforces previous reports indicating ethnic minority groups are at a higher risk of
exposure to COVID-19. In the United States, 51 states (of 56 states and territories) report race and ethnicity
data in relation to COVID-19 cases and 49 states report race/ethnicity data for COVID-19 deaths®. The public

1 https://bmjopen.bmj.com/content/10/8/e039849; https://www.cdc.gov/coronavirus/2019-ncov/covid-
data/investigations-discovery/hospitalization-death-by-race-ethnicity.html; https.//www.cdc.gov/coronavirus/2019-
ncov/community/health-equity/race-ethnicity.html

2 hitps://www.gov.uk/government/publications/covid- 19-review-of-disparities-in-risks-and-outcomes

3 https://covidtracking.com/race/dashboard




policy research group APM Research Lab* found that Black residents were 2.5 times more likely to die from
the virus than the general population. In Canada, Public Health Ontario found COVID-19 rates
disproportionately higher in areas with higher ethnic concentration®. Geospatial data from the City of
Toronto® showed high rates of COVID-19 data in predominantly Black populated neighborhoods indicating
high inequities. Similarly, the city of Montreal reported that immigrants, refugees, and lower-income people
live in the hardest-hit regions’.

This Canadian and international data shows a strong association between high SARS-CoV-2 infection rates,
low income, conditions of work, low levels of education, and visible minority status. In response to this
unequal trend of exposure and mortality, some Canadian jurisdictions have committed to collecting data on
race and ethnicity to understand the impact of SARS-CoV-2 on racialized populations. The Government of
British Columbia®, the City of Toronto’, and the Government of Manitoba'® are collecting race-based data to
inform the public health measures enacted to tackle the COVID-19 pandemic. The Public Health Agency of
Canada is currently exploring ways to collect race-based data. Alberta has made remarkable progress in
responding to the pandemic; however, we believe Alberta should play a leading role in collecting race-
based data for the following reasons:

1. Collecting and presenting evidence on health inequities can catalyze the prioritization of specific,
targeted, and more effective interventions, while also validating the lived experience of many groups.

2. Building an evidence base will improve our understanding of the conditions/context in which
vulnerable populations live and the true impact of COVID-19, which then can be used to target and
tailor specific services for populations made vulnerable by inequitable conditions.

3. Race is a part of the constellation of the determinants of health and can profoundly shape an
individual’s health status. COVID-19 has made racial disparities more apparent and incontestable.

4. Some community agencies have already begun collecting such data in an effort to tailor their services.
This effort should be more systematic in order to allow for better coordination within and between
systems.

We are calling on the Ministry of Health and Alberta Health Services to:

1. Apply a health equity approach to its data collection practices; we must acknowledge groups who are
facing marginalization and higher rates of morbidity and mortality.

4 https://www.cbc.ca/news/canada/toronto/race-coronavirus-canada-1.5536168

> https://www.publichealthontario.ca/-/media/documents/ncov/epi/2020/06/covid-19-epi-diversity.pdf?la=en

¢ https://www.toronto.ca/news/toronto-public-health-releases-new-socio-demographic-covid-19-data/
https://globalnews.ca/news/7015522/black-neighbourhoods-toronto-coronavirus-racism/ ;

7 https://www.cbc.ca/news/canada/montreal/race-covid-19-montreal-data-census-1.5607123

8 https://www.cbc.ca/news/canada/british-columbia/covid-impact-racial-ethnic-backgrounds-1.5686051

9 https://www.toronto.ca/home/covid-19/covid-19-latest-city-of-toronto-news/covid- 1 9-status-of-cases-in-toronto/

10 https://www.theglobeandmail.com/canada/article-manitoba-charts-new-course-by-collecting-race-based-data-on-
covid-19/




2. Collect data on social determinants of health, such as race and ethnicity.

3. Undertake this work with an intersectional lens that acknowledges the complexity of Albertans’
identities. Now, more than ever, we must consider the intersectionality of race and other identity
dimensions (such as socioeconomic status and gender) when examining health.

As a community-serving/social change sector, we strive to support Albertans in living the best, healthiest
version of their lives. We are committed to serving, and advocating for, communities made vulnerable by
inequitable conditions. We believe the actions listed above will make key contributions to this work. We look
forward to your response to this letter and welcome a follow-up conversation regarding the calls to action.
Together, not only can we improve the lives of Albertans, but we can also make our province a leader in the
field of public health.

Sincerely,

Africa Centre (The Council for Advancement of African Canadians in Alberta)
Centre for Race and Culture

Edmonton Mennonite Centre for Newcomers
EndPoverty Edmonton

Islamic Family & Social Services Association
Multicultural Family Resource Society
Multicultural Health Brokers Cooperative

Nile Valley Foundation

Refugee Health Coalition

Sickle Cell Foundation of Alberta

Somali Canadian Women and Children Association

cc:
Janice Harrington, Alberta Health Advocate
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