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COVID-19 Is Disproportionately Harming Older Adults, Especially Seniors of Color
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FIGURE 1

Seniors Comprise Nearly 3 in 4 Californians
Who Have Died from COVID-19
Deaths Associated with COVID-19 in California = 58,788

Age 0 to 64
26.4%

Age 65 or Older
73.6%

Note: Data are as of April 7, 2021. Of the total deaths, eight (0.01%) were excluded due to
missing data.
Source: Budget Center analysis of California Department of Public Health data
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FIGURE 2

Native Hawaiian and Other Pacific Islander, Multi-Race, and
Latinx Seniors Have Highest Rates of COVID-19 Infection
COVID-19 Case Rates in California for Adults 65+ Per 100,000 by Race/Ethnicity
Native Hawaiian and
Other Pacific Islander

10,922

Multi-Race

8,869

Latinx

8,740

Black

5,002

American Indian or
Alaska Native

3,434

White

3,369

Asian

2,929

Note: Data are as of April 7, 2021. Of the 382,037 total cases in this age group, 24.8% were
excluded due to missing data.
Source: Budget Center analysis of data from the California Department of Public Health and the
Department of Finance
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FIGURE 3

Latinx, Native Hawaiian and Other Pacific Islander, and
Multi-Race Seniors Have Highest Rates of COVID-19 Death
COVID-19 Death Rates in California for Adults 65+ Per 100,000 by Race/Ethnicity

Latinx

1,264

Native Hawaiian and
Other Pacific Islander

1,106

Multi-Race

951

Black

788

Asian
American Indian or
Alaska Native
White

549
501
461

Note: Data are as of April 7, 2021. Of the 43,259 total deaths in this age group, 3.2% were
excluded due to missing data.
Source: Budget Center analysis of data from the California Department of Public Health and the
Department of Finance

The risk of contracting and dying from
COVID-19 are not distributed equally
among older adults: seniors of color face
the greatest risks from the virus.
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Exclusionary Policies Block Californians from Vital Health Care Coverage
Californians who are undocumented make up
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Additionally,

Investment is Needed to Increase Access to Health Care for All Seniors
Earlier this year, Governor Newsom’s proposed
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Continuing to prevent undocumented seniors
from enrolling in comprehensive health coverage
undermines efforts to improve the collective health of
communities — especially in the midst of a pandemic
that is disproportionately harming older adults.
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State Leaders Have an Opportunity to Advance Health Equity
Upholding racist, exclusionary policies that block
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By expanding comprehensive Medi-Cal
coverage to all undocumented Californians
and urgently to seniors, state policymakers
have an opportunity to advance health
equity and promote the health and wellbeing of communities across the state.
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