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ABSTRACT

The COVID-19 pandemic has exacerbated health inequities and vulnerabilities in our society, with the Black
population being disproportionately affected. As previous pandemics have resulted in an increase in adverse events
to children and youth, we reviewed the literature to examine the impact of the COVID-19 pandemic on Black children
and youth. We found Black children and youth experience psychosocial stressors related to uncertainties of the
future. Differential gender effects related to COVID-19 are also apparent. Physical distancing related to the COVID-
19 pandemic which resulted in differential impacts on physical activity levels in children. We also noted, increase
levels of isolation may result in undetected child abuse. The review highlights the urgent need for multifaceted
interventions that address disparities in social determinants of health and psychosocial needs of Black children and
youth in Canada. Future research that addresses the effects of the COVID-19 pandemic on Black children and youth
is needed to help create context-specific interventions.
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BACKGROUND

The COVID-19 pandemic resulted in dramatic

disruptions of the global economy, resulted in
massive loss of human life around the world, and
exposed inequalities and vulnerabilities in our society.
As of February 2022, globally, over 386 million people
have been infected with COVID-19 and more than 5.7
million have died from the disease, with Canada
reporting over three million cumulative cases and
about 34,000 deaths, and United States of America
reports over 75 million cumulative cases and about
880,000 deaths (WHO, 2022). Evidence across the
globe suggests Black populations are at increased risk
of contracting and dying from COVID-19 compared to
non-Black people (Millet et al., 2020; Wadhera et al.,
2020). Black or African Americans, who comprise
13.4% of the US population, are three times as likely
to contract COVID-19 and two times as likely to die
from the virus than whites (Soucheray, 2020).
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Similarly, Black Canadians are disproportionately
affected by COVID-19. For instance, local resources
indicate COVID-19 rates are more than ten times
higher in racialized communities (Public Health
Ontario, 2020). In Toronto and Montreal, rates of
COVID-19 infection are highly correlated with
neighborhoods featuring a greater number of Black
people (Bowden & Cain, 2020). Reports from
Manitoba indicate newcomer populations from
Southeast Asian, African, Filipino, and South Asian
communities have the highest rates of COVID-19
infection, with Africans posting 8.7 times more
infections than the white population (Bergen, 2021).
Despite making up only 37% of the Manitoban
population, the BIPOC (Black, Indigenous, and People
of Color) population accounts for 61% of COVID-19
infections (Bergen, 2021).
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There is an increase potential exposure to the
COVID-19 virus to the Black people in Canada. For
instance, Black Canadians account for a
disproportionately large percentage (19.3%) of
workers employed in the healthcare and social
assistance industry (Morissette et al., 2021). Although
in the 2016 census indicated that Black Canadians
account for only 3.5% of the population (Statistics
Canada, 2017), many members of this community
work in frontline occupations such as healthcare,
hospitality services, and are more likely (41%) to
report a requirement to face to face interactions in
the job compared to the national average (25%)
(African Canadian Civic Engagement and Innovative
Research Group, 2020). A Canadian analysis shows
COVID-19 risks are disproportionately higher in
communities with higher household density, a higher
proportion of essential workers, lower educational
attainment, lower income, and more racialized
residents (Gallagher-Mackay et al., 2021).

While emerging literature points to impacts of
COVID-19 on Black adults (Millet et al., 2020;
Wadhera et al., 2020), there is minimal discussion on
the differential impact of the COVID-19 pandemic on
Black children and youth. Although children are less
likely to be infected with COVID-19 than adults, the
risk is higher for Black children than other children
(Bandi et al., 2020). Hence, shedding light on the
health needs of Black children related to the COVID-
19 pandemic is an important consideration for post-
pandemic recovery.

The purpose of this review is to examine the
impact of the COVID-19 pandemic on Black children
and youth and propose strategies towards a post-
COVID-19 recovery. This is important because the
population health containment strategies utilized to
curtail the spread of COVID-19, including wearing a
mask in public places, physical distancing, and
quarantine, increase social risk, especially for children
and youth faced with pre-existing inequities, such as
Black populations. Due to unstable economic and
social protective networks, experts predict an
increase in child abuse cases concurrent with the
COVID-19 pandemic, similar to what has been seen in
previous pandemics (Peterman et al., 2020; Rothe et
al., 2015). E.g., Ebola outbreaks have been linked to
child maltreatment, including physical, sexual, and
emotional abuse as well as neglect, prompting health
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and mental health issues among the children (Kang &
Jain, 2020; Peterman et al., 2020; Rothe et al., 2015).
In fact, Sacks & Murphey (2018) warns that adverse
childhood experiences such as abuse, neglect, and
dramatic events within the households that occur
before the age of 18 years can impact the mental
health of children and youth. Thorough consideration
of the impact of COVID-19 on Black children and
youth enables understanding of the short- and long-
term consequences of the COVID-19 pandemic on the
Black population.

First, we will present the theoretical lens used in
this review, which is intersectionality. Second, we will
present the review of literature, and finally, the
discussion and implications of the review.

THEORETICAL LENS: INTERSECTIONAL INSIGHT INTO
BLACK CHILDREN AND YOUTH HEALTH

We used an intersectionality framework in this critical
review. Intersectionality highlights the diverse
aspects of social locations, differences, and identities
hidden due to structural processes, intersecting
independently or simultaneously at different
structural (macro, meso, and micro) levels in complex
and independent ways (Crenshaw, 1989).
Intersectionality considers that individuals can
experience a phenomenon differently based on their
unique identities, such as age, gender, race, and class
(Crenshaw, 1989).

It is important to note that Canada has a diverse
Black population, with several identities shaping their
life experiences, such as age, gender, race, ability, and
economic status. Hence, these identities intersect to
determine the lives of Black children and youth in any
given environment and could produce inequities in
health and health outcomes. Thus, as indicated by
Cho et al. (2013), society must consider these
identities to enable an understanding of the social
contexts of individuals.

Black Canadian children and youth are born into
racialized and socially disadvantaged communities.
E.g., Ottawa Citizen reporter Taylor Blewett (2020)
explains how racism plays a significant role in the
health outcomes of Black communities, especially
access to employment. Inequalities in socioeconomic
factors contribute to health inequities. There has
been an over-representation of Black youth in the
prison system. E.g., in Ontario, 7.2% of Black male
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youth (18-24years) and 0.53% of Black female youth,
compared to 1.4% of White male youth and 0.18% of
White females, were incarcerated in provincial
facilities (Owusu-Bempah et al., 2021). Black males
are less likely to stream to academic programs,
denying them the opportunity to attend college or
university (Bernard & Smith, 2018; Robson et al.,
2018). Similarly, they are less likely to access mental
health services due to racism (Salami et al., 2020).

For instance, despite the structural interventions
oriented towards containment of the COVID-19 virus
spread and the wellbeing of all populations, the Black
population was differentially affected. As seen, for
example, in the increased risk of contracting and
dying from COVID-19 in the predominantly Black
neighborhood in Toronto Black neighborhoods in
Toronto and Montreal (Bowden & Cain, 2020).
Moreover, children and youth from Black
communities had greater exposure to COVID-19
during the lockdown period.

Black children and youth in Canada already face
significant challenges. Existing disparities between
Black and non-Black populations in social
determinants of health, including structural
inequalities and discrimination, account for the
disproportionate risk and differential outcomes on
the wellbeing of Black people. Their experiences are
complex and multilayered, prompting a more
critically informed analysis of disparities while
considering multiple axis thinking in consideration of
power (Cho et al., 2013; Collins and Blige, 2016).

Thus, an analysis of the intersecting individual and
structural inequalities through an intersectionality
lens could offer a critical approach towards
understanding intersecting forms of power and
identities. This understanding will effectively address
the 'multilayered and routinized forms of domination'
(Crenshaw, 1991, p. 1245) that often converge to
determine the wellbeing of Black children and youth.
E.g., quarantine measures, lower education
attainment, and reduced mental health resources
during COVID-19 could intensify the magnitude of the
existing disparities for Black children and youth.
Hence, an intersectionality lens brings to light a better
understanding of how COVID-19 has differentially
impacted Black children and youth.

REVIEW OF LITERATURE
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This section discusses the direct and indirect effects
of the COVID-19 pandemic that may exacerbate
underlying vulnerabilities for Black children and youth
in Canada, already living in socially disadvantaged
contexts. We searched data from Medline (1946 -
Present), and Cumulative Index for Nursing and Allied
Health Literature (CINAHL) (1936 - Present) via
EBSCOhost. We derived the search strategy from four
main concepts: 1) COVID-19, including variants; 2)
Black people or people of African descent or the
African diaspora; 3) Canada, and 4) Youth or children.
We did not apply publication date, study type, or
language restrictions. Our search criteria did not yield
specific articles about COVID-19 and Black children
and youth in Canada. However, given the novelty of
the COVID-19 disease and the disproportionate
impact on Black people in Canada, we have critically
appraised literature on COVID-19 and attempted to
situate the Black children and youth in Canada.

Barriers to Healthcare Services

Canadians reported difficulties in accessing
healthcare services, including dental care, mental
health care, and rehabilitative care, during the COVID-
19 pandemic (Etowa et al., 2021). Although difficulties
in accessing healthcare services in Canada are not
new, the new models of care avoid face-to-face
contact by the patients and clinicians during the
COVID-19 pandemic (Bhatia et al., 2020; Greenhalgh
et al., 2020) could have contributed to these barriers.
For instance, a study indicated that Black children and
youth in Canada experience many barriers to
accessing healthcare, including mental healthcare,
regardless of the universal health care system (Fante-
Coleman & Jackson-Best, 2020). These barriers are
encountered in different levels, including systemic
barriers such as wait times and poor access to
physicians; practitioner-related barriers such as
racism and discrimination and poor access to
culturally competent care; and personal and
community barriers such as internalized stigma and
stigma from the community (Fante-Coleman &
Jackson-Best, 2020).

For instance, several reports document the
disruption of services to students with disabilities,
neurodiverse students, and students with specific
health needs due to challenges with access to
technology, adaptive equipment, and other learning
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resources (Dove et al., 2020; Gallagher-Mackay et al.,
2021). This could have detrimental effects to children
and youth, given that many families rely on schools
for structured activities, including access to some
health services and psychosocial support (Dove et al.,
2020). Furthermore, children and youth lost the social
and emotional support and mental health resources
provided by teachers, counsellors, and social workers
(Lee, 2020). Finally, children with autism spectrum
disorder were at risk due to disruption of their daily
routine and limited access to face-to-face therapy
sessions (Lee, 2020).

Therefore, given the exposures to constant
discrimination, Black children and youth are exposed
to more psychological stressors, which could also lead
to barriers to accessing mental health services (Fante-
Coleman & Jackson-Best, 2020).

Mental Health: Psychosocial Stressors Related to
Uncertainties of the Future

In most countries, schools were closed for in-
person attendance, recreation, and extracurricular
activities for at least part of 2020 and 2021. Social
isolation is when the individual lacks a sense of social
belonging, lacks engagement with others, and is
deficient in fulfilling and quality relationships
(Nicholson, 2012). Social isolation is critical in post-
traumatic stress disorders following disasters; it
exacerbates psychotic experiences, including post-
traumatic symptoms, confusion, anger, and mental
health outcomes such as depression, anxiety, and
even suicide (Brooks et al., 2020). In their study,
Powel and colleagues found that African American
children and youth who are isolated or quarantined
are more likely to develop acute stress disorder,
adjustment disorder, and grief (Powers et al., 2020).
The closures contributed to social isolation among
children and youth, leading to increased mental
health conditions (Dove et al., 2020).

The COVID-19 pandemic has negatively impacted
the mental health of Canadians, especially youth
(Statistics Canada, 2020a). Crowdsourced data
indicate about 57% of participants ages 15-17 years
reported their mental health had somewhat
worsened following the physical distancing measures.
Visible minority groups were more likely to report
poor mental health than white people (27.8 vs.
22.9%). Women reported lower levels of mental
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health than men (52 vs. 58%) (Statistics Canada,
2020a). Job loss and inadequate financial resources
heightened generalized anxiety disorders, with Black
Canadians more likely than others to report a
moderate or significant impact of the pandemic on
their ability to meet their financial obligations
(Statistics Canada, 2020a).

In addition, studies on the mental health of Black
youth in Canada cite cultural expectations, racism,
and discrimination as some of the factors impacting
the mental health of Black youth (Salami et al., 2020).
Similarly, during the pandemic, Black Canadians were
at risk of job layoffs or reduced hours, increasing the
negative financial impacts and food insecurity for the
Black children and youth (African Canadian Civic
Engagement Council & Innovative Research Group,
2020; Statistics Canada, 2020b). Hence, the Black
children and youth who are already experiencing
barriers to accessing mental healthcare could
experience more adverse mental health (Lucente et
a., 2021).

Physical Activity in Children and Youth

Physical activity help children with the
development of active and health lifestyles. Experts
speculate that social distancing measures and school
closures contribute to social isolation and decreased
physical activity (Cost et al., 2021; Moore et al., 2020).
The closure of schools and community recreation
centers and the transition of in-person schooling to
virtual learning in most countries contributed to the
disruption of physical activities of children and youth.
Moore and colleagues analyzed secondary data that
examined the immediate impacts of COVID-19
restrictions on Canadian child and youth movement
and play behaviors (Moore et al., 2020). The study
found the COVID-19 restrictions markedly affected
the physical activity of children and youth, as only
4.8% of children and 0.6% of youth were meeting the
recommended combined 24-hour movement
behavior guidelines; girls were less active than boys
and youth, engaged in more social media, and slept
more than boys (Moore et al., 2020).

Another study that analyzed data collected in April
2020 by ParticipACTION in Canada indicated specific
characteristics such as parent involvement in
restricting screen time, high household income, and
being a boy increased adherence to movement
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behaviors (Guerrero et al., 2020). Similar to Moore et
al. (2020), this study found girls were less active than
boys, where boys were more likely to meet the
physical activity recommendations than girls (45.0 vs.
26.3%) (Guerrero et al., 2020). These results align
with those from a study on the impact of the COVID-
19 pandemic on US children, which showed a
decrease in physical activity and an increase in the
stress level of children and adolescents (Tulchin-
Francis et al., 2021).

Hence, documented benefits of movement and
physical activity on children and youth include better
cognitive and mental health and boosted immunity
(Lasselin et al., 2016; Tremblay et al., 2016). As such,
most Black children in Canada who live in crowded
neighbourhoods could be greatly disadvantaged. A
survey in Toronto concluded that due to racism in
Canadian housing market, Black people in Canada
mostly live in crowded neighbourhoods that don’t
have access to safe outer spaces, limiting the physical
activity of the children and youth (Bowden & Cain,
2020). Thus, the loss of structured physical activities
due to school closures could increase screen time
among children and youth, which could be
detrimental to their mental and physical health
(Gallagher-Mackay, 2021; Oberle et al., 2020). Living
in a detached house is more favorable with respect to
healthy movement behaviors than living in an
apartment due to greater access to front or back
yards for outdoor physical activities.

Undetected Child Abuse

Based on experience from previous pandemics,
stay-at-home measures can increase the rate of
undetected child abuse due to decreased access to
support services or safe places (Gruber et al., 2021;
Kang & Jain, 2020). An increase in economic
uncertainties and limited access to family and friends
support could increase the risk of child abuse.
Further, Black children and youth in Canada are more
likely to be investigated and placed in Child Welfare
Systems than white children and youth (ACPHA,
2019). Canada's latest release on family violence
indicates increasing police-reported family violence
against children, youth, intimate partners, and
seniors (Conroy, 2021). Two-thirds of all victims of
family violence in 2019 were women and girls, and
girls aged 17 years and younger experienced a higher

IHTP, 2(1), 118-128 2022

CC BY-NC-ND 4.0

rate of sexual offenses, including sexual assault
(Conroy, 2021).

However, child abuse reports decreased during the
COVID-19 pandemic, yet healthcare providers saw
increased fractures and brain trauma at the Children's
Hospital of Eastern Ontario (CHEO) (Campbell, 2021).
BC's Children's Hospital (BCCH) reported increasing
nutritional neglect and starvation (Campbell, 2021).
Schools are a safety net for children, as teachers
usually assess signs of abuse (Sistovaris et al., 2020).
A national survey on the well-being of parents and
children during the COVID-19 pandemic in the USA
(Patrick et al.,, 2020) revealed that restricted
movement, including stay-at-home measures and
virtual schooling, forces children and youth to live
with abusers or potential abusers and increases their
anxiety and depression. The abusers have power over
their victims when citizens are forced to isolate
themselves at home (Gerster, 2020). Children could
undergo physical and emotional maltreatment due to
reduced supervision, illness, caregivers' isolation,
reduced family protection, and continued parental
work requirements (Sistovaris et al., 2020). And
mostly, girls were at greater risk of physical and sexual
abuse (Sistovaris et al., 2020).

Further, the Alliance for Child Protection in
Humanitarian Action (ACPHA) warns that the risk of
increased abusive environments such as child labor is
because of the loss of household income and the
expectation for children to work due to school
closures (ACPHA, 2019). Different genders could
experience abuse differently. For instance, in an
abusive environment, girl children may not have
equal learning time as boy children as they may be
expected to continue childcare and housework
regardless (Sistovaris et al., 2020). As a result, girls are
at greater risk of abuse, especially in homes where
housework and other gender-imposed household
responsibilities are designated to women and girls,
such as caring for family members or doing chores
(Sistovaris et al., 2020). In addition, children could
also face maltreatment when placed under the care
of others when parents become ill or die from COVID-
19 (Sistovaris et al., 2020).

Similarly, a systematic review on temporal linkages
between economic insecurity and child maltreatment
found that economically insecure children
experienced three to nine times more abuse than
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their economically secure counterparts (Conrad-
Hiebner & Byram, 2020). With more time spent
online, it is not surprising that reports of online sexual
exploitation increased during the COVID-19
pandemic. Specifically, the Canadian Centre for Child
Protection (C3P) released a statement in February of
2021 noting an 81% increase in reports of child
exploitation (C3P, 2021). In response, the
organization launched a series of videos for youth to
educate them about sextortion.

The examples above demonstrate why it is
imperative to implement sustainable strategies to
mitigate child maltreatment risks that involve
communities, families, caregivers, and children
(ACPHA, 2019; Sistovaris et al., 2020). The fact that
there is no disaggregated data on child abuse among
the Black population in Canada doesn't prove that the
abuse has not occurred. Therefore, lack of race-based
data in Canada on child and youth is worrying given
that children and youth from the Black, Indigenous
People of Color (BIPOC) are over-represented in the
welfare system and tend to live in economically
challenged communities, which some have equated
to racism spanning from slavery (Ontario Human
Rights Commission, 2018). Thus, collecting race-
based data beyond binary 'white' and 'BIPOC'
identities is necessary to address these inequalities.

Varying Educational Opportunities

The COVID-19 pandemic has also exacerbated the
academic gap in Canada. Although the proportion of
women with post-secondary education has increased,
Black men have experienced a decrease in completion
of post-secondary education since 2011(Statistics
Canada, 2017). Similarly, Black youth are most likely
to be streamed into special education and applied
programs compared to White youth (Robson et al.,
2018). Therefore, pandemic increased the
vulnerability of Black children and youth in education
inequities.

The shift to online learning disadvantaged Black
children and youth already facing inadequate internet
connections and access to technology (Auxier &
Anderson, 2020). Children and youth who lack an
internet connection or internet-enabled computer to
access classes are significantly disadvantaged.
According to a report published by Statistics Canada
(2020b), most households in Canada with children
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under 18 have internet access. However, lower-
income families have fewer internet-enabled devices
per household member (Frenette et al., 2020). The
majority (63%) of households in the lowest income
quartile had less than one device, whereas this value
was 52% for the highest quartile. Lower-income
families rely more on mobile devices to access the
internet than higher-income households (Frenette et
al., 2020). Reduced access to the internet means that
children and youth may fall behind academically.

Similarly, the shift to virtual education also
interfered with children's learning with special needs.
In a survey completed by caregivers/parents of
children with attention-deficit/hyperactivity disorder
(ADHD), 59% reported their child's experience
adjusting to online classes was 'very challenging' (Hai
et al., 2021). parents reported their children received
less than the typical 5.5 hours of instruction from the
teacher per day during the COVID-19 pandemic;
specifically, 41% of students received less than 5
hours instruction hours per week and 36% received 5-
10 hours per week, and over 60% of the parents
reported finding it difficult to sustain the routine with
their children (Hai et al., 2021). Further, the gaps in
skill performance between low-income families and
students from higher-income families widen during
school holidays (Van Lacker & Parolin, 2020).

Black parents in Canada work in frontline jobs and
are unable to work from home (Statistics Canada,
2017). Plus, significant proportion of Black people
face multi-layered vulnerabilities, including risky
employment (e.g., as essential, and frontline
workers), making it difficult for them to stay at home
as they must work for income (Gaynor & Wilson,
2020). Therefore, with school closures, children and
youth learning would mostly be left unsupervised. For
instance, a study that examined the understanding of
COVID-19 risks and vulnerabilities among Black
communities in America found that lack of parental
academic supervision leaves children and youth less
supported and exacerbates existing disparities in
academic achievement caused by systemic racism
(Poteat et al., 2020). The burden of education among
low-income families who cannot afford a tutor falls on
the parents or older siblings (if the parents are either
illiterate or must work) (Poteat et al., 2020). Further,
some Black parents reported they received little to no
information about remote learning resources during
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the pandemic and could not supervise their children
academically (Poteat et al., 2020).

The pandemic has forced the education system to
adapt to a new reality. Hence ensuring equitable
access to education would minimize barriers to
inclusion among the children and vyouth.
Understanding and acting on the existence of anti-
Black racism in classrooms or education platforms are
integral in children and youth mental health. Given
that education intersects with other social
determinants of health such as race and environment,
it is crucial to ensure activities geared to closing the
gap on the loss of learning due to the pandemic,
address these intersecting factors and provide safe
spaces for Black children and youth.

IMPLICATIONS FOR PRACTICE AND RESEARCH

For culturally appropriate care to be effectively
provided to distinct populations such as Black
children and youth, there is need for healthcare
professionals to understand the different identities
that position Black children and youth within society
by evoking an intersectionality lens (Van Herk et al.,
2011). To achieve this, healthcare professionals must
consider how intersecting factors (individual, societal,
and structural) such as gender, socio-economic
status, geographical location, age, and race intersect
to determine their own existence, as well as the
existence of Black children and youth, in any given
environment. Considering these intersecting issues
will allow healthcare professionals to develop
knowledge, skills, and attitudes towards identifying
individual and structural context-specific
opportunities that promote the health outcomes of
children and youth through compassionate and
competent care. Hence, the need for efforts from the
organizations to train staff on racial equity to reduce
bias in health organizations (Sukhera et al., 2020) and
promote critical thinking beyond the binaries of
gender (male/female), race (Black/white), socio-
economic status, and geographical locations.

Healthcare professionals need to critically examine
power structures that shape healthcare encounters
and develop context-specific interventions within
organizational and structural policies (Van Herk et al.,
2011). Similarly, research that employs an
intersectionality lens will provide a more critically
informed analysis of disparities while responding to
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issues of social injustices by examining dynamics of
differences and sameness (Cho et al., 2013; Van Herk
et al, 2011).

Thus, interdisciplinary collaborative research
inquiries that engage Canadian Black children and
youth would promote an integrated knowledge
translation  approach given the disparities
exacerbated by the COVID-19 pandemic.

CONCLUSION

This review highlights the existing disparities between
Black and non-Black populations in social
determinants of health, including structural
inequalities and discrimination, that contribute to the
disproportionate risk and differential outcomes on
the well-being of the Black people during the COVID-
19 pandemic (Chung et al.,, 2020). The COVID-19
pandemic has increased these inequities and
exacerbated underlying vulnerabilities experienced
by Black children and youth. School closures during
the COVID-19 pandemic widened the inequality gap
in education outcomes for those living in precarity.
Black children and vyouth are significantly
disadvantaged due to systemic racism, and living in
high-density, predominantly Black communities
made social distancing challenging and increased
potential exposures to the virus. Race and racism are
significant determinants of poor educational
outcomes, emotional well-being, mental health, and
overall trajectories in Black children and youth
(Codjoe, 2001). Racism is also a barrier to good
education and healthcare access to Black children and
youth (Bernard & Smith, 2018; Salami et al., 2020).

Furthermore, disproportionate impacts of COVID-
19 on communities, such as those with large Black
populations, and the pandemic exposed weaknesses
in the Canadian health system, such as a shortage of
healthcare providers, essential intensive care
equipment, and basic personal protective equipment.
These are issues nurses can focus on, ensuring
policies and processes are in place to prevent further
adverse effects post-COVID-19.

As such, there is an urgent need for multifaceted
interventions that address disparities in social
determinants of health and psychosocial needs of
Black children and youth. Primary research that
addresses the effects of the COVID-19 pandemic on
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Black children and youth is necessary to help create
context-specific interventions, such as increasing
school technological infrastructure to help with
remote learning. It is also essential to build support
systems for Black children and youth by including
their voices, families, and expert stakeholders.
Policies and programs geared toward building the
capacity of Black children and youth may contribute
to closing the intellectual gap and systematically
reducing health inequities during and after the
pandemic (Clawson et al., 2021). Of importance,
there is greater need to engage the children and
youth throughout the policy development,
implementation, and evaluation.
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