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A woman has her temperature ta

ken in Compton, a city south of Los Angeles, California.

colour make up a high proportion of those in
some low-paid professions that have elevated
risks of exposure to the virus — people who
staff grocery stores, drive buses and work at
food plants, for example. Also, COVID-19 is
deadlier for people with chronic conditions,
including diabetes, obesity and cardiovascu-
lar disease. These have a higher incidence in
many minority ethnic and racial groupsin the
United States.

Reaching for solutions

At the earliest stages of the epidemic, aspects
of the US response might have made things
worse, says Enrique Neblett, a psychologist
who studies race and health at the University of
Michiganin Ann Arbor. With limited tests avail-
able, US authorities initially reserved them for
people withsymptoms who had arecent history
of overseas travel. This could have excluded
people from disadvantaged socio-economic
backgrounds, including people of colour, says
Neblett. “By having that as a criterion, they’re
automatically less likely to be tested.” Looking
ahead, adapting the approachesto getting tests
to the people and communities that are most
atrisk should be a priority, he says.

For example, in Louisiana — one of the first
statestoreportdatabyraceand ethnicgroup —
testing teams went to poorer neighbourhoods
to reach people without cars, who would have
trouble making it to drive-through testing sites.

Outreach must extend beyond testing,
to all aspects of the response, says Evelynn
Hammonds, a historian of medicine at Harvard
University in Cambridge, Massachusetts. Clin-
ical trials, for example, must actively work to
recruit a diverse population, otherwise the
treatments and vaccines might not be equally
effective. “We already know there’s areal prob-
lemwith making sure that populations that are

enlisted into clinical trials need to be diverse,”
Hammonds says.

And hospitals in neighbourhoods that are
likely to see a surge in cases because they
serve more severely affected groups should
be equipped sufficiently, says Jones, who
was president of the American Public Health
Association in 2016. “If we know that these
neighbourhoods are the ones being adversely
impacted, then we need to move the ventila-
tors and the health staff there,” Jones says.

A coherent voice

Billions of federal dollars have been deployed
in the United States to tackle the pandemic,
but because such emergencies require a coor-
dinated response across national agencies,
some have argued for a central commission
thatwill represent the needs of minority racial
and ethnic groups.

“The call is for a national coherent voice
that starts to talk about these issues,” says
Cato Laurencin, an orthopaedic surgeon and
biomedical engineer at the University of Con-
necticut in Farmington, who led a roundtable
discussionon diversity at the US National Acad-
emies of Science, Engineering, and Medicine.

Hammonds says that such agroup could be
effective because local US leaders typically
prescribe public-health guidance and deci-
sions, and so far have differed in their response
to the pandemic. She compared New York’s
rapid yet measured response with that in
Georgia, where the governor announced a
gradual re-opening of the economy in mid-
April — despite advice against the move from
public-health experts. This pandemic could be
anopportunity to deploy consistent attention
towards the needs of under-served communi-
ties, she says. “If there is a positive to come out
of this, that would be one of them.”
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Astronaut
withsights
on Mars

Jessica Watkins graduated as a member
of NASA's newest astronaut class in
January. As a planetary geologist, she is

a leading candidate to participate in the
agency'’s Artemis programme, which aims
to send people back to the Moon by the
end of 2024. Further down the line, there
might even be a trip to Mars, which she
studied during her PhD. Nature spoke to
Watkins about her career.

Why did you join the astronaut corps?

| have wanted to be an astronaut since |
was little. There was something that always
pulled me towards space — the idea of
exploration, of wanting to push boundaries
and capabilities, both technically

and physically, but also mentally and
spiritually. | kind of stumbled into geology
and fell in love with that. And then the stars
aligned for me to end up here.

What's your favourite planet?

Mars is definitely my first love. | remember
writing a book about a Martian in fifth
grade. What intrigued me the most about
Mars is how Earth-like it is, and how

we're able to use Earth as an analogue to
understand more about Mars. Now, given
the direction that NASA is going in — we're
talking about going back to the Moon in
2024, through Artemis — the Moon has
become a significant interest for me, as
well. I'm definitely brushing up on lunar
geology and what it's going to be like on
the surface.

How can space exploration inspire us
during the current public-health crisis?
This pandemic is asking us to band
together as humans, to do the right thing
to help save each other. There's something
really analogous to human spaceflight in
that. Human spaceflight is about humans
pursuing hard things, doing it together,
and doing it in spite of differences that we
may have created. Having that perspective
allows you to see Earth for what it is. It's
one body. We're all in this together.

Interview by Alexandra Witze
This interview has been edited for length
and clarity.
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