
None Are Protected If All Are Not Protected
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“Together with yet more shooting 
deaths of Black people in recent weeks, 
it highlights not only how acceptance 
of police violence against Black people 
was written into law. It also comes at a 
time when the vastly disproportionate 
rates of COVID-19 infection and death 
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The apparent on-camera murder by slow asphyxiation of George 
Floyd, arrested for an alleged $20 forgery, drives ongoing pro-
tests throughout Massachusetts. Together with yet more shooting 
deaths of Black people in recent weeks, it highlights not only how 
acceptance of police violence against Black people was written 
into law. It also comes at a time when the vastly disproportionate 
rates of COVID-19 infection and death in Massachusetts’ Black 
and immigrant communities have risen into public awareness, 
even as our state’s distinction of having the fourth-highest death 
rate in the country has not. 

We posit that devaluation of Black and immigrant lives is implicit 
in policies that accept these infection and death rates as inevi-
table and that successful control of the pandemic here in Mas-
sachusetts hinges on political decisions to proactively remedy the 
factors that render these communitie so vulnerable. We call on 
HOHFWHG�RႈFLDOV�DW�HYHU\�OHYHO�RI�RXU�&RPPRQZHDOWK��VWDUWLQJ�ZLWK�
Governor Baker, to focus on these policies with maximal urgency 
as reopening is being advanced. This will require inviting repre-
sentatives of these communities to the table, as the CEOs who 
currently populate the governor’s reopening board lack the knowl-
edge of their life circumstances that representatives like Gladys 
Vega of the Chelsea Collaborative and Reverends Ray and Gloria 
Hammond of Bethel AME Church can bring. It is the voices of the 
DႇHFWHG�FRPPXQLWLHV� WKDW�FDQ�EHVW�FODULI\� WKH� UHDOLWLHV�H[FOXGHG�
from Governor Baker’s statement that safe reopening hinges on 
personal responsibility. Black and immigrant individuals desire 
nothing more than to protect themselves but must place them-
selves into dangerous environments to put food on the table and 
keep a roof over their heads.

Three parts of daily life put Black and immigrant men and women 

at stark risk of infection: work, transportation, and home. Work-
places of frontline low-income workers have been unsafe since 
the beginning of the epidemic. As some examples, grocery store 
cashiers long lacked sneeze guards and masks; hospital janitors, 
QXUVLQJ�KRPH�VWDႇ��DV�ZHOO�DV�KRPH�FDUH�DWWHQGDQWV��ODFNHG�WUDLQ-
ing in the use of personal protective equipment (if they even had 
such equipment available); bus drivers lacked enclosures; and 
food production workers were closely crowded together. Current 
policies, in which detailed protective measures at each type of 
workplace are not mandated, still drive businesses to skirt safety 
PHDVXUHV��EHFDXVH�WKH�PRVW�FRQVFLHQWLRXV�EXVLQHVVHV�DUH�¿QDQ-
cially penalized. Occupational health experts, workers’ centers, 
and unions know the workplace realities on the ground to formu-
late needed detailed guidelines. Employees requesting adherence 
to guidelines must be protected from retaliation. In current circum-
stances, with rampant food insecurity and with the specter of an 
employer calling ICE to rid himself of a sick undocumented worker, 
employees are afraid to ask for adherence to workplace guide-
lines if they are not robustly shielded from dismissal or worse. 
Presumption of occupational exposure of COVID-19 passed into 
law or ordered in 12 states, rewards businesses that protect their 
workers rather than punishing them for doing so, and enables em-
ployees to stay home as long as they are infectious.

8QVDIH�WUDQVSRUWDWLRQ�HQGDQJHUV�QRW�RQO\�0%7$�VWDႇ�EXW�DOVR�ULG-
ers who must get to work. In fact the undocumented, who com-
SULVH�D�VLJQL¿FDQW�QXPEHU�RI�HVVHQWLDO�ZRUNHUV��VWLOO�ODFN�WKH�ULJKW�LQ�
our state to take a driving test and obtain a drivers’ license; we call 
on the governor to endorse the Work and Family Mobility Act that 
would unite us with our neighbors Connecticut, New York and Ver-
mont in disconnecting drivers’ licenses from immigration status. 
Similarly, the Safe Communities Act, delinking public safety po-
OLFHZRUN�� OLNH�WUDႈF�PRQLWRULQJ�E\�6WDWH�3ROLFH��IURP�LPPLJUDWLRQ�
enforcement, can help foster more trust of immigrant communities 
in state authorities. The absence of this trust currently makes ef-
fective COVID-19 contact tracing impossible. Safe transport will 
require constant monitoring of conditions on trains and buses and 
FRUUHFWLRQ�RI�GH¿FLWV�EHFDXVH�LW�LV�WKH�HVVHQWLDO�ZRUNHUV�ZKR�FDQ-
not work from home.

Higher risks at home are the third arena in which Black and immi-
JUDQW�FRPPXQLWLHV�¿QG�WKHPVHOYHV�LQ�KDUP¶V�ZD\�IURP�&29,'�����
Our Commonwealth has tolerated VLJQL¿FDQWO\� KLJKHU� OHYHOV� RI�
pollution in their residential areas, increasing their risk for chronic 
lung conditions that contribute to more severe disease. Skyrocket-
ing housing costs also force families to choose between intense 
crowding or homelessness. Families who now have no food are 
even harder pressed for rent. An explosion of evictions, foreclo-
sures, and family homelessness threatens to throw accelerant on 
the epidemic unless tenants, homeowners, and small landlords 
are further protected before the current moratorium expires. 

A second wave of infections would be devastating not just for the 
health and life of all Massachusetts residents, including the resi-
dents of sheltered towns who count on the health of their nannies, 



“We can be hopeful that similarly 
EHQH¿FLDO�RXWFRPHV�UHVXOW�IURP�RXU�
current COVID-19 pandemic, whether 
that be an acceleration of research into 
therapeutics and vaccines, or improved 
preparedness for the next pandemic yet 
to emerge.”
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housecleaners, and food workers. (This was amply demonstrated 
by the second surge in Singapore, driven by infections among 
low-income migrant workers.) It would also deeply disrupt the op-
erations of small businesses, of the farms in the Western part of 
our state, the ability of daycare centers and schools to plan and to 
IXQFWLRQ��DQG�KHQFH�WKH�¿QDQFLDO�OLIHEORRG�RI�PDQ\�SHRSOH�LQ�RXU�
state. The idea that a second wave is inevitable is deeply harmful, 
as the Massachusetts High Technology Council has pointed out. 
Preventing more infections is not only right because every human 
life is precious. It is also critical for a strong economy. 

,I�RXU�DႈUPDWLRQ�WKDW�%ODFN�OLYHV�PDWWHU�DQG�WKDW�ZH�DUH�D�ZHOFRP-
ing state is more than a beautiful sentiment but is meant to truly 
SURWHFW�WKH�OLYHV�RI�WKRVH�ZKR�KDYH�DOUHDG\�VXႇHUHG�VR�GLVSURSRU-
tionately in the epidemic, concrete steps are needed now. The 
voices and expertise of the most intensely impacted groups must 
be called on. For COVID-19, justice and science converge: none 
are protected if all are not protected.
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THE 
BRETT TASHMAN 
FOUNUA �lU 

The Brett Tashman Foundation is a 501©(3) public charity. The mission of the 
Foundation is to find a cure for Desmoplastic Small Cell Round Tumors 
(DSRCT). DSRCT is an aggressive pediatric cancer for which there is no cure 
and no standard treatment. 100 percent of your gift will be used for research. 
There is no paid staff. To make your gift or for more information, go to
³TheBrettTashmanFoundation.orJ��or phone (909) 981-1530.
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HPDLO��GHFHQF\�PDWWHUV�XV#JPDLO�FRP I was exposed to opioids.

I am not an addict.
I was exposed to substances in utero. 
I am not addicted. Addiction is a set of 
behaviors associated with having a 
Substance Use Disorder (SUD).

While I was in the womb my mother and I 
shared a blood supply. I was exposed to 
the medications and substances she 
used. I may have become physiologically 
dependent on some of those substances.

When reporting on mothers, babies, 
and substance use

NAS is a temporary and 
treatable condition.

My mother may have a SUD.

My potential is limitless.

There are evidence-based pharmacological 
and non-pharmacological treatments for 
Neonatal Abstinence Syndrome.

She might be receiving Medication-Assisted 
Treatment (MAT). My NAS may be a side 
effect of her appropriate medical care. It is 
not evidence of abuse or mistreatment. 

I am so much more than my NAS 
diagnosis. My drug exposure will not 
determine my long-term outcomes. 
But how you treat me will. When you

invest in my family's health 
and wellbeing by supporting
Medicaid and Early 
Childhood Education you 
can expect that I will do as 
well as any of my peers! 
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