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Alabama’s Black Belt is named for the region’s dark, rich soil, and it is part 

of an arc of persistent rural poverty extending from Virginia, south to 

Georgia and west through Mississippi and Alabama to East Texas.1 In 2019, 

the Economic Research Service (ERS) of the U.S. Department of Agriculture 

defined 310 counties as persistent poverty, with poverty rates consistently 

over 20 % in 1980, 1990, 2000 and on average for 2007-2011 and 2015-2019.2 

 

Of these 310 persistent poverty counties, 267 or 86 % are rural. As the ERS 

notes: “These rural counties were concentrated in historically poor areas of 

the Mississippi Delta, 

Appalachia, the Black Belt, and 

the southern border regions as 

well as on Federal Indian 

reservations.” More than 5 

million people live in these 

counties.3 Additionally, 180 of the 

310 persistent poverty counties 

are in six Deep South states: 

Alabama (19), Arkansas (17), 

Georgia (49), Louisiana (31), 

Mississippi (52), and South 

Carolina (12). All 19 of Alabama’s 
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persistent poverty counties are in the Black Belt (Chart 1), and every 

majority-minority Alabama county lies in the Black Belt.  

 

The emergence of the COVID-19 virus in March 2020 has amplified 

historically rooted disparities between urban and rural communities. The 

disparities exist across a wide scope of public policy areas and are even 

more pronounced in rural, persistent-poverty counties. In the fall of 2020, 

The University of Alabama’s Education Policy Center (EPC) released the 

Black Belt 2020 issue brief series. Black Belt 2020 investigated population 

decline; unemployment and labor force participation; healthcare and 

broadband access; and manufacturing prospects, among other topics. 

 

This year, with the generous support of donors for which we are grateful, 

the EPC is pleased to partner with the University of Alabama’s Center for 

Business and Economic Research (CBER) and AL.com on a new series, Black 

Belt 2022, which will investigate new public policy topics and update issues 

covered in 2020. This issue brief, the first in our new series, reviews the 

ongoing impact of COVID-19 in the Black Belt and assesses disparities of 

health outcomes between the Black Belt and the rest of the state. We close 

with policy proposals to move the Black Belt forward. Any mistakes or 

errors in the transcription of data or interpretation are the responsibility of 

the authors. 

 

COVID-19 Death Rates 

Across the country, rural Americans are dying of the COVID-19 virus at 

higher rates than those in metropolitan areas.4 This trend is no different in 
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Alabama:  over the last two 

years, rural Alabama 

counties have had higher 

rates of death from 

COVID-19 per 100,000 

population than their 

metropolitan counterparts. 

However, the Black Belt 

region—which the 

Education Policy Center 

defines as 25 counties in 

the southern half of the 

state, including 19 

persistent poverty 

counties—has borne the brunt of impact from COVID-19.5 Chart 2, 

displaying 2020 COVID-19 death rates per 100,000, shows that Black Belt 

counties have experienced higher death rates than other rural counties and 

the state overall. Lowndes, Crenshaw, Greene, and Hale counties, 4 of the 

top 5 Alabama counties with the highest death rates, are all in the Black Belt 

and are all classified as persistent poverty. The average 2020 COVID-19 

deaths per 100,000 for the 25 Black Belt counties is 218, nearly 30% greater 

than the average of 168 COVID-19 deaths per 100,000 in the non-Black Belt 

counties. None of the top 20 Alabama counties for COVID-19 death rate in 

2020 are classified as metropolitan counties. 
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By 2021, COVID-19 deaths 

per 100,000 population in 

non-Black Belt rural areas 

across Alabama “caught 

up” to the levels in the 

Black Belt (Chart 3). 

Average COVID-19 deaths 

per 100,000 population in 

Black Belt counties hardly 

fell from 2020 to 2021—

from 218 deaths per 100,000 

in 2020 down to 213 in 2021. 

However, death rates in 

non-Black Belt counties surged close to levels observed in the Black Belt, 

increasing by roughly 25% from 168 to 211 in 2021. Overall, 5 of the top 10, 

and less than half of the top 20 counties by COVID-19 death rate in 2021 

were in the Black Belt.  

 

The difference between the average 2021 COVID-19 death rate in Black Belt 

counties (213) and non-Black Belt counties (211) is less than 1%. However, 

there are still no metropolitan areas in the top 20 counties by COVID-19 

death rates. This suggests that COVID is problem for rural Alabama as a 

whole and is marginally worse among the Black Belt’s vulnerable citizens. 

 

The difference between statewide death rates in 2020 versus 2021 is 

puzzling, considering the stark contrast in COVID-19 deaths rates in 2020 

between Black Belt and non-Black Belt counties. During the summer 2020 
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surge, AL.com reported that over a quarter of cases could be found in the 

Black Belt as well as a quarter of all deaths in the state to that point.6 

Additionally, in June 2020, Lowndes County had the highest per capita 

infection rate in the state, which tracks with its status as the county with the 

highest COVID-19 death rate both in 2020 and overall.7 The nearly identical 

2021 death rates between Black Belt and non-Black Belt counties might be 

explained by several factors discussed below. Still, as Chart 4 shows, Black 

Belt counties have experienced the highest COVID-19 death rates overall.  

 

When considering the 

combined deaths from 

2020–2021, Lowndes, Hale, 

Greene, and Crenshaw are 

still the top 4 counties by 

COVID-19 deaths per 

100,000 population. This is 

of particular importance, 

since the Black Belt is 

already suffering from 

population loss—the region 

lost over 40,000 residents 

from 1998 to 2018—as the 

rest of Alabama has grown.8 Clearly, the Black Belt has struggled with the 

COVID-19 pandemic over the last two years, yet the problem is really for 

rural Alabama as a whole. 
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Reasons for Higher Black Belt COVID-19 Death Rates 

We now turn to explanations for the patterns of COVID-19 deaths captured 

in this data, particularly the concentration of deaths in the Black Belt and 

rural areas. Rural Americans tend to be older and more vulnerable to 

disease.9 According to Jessica McGraw, CEO/Administrator of John Paul 

Jones Hospital in Wilcox County, hospitalized COVID-19 patients in rural 

areas tend to have higher rates of chronic diseases or underlying conditions, 

such as diabetes, obesity, or heart disease.10 Rural populations in Alabama 

also tend to be poorer.11 The Black Belt’s large African American 

population, a demographic disproportionately affected by the pandemic 

across the country, is also relevant in explaining the health disparities.12  

 

The explanations we 

explore in this brief are 

vaccination rates by 

county and access to 

health care. Chart 5 

shows the COVID-19 

vaccination rates for 

those completing a full 

vaccine series, not 

including booster shots (1 

Johnson & Johnson shot 

or 2 Pfizer/Moderna 

shots).13 Despite national 

trends showing that rural populations are less likely to be vaccinated than 

metro areas, as well as the historically-rooted vaccine hesitancy among 
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African Americans, 7 of Alabama’s top 10 most vaccinated counties are in 

the Black Belt: Lowndes, Marengo, Bullock, Hale, Perry, Wilcox, and 

Clarke.14,15,16 The other 3 counties in the top 10 are Madison, Shelby, and 

Jefferson—home to two of Alabama’s largest metropolitan areas.  

 

This high vaccination rate among majority-minority Black Belt counties 

might explain the data in Chart 3, where the impact of COVID-19 deaths 

was more equally dispersed across rural Alabama as a whole. During the 

latest Omicron surge in January 2022, Black Belt counties with higher 

vaccination rates tended to have lower COVID positivity rates, while the 

reverse held true for lesser vaccinated non-Black Belt rural counties.17 This 

may speak to the success by state and county officials to extend COVID-19 

vaccinations to vulnerable, older Black Belt populations, since the Black 

Belt’s population is on average older than the rest of the state; yet it may 

also speak to the lower vaccination levels in rural non-Black Belt counties.18 

There is also strong national evidence that COVID-19 vaccination rates 

differ sharply along partisan lines, with counties voting for Democrats in 

2020 having a nearly 13% higher vaccination rate than those voting for 

Republicans—and six out of the seven Black Belt counties in the top 10 by 

vaccination rate voted for Democrats in 2020.19,20 

 

The Lack of Primary Care Physicians and COVID-19 

Our Black Belt 2020 series found Black Belt counties are losing rural 

hospitals, with residents having to travel farther to receive healthcare.21 

Chart 6 shows the ratio of population to primary care physicians by 

county.22  Similarly to the 2021 COVID-19 death rates in Chart 3, however, 

no clear pattern emerges. While Black Belt counties face severe challenges 
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to access primary care 

physicians—Lowndes 

County shares one physician 

for nearly 10,000 residents—

access to primary care 

physicians is a general 

problem for all of rural 

Alabama. Primary care 

physicians provide essential 

preventative and primary 

care and make referrals for 

specialized care. Inadequate 

access to healthcare has detrimental effects on health outcomes, and this 

likely contributes to the wider spread of COVID-19 deaths across rural 

Alabama in 2021 (Chart 2).  

 

Chart 7 shows the staggering difference in the number of primary care 

physicians available in the Black Belt and non-metro areas versus the rest 

of Alabama. Non-Black Belt Metro counties (which includes Jefferson, 

Madison, Mobile, and Tuscaloosa) have an average of 109 primary care 

physicians per county—more than twice the state average of 49.23 The state 

average is more than two times greater than the non-Black Belt, non-metro 

counties' average of 20 primary care physicians. The non-Black Belt, non-

metro average is only marginally better than the average for all Black Belt 

counties at 17—less than a quarter of the metro average. If the Black Belt’s 

only metropolitan county—Montgomery, an outlier in the Black Belt—is 

excluded from the count, the average number of physicians in Black Belt 
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counties falls from 17 to just 8. While these numbers are not adjusted for 

population, they demonstrate the limited access to healthcare that rural 

Alabamian’s face, especially in the Black Belt. 

 

Because primary care physicians are key to preventative care, limited access 

to these healthcare providers has a cascading impact. Combined with the 

fact that hospitals in the Black Belt have limited capacity to treat advanced 

illnesses, many 

people in the 

Black Belt and 

rural Alabama 

must travel great 

distances to seek 

the care they 

need. This has 

undoubtedly 

contributed to the trend of COVID-19 deaths hitting rural Alabama 

generally, and the Black Belt specifically, the hardest. 

 

Implications and Policy Recommendations 

COVID-19 has clearly devastated the already financially and medically 

stressed Black Belt region of Alabama. Healthcare has become one of 

Alabama’s fastest growing industries, with some of the highest demands 

for labor. The COVID-19 pandemic has only increased this demand over 

the last two years.24 The Black Belt and other rural parts of Alabama have 

especially struggled with this, as the few hospitals and clinics that remain 

open in the region met their capacities almost instantly, and the region’s 
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few hospitals have strained to maintain personnel and supplies.25 

According to Loretta Wilson, CEO/Administrator at Hill Hospital in Sumter 

County, the unknowns of the COVID-19 pandemic also strained staffing at 

hospitals as fear fell on doctors and nurses and caused some to exit the 

health care field altogether.26 

 

The pandemic has made clear that the Black Belt is not well-equipped for 

public health emergencies. In Wilcox County, according to Jessica McGraw, 

CEO/Administrator at John Paul Jones hospital, COVID-19 patients 

requiring intensive treatment had to be transferred to hospitals in 

Montgomery, Greenville, or Birmingham due to lack of adequate supplies.27 

To better prepare the Black Belt for future emergency scenarios, there needs 

to be significant investment to ensure there are enough supplies and 

facilities, as well as to incentivize healthcare professionals to work in the 

Black Belt and rural Alabama generally.  

 

The healthcare industry is already known for generally offering higher-

wage jobs, but as the COVID-19 pandemic has shown, much more is at 

stake than just a paycheck. For Ms. Loretta Wilson, CEO/Administrator at 

Hill Hospital and a native of the Black Belt, her stake in the Black Belt is a 

personal passion for her family and community.28 Potential incentives for 

healthcare workers should make it attainable and sustainable for motivated 

and passionate people to stay and work in their Black Belt communities. 

Some incentives that have succeeded in other states include, but are not 

limited to, housing accommodations, student loan forgiveness for extended 

contracts in rural areas, and assistance with childcare. 
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The Black Belt continues to struggle with lacking or inadequate institutions 

essential for everyday life, health, education, and prosperity. The region has 

made efforts in recent years to recruit businesses and retain health 

institutions, but the lack of outside investment in the Black Belt—combined 

with population decline—has consistently stunted the region’s progress. 

For example, Selma’s population declined from 25,000 to just under 18,000 

between 2010 and 2020. This population decline has challenged the 

recruitment and retention of a skilled-workforce, particularly for hospitals 

and healthcare providers in the region in light of COVID-19. Investment in 

all aspects of the Black Belt—such as expanding broadband infrastructure 

to improve telemedicine access—can uplift communities like Selma, but 

also the state as a whole. 
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Research Associates:  Emily Grace Corley, Noel Keeney, Sean O’Brien, & Garrett Till 

401 Queen City Avenue Box 870249, Tuscaloosa, Alabama 35487 · Telephone: (205) 348-6004 · 
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development studies. CBER also collects, maintains, analyzes, and releases business and 
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