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Social justice is a construct that rightfully asserts all 
individuals are entitled to equal rights and opportuni-

ties, which includes the right to a healthy life and access 
to high-quality health care. Adoption of and long-term 
adherence to healthy living (HL) behaviors require oppor-
tunities to be physically active and have access to healthy 
food. High-quality health care incorporates HL medicine 
(HLM), where health care professionals educate patients 
on the importance of being physically active, consuming 
nutritious foods, not smoking, and maintaining a healthy 
body weight. It is well established that adherence to HL be-
haviors significantly reduces the risk of developing chronic 
diseases, including cardiovascular disease, obesity, diabetes, 
pulmonary disease, and certain forms of cancer (ie, prima-
ry prevention).1 Moreover, the importance of HL behaviors 
and receiving HLM extend to individuals who are already 
diagnosed with one or more chronic diseases to reduce the 
risk of subsequent adverse health outcomes (ie, secondary 
prevention).2 Unfortunately, social justice in the context to 
HL behaviors and access to HLM do not exist for all Amer-
icans, in particular Black and Hispanic individuals living 
in underserved communities. Unhealthy lifestyle behaviors 
and characteristics, including physical inactivity and lack 
of access to safe locations to encourage physical activity, 
lack of access to healthy foods, obesity, and smoking, are 
often more prevalent in these underrepresented popula-
tions in underserved communities.3-5 As a consequence, 
chronic disease prevalence and the risk of developing mul-
timorbidity are higher in underrepresented individuals liv-
ing in these communities.3,6 The coronavirus disease-2019 
(COVID-19) pandemic dramatically compounded the un-
healthy lifestyle—chronic disease crisis. Findings during the 
pandemic rapidly indicated individuals with one or more 
chronic disease diagnoses infected with COVID-19 were 
at significantly higher risk for hospitalization and death.7 
More disconcerting, but not surprising, is the fact that 
poor outcomes with COVID-19 are staggeringly higher in 
Black and Hispanic communities.8,9 There is a clear syner-
gy among unhealthy lifestyle behaviors and characteristics 
(eg, sedentary lifestyle, poor diet, excess body mass, and 

smoking), the risk for development of one or more chron-
ic diseases and poor outcomes in the event of COVID-19 
infection, a synergy that clearly indicates an ongoing syn-
demic (ie, two or more health conditions or diseases that 
negatively interact with and affect the outcomes of one an-
other).10 The social context of this syndemic is evident by 
the disproportionate impact the combination of unhealthy 
lifestyle behaviors, chronic disease, and COVID-19 infec-
tion are having in Black and Hispanic individuals in un-
derserved communities.8,9 Unhealthy lifestyle behaviors are 
a root cause of this syndemic. As such, adherence to HL 
behaviors and access to HLM in underserved communities 
are essential to the uncoupling of this syndemic and creat-
ing social justice related to health and well-being.
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