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A NEWS

Latino, Hispanic residents make up
largest percentage of coronavirus
cases in Clark County

by Tiffany Lane, Thursday, May 14th
2020.

The health district says Hispanics
make up 27 percent of the total
positive cases in the county

242 NEW YORK

CORONAVIRUS
Hispanic Community in NYC

‘Disproportionately’ Impacted by
COVID-19: Officials

Overall, data suggests that minorities,
particularly the African American and Latino

communities, are disproportionately affected by

the virus
By Jennifer Vazquez ¢ Published April 8, 2020 »
Updated on May 6, 2020 at 2:47 pm

AARP

Real Possibilities

Blacks, Hispanics Hit Harder by
the Coronavirus, Early U.S. Data
Show

Chronic health conditions and social factors
are to blame, experts say
by Rachel Nania, AARP, Updated May 8,

~AA~A

Ehe New York Eimes

For Latinos and Covid-19,
Doctors Are Seeing an
‘Alarming’ Disparity

The outsized infection rate
among Hispanics in some
states could hobble efforts to
guash the spread of Covid-
19, prompting states like
Oregon to step up testing
and take emergency

Latinos disproportionately hurt
by coronavirus in Maryland,
Baltimore and among Johns
Hopkins patients

Thalia Juarez

By THALIA JUAREZ
BALTIMORE SUN |

MAY 12, 2020 | 1:05 PM

ARIZONA € PBS

The impact of the coronavirus
pandemic on Latinos
Wednesday, May 13, 2020

COVID-19 has hit minority communities especially
hard. Latinos are also being impacted by the collapsing
economy and the “types” of businesses that are

Measures. closing. Horizonte host Jose Cardenas talked to
May 7, 2020 Gilberto Lopez, from ASU’s school of trans-border
By MIRIAM JORDAN and studies, about the impact of COVID-19 on the Latino
RICHARD A. OPPEL JR. community.
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Presentation Notes
These are some of the many headlines reporting on how and why Hispanics and Blacks are disproportionately impacted by Covid.

https://www.aarp.org/

Covid-19 Cases in the U.S and Latinos

o Total US Cases: 1,467,065
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Presenter
Presentation Notes
It is important to note that this above the Latino population of 18.3 %.

Age- Data were collected from 1,140,197 people, and age was available for 1,137,398 (99.8 %) people.
RACE- Data were collected from 1,140,197 people, but race was only available for 543,768 (47.7%) people.
Ethnicity-Data were collected from 1,140,197 people, but ethnicity was only available for 504,413 (44.2%) people


https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html

COVID-19 Deaths in the US and Latinos

On May 13, 2020, CDC reports on available
racial/ethnic data on provisional death counts for
COVID19.

The current Latino population in US is 18.3%.

The CDC reports that 16.6% of U.S. COVID-19
deaths are among Latinos.

However, when you look at comparable geographic
locations with large populations of Latinos, the
Latino COVID -19 death rate is much higher on
average 26. 8%.



Presenter
Presentation Notes
You can use Florida as an example.
(26.1% of total state population is Latino)
Reports 23.1% Latino distribution of COVID-19 deaths.
However, when weighted for comparable geographic outbreak area, the 45.8% Latino distribution of COVID-19 deaths is 45.8%. 


The CDC shared racial/ethnic data on provisional death counts for COVID-19 on May 13, 2020.

16.6% of U.S. COVID-19 deaths are among Latinos.

However, when CDC used weighted population distributions, the Latino death rate became a more out-sized 26.8%.

CDC- The weighted population distributions ensure that the population estimates and percentages of COVID-19 deaths represent comparable geographic areas, in order to provide information about whether certain racial and ethnic subgroups are experiencing a disproportionate burden of COVID-19 mortality.

CDC also warns this data may be incomplete.

It doesn’t include all deaths that occurred during a given time period, given a one-to-two-week lag.

“A full national picture of the racial impact was clouded by uneven reporting across states and counties,” according to the New York Times. “In many places, racial data for a large percentage of patients was unavailable, potentially skewing results. Other states provided no racial data.”

NOTE: The percent of deaths reported in this table represent all deaths received and coded as of the date of analysis and do not represent all deaths that occurred in that period. Data are incomplete because of the lag in time between when the death occurred and when the death certificate is completed, submitted to NCHS and processed for reporting purposes. This delay can range from 1 week to 8 weeks or more, depending on the jurisdiction, age, and cause of death. Provisional counts reported here track approximately 1–2 weeks behind other published data sources on the number of COVID-19 deaths in the U.S. COVID-19 deaths are defined as having confirmed or presumed COVID-19, and are coded to ICD–10 code U07.1. Unweighted population percentages are based on the Single-Race Population Estimates from the U.S. Census Bureau, for the year 2018 (available from: https://wonder.cdc.gov/single-race-population.html). Weighted population percentages are computed by multiplying county-level population counts by the count of COVID-19 deaths for each county, summing to the state-level, and then estimating the percent of the population within each racial and ethnic group. These weighted population distributions therefore more accurately reflect the geographic locations where COVID-19 outbreaks are occurring. Jurisdictions are included in this table if more than 100 deaths were received and processed by NCHS as of the data of analysis.







Distribution of deaths involving coronavirus disease 2019 (COVID-19) by
age and by race and Hispanic origin group, U. S. *

. . Non-Hispanic Non-Hispanic
Non-Hispanic American Native Non-Hispanic
Total COVID-  Non-Hispanic Black or . Non-Hispanic .. P Hispanic or 4
Age group . . Indian or . 3 Hawaiian and More than . Unknown
19 Deaths White African Asian o Latino
American Alaska Other Pacific One Race
Native? Islander*
All Ages 54,861 28,701 12,312 234 3,164 41 139 9,105 1,165
Under 1 year 4 2 0 0 0 0 0 2 0
1-4 years 2 1 1 0 0 0 0 0 0
5-14 years 6 1 4 0 0 0 0 0 1
15-24 years 59 15 17 0 2 0 1 23 1
25-34 years 388 64 133 8 22 3 4 146 8
35-44 years 973 152 312 15 45 0 3 426 20
45-54 years 2,772 625 875 27 188 5 11 963 78
55—-64 years 6,725 2,201 2,141 48 490 6 22 1,617 200
65—74 years 11,524 4,996 3,307 60 752 15 31 2,041 322
75—-84 years 14,930 8,274 3,257 44 807 8 34 2,186 320
iieyrears and 17,478 12,370 2,265 32 858 4 33 1,701 215

As of May 9,2020. Numbers do not reflect all the deaths since only single ethnicity Latino is reported, not all states reporting racial/ethnicity data, time lag in death reports.


Presenter
Presentation Notes
1Race and Hispanic-origin categories are based on the 1997 Office of Management and Budget (OMB) standards, allowing for the presentation of data by single race and Hispanic origin. These race and Hispanic-origin groups differ from the bridged-race categories shown in most reports using mortality data.

Please note that these numbers do not reflect all the deaths since racial/ethnicity data is not all states report this data and this is only for single ethnicity Latino. 



Employment

Essential workforce- higher risk of
exposure (hospitals, transit systems)

Service industries — loss of jobs
(restaurants, hotels )

Agricultural industry

COVID19?

e

[e]

Socio -Economic inequities

Low wages
Less savings
Higher poverty rates
Food insecurity

Health Vulnerabilities

Loss/lack of health insurance
Less healthcare access
High incidence of Chronic diseases

Latinos disproportionately impacted by

Undocumented Immigrants

Fear of accessing care
No unemployment aid
No stimulus check
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https://salud-america.org/coronavirus-case-rates-and-death-rates-for-latinos-in-the-united-states/

CNNBut what the coronavirus' effect reveals is that the Latino demographic is largely made up of people of color working in essential and service jobs on the front lines of transit systems, hospitals, the hotel industry, and the meatpacking and agricultural industries, with a longstanding lack of access to adequate health care.



Dr. Cecilia Rosales
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Professor & Chair
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Mumber of Cases

14,565

Select a county to filter the other graphs. COVID-19 Cases by Age Group

Graphs will not be displayed for counties with fewer than 10 cases.

| Less than 20 years 1,179

20 - 44 years

1,023

45 -S54 years 2,447

55 -84 years 2177

6E years and older 2,091
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Unknown 5

COVID-18 Cases by Gender Chronic medical condition

Female S3%

Male 47%

5,563

Hower ower the icon to get more information on the datain o
this dashboard.

COVID-18 Cases by Race/Ethnicity

White, non-Hispanic 22%
Hispanicor Latino 15%
Mative American 12%

Black, non-Hispanic 3%

Asian/Pacific Islander 1%

Other, non-Hispanic 2%

Unknown 4A2%
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High-risk

[65+vyears OR 1+ chronic medical condition)

»w O

i Chronic medical conditions include diabetes, cardiac disease, hypertensicon, chronic pulmonary disease, chronic kidney disease, or chronic liver
Date updated: 5/1%/2020 WE p ry W

disease.
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Presentation Notes
Here's what is known about the confirmed cases in Arizona, as of May 19. The number of reported cases in the state is likely much higher than the numbers reflect because of limited testing availability for much of the pandemic. 


The state says race is unknown for 42% of the coronavirus cases and 20% of those who have died

Race and ethnicity are also complex concepts to reduce to basic, consistent data points – and health departments and the U.S. Census Bureau report race and ethnicity differently. For instance, the ADHS reports White, non Hispanic, Black non-Hispanic and other non-Hispanic, whereas the U.S. Census Bureau reports “White alone and not hispanic" and "Two or more races."
There's also the question of how to best collect and clean data on race and ethnicity. The U.S. Census Bureau considers "White," "Black or African American," "Asian," "American Indian and Alaska Native" and "Native Hawaiian and Other Pacific Islander" all races, but "Hispanic or Latino" as an ethnicity. So someone who considers herself to be a white Latina could report her race and ethnicity in many different ways, including as "White," "Some other race" or "Two or more races."
Native Americans, older people and men are dying in disproportionate numbers in Arizona from COVID-19, according to new data released by the state's health department.

Native Americans make up 17% of those who have died from COVID-19, among the cases for which race and ethnicity are known, according to data released by the Arizona Department of Health Services. The American Community 

Survey's 5-year estimates show about 4.6% of Arizonans are American Indian or Alaska Native.

But the data is incomplete, particularly about coronavirus victims. The state says race is unknown for 42% of the coronavirus cases and 20% of those who have died
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The state says race is unknown for 42% of the coronavirus cases and as far as those that have died, 20% are unknown.

The data does show a disparity in age, however. Deaths are overwhelming in cases over age 65. Of the state's 704 deaths, 560 have been in this age category.

Those who have died are also more likely to be male than the broader Arizona population: 54% of deaths have been male, although just 47% of confirmed cases are male.



Hospitalization

Howver over the icon to get more information cnthe data
inthis dashboard.
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Mumber of COVID-19 Cases that are Hospitalized by Date of Hospitalization

Mar 25
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20 - 44 years
45 - BEd years
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COVID-19 Hospitalized Cases by Age Group

53%
Male

750

COVID-19 Hospitalized Cases by Gender

COVID-19 Hospitalized Cases by
Race/Ethnicity

white, Non-Hispanic |GGG o
Hispanic or Latino _ 27%
Mative American 10%
Black, Non-Hispanic 5%
Asian/Pacific Islander 2%
Other, Mon-Hispanic 2%

Unknown 14%
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Number of covid19 cases missing hospitalization status is 5,459, which is about 37%
37% of COVID19 cases missing Hospitalization status
Clearly covid is not a respecter of any class, age, ethnicity. It’ll accept any as its host. We can see that it doesn’t discriminate as to host, but unfortunately it kills those who have on or two underlying conditions like heart disease and diabetes. Those diseases from which the poorest among us suffer disproportionately.


Maricopa County

This number is likely to increase as there is an 8 day reporting delay from when specimens were collected.

Aarg and restaurarts
wder 0 Bmit
gathenings to

COSEIDMRER o e onger
10 peopie

|
o =3
=
n
T ‘
.
5 "
.
N
N
T —

15l cormamercial
positvve COVIDAS st
31,20 3/8/20 3/15/20 372220 3/29/20 4,/5/20 4712

|

I!
Ii-

5/17

b ji |

4/19/20 4&4/26/20 b/3/20 5/10/20

]
= ]

Date of specimen collection


Presenter
Presentation Notes
COVID-19 Daily Report Monday, May 18, 2020 
 Maricopa County Department of Public Health  
 
The number of people diagnosed with COVID-19 in Maricopa County per day is steadily increasing. This is because more testing is being done in the community. 


This number is likely to increase as there is a 6 day reporting delay from when specimens were collected.
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The best way to track COVID-19 trends in Maricopa County is to follow the number of people hospitalized with COVID-19. This is because hospitalizations are not influenced by testing availability or by the addition of new types of tests. COVID-19 hospitalizations have leveled off likely due to personal and social mitigation efforts such physical and social distancing efforts. 


These numbers present a more severe picture than what is actually
happening in the community.

Cases as of
Total number of cases*

yesterday
number (%) (% overall) number (change)
Cases 7409 (100%) 7225 (+184)
Sex
Female 3951 (53%) N 3841  (+110)
Male 3458 (47 %) N 3384 (+74)
Age group
0-19 years 490 (7%) B 471 (+19)
20-44 years 2914 (39%) N 2833 (+81)
45-64 years 2338 (32%) N 2278 (+60)
65+ years 1664 (22%) N 1638 (+26)
Unknown 3 (0%) 9 (-2)
Hospitalized+ 945 (13%) M 931 (+14)
ICU+ 265 (4%) | 258 (+7)
Deaths 325 (4%) | 310 (+15)

*This is a rapidly-evolving situation. The Maricopa County case count might vary slightly from
that of ADHS depending on the time of day data were downloaded. This breakdown includes all
cases to date in the outbreak (1/22/2020 - present).

#This count includes all cases ever hospitalized or admitted to the ICU during their illness.


Presenter
Presentation Notes
Case counts only represent people who seek care and get diagnosed. Often, people with mild disease are less likely to seek care and get tested. Case counts represent our confirmed cases: that is, people who have tested positive for COVID-19 with a PCR test (nasal swab).  
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Source: https://www.maricopa.gov/DocumentCenter/View/59661/COVID-19-Daily-Data-Report?refer=home-button S



Presenter
Presentation Notes
Race information is only available for 49% of COVID-19 cases reported to public health.  About 51% of cases have unknown race status and are not reflected in this chart. 
 
» About 74% of COVID-19 cases and 79% of hospitalizations are white, compared with 80% of the total population in Maricopa County. » About 8.5% of COVID-19 cases and 9% of hospitalizations are Black or African American, compared with 6% of the total population in Maricopa County.   » About 5% of COVID-19 cases and 4% of hospitalizations are American Indian or Alaskan Native, compared with 2% of the total population in Maricopa County.  » About 3% of COVID-19 cases and 4% of hospitalizations are Asian or Pacific Islander, compared with 5% of the total population in Maricopa County.   » American Indian/Alaska Natives and Black or African Americans are more likely to be hospitalized than Whites in Maricopa County.  
 
Note: Race information is only known for 49% of confirmed COVID-19 cases.  Ethnicity information is only known for 53% of confirmed COVID-19 cases.  Race/ethnicity data is usually self-reported to healthcare facilities or public health investigators and is optional to provide.  Unknown data for race/ethnicity likely reflects differences in data collection and reporting systems. For these reasons, data provided below should be viewed as a limited picture of what is occurring in the community. Hispanic or Latino, compared with 31% of the total population in Maricopa County. » About 69% of COVID-19 cases and 72% of hospitalizations are non-Hispanic or Latino, compared with 69% of the total Population in Maricopa County.

https://www.maricopa.gov/DocumentCenter/View/59661/COVID-19-Daily-Data-Report?refer=home-button

Race and Ethnicity

Hispanic or Latino populations have higher overall case rales per Hispanic or Latino populations have similar hospitalization rales
100,000 persons than non-Hispanic or Latino populations. per 100,000 persons as non-Hispanic or Latino populations.

Hispanic or Latimo of any
(&cd

Ethnicity information is only available for 53% of COVID-19 cases reparted to public health. About 47% of cases have unknown ethnicity status and are not
reflected in this chart.
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Ethnicity information is only available for 53% of COVID-19 cases reported to public health.  About 47% of cases have unknown ethnicity status and are not reflected in this chart. 
 
» About 35% of COVID-19 cases and 30% of hospitalizations are Hispanic or Latino, compared with 31% of the total population in Maricopa County. » About 65% of COVID-19 cases and 70% of hospitalizations are non-Hispanic or Latino, compared with 69% of the total Population in Maricopa County. 


The risk of being admitted to a hospital, Intensive Care Unit (ICU), or dying due to COVID-19 infection

increases with age.
Risk Severmly by Age
0-19 years
Hospitalized | 8(2%)
ICU  1(0%)
Died o0(0%)

20-44 yvears 45-64 years 65+ years
IiET (6%) I 326 (14%) . 424 (25%)
41 (1%) |95 (4%) I 128 (8%)
7 (0%) 28 (1%) Izsm (17%)
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The best way to track COVID-19 trends in Maricopa County is to follow the number of people hospitalized with COVID-19. This is because hospitalizations are not influenced by testing availability or by the addition of new types of tests. COVID-19 hospitalizations have leveled off likely due to social distancing efforts. Epi Curve by Hospitalizations 
 


Eduardo S. Alcantar, MD, MPH

Chief Medical Officer
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Myth: LatinX/Hispanics
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First Aid

The cure to
life's problems!
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Treatments by Race

SPANISHPBUACK QuiiE

i

Valle del Sol

COMMUNITY HEALTH




Myth resources

12 Myths About Coronavirus, From the Worid
https://www.health.com/Condition/InieCHotISSaNs

Debunking COVID-19 (coronavirus) myths
https.//www.mayoclinic.org/diseaseS=cotal

OSHA Publications - COVID-19, Novel
https.//www.osha.qgov/pls/publicalionsis

COVID-19 MITOS Y REALIDADES
https.//www.gob.mx/Salud/Docume

Valle del Sol

COMMUNITY HEALTH


https://www.health.com/Condition/Infectious-diseases/Coronavirus-myths
https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/coronavirus-myths/art-20485720
https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/coronavirus-myths/art-20485720
https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/coronavirus-myths/art-20485720
https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/coronavirus-myths/art-20485720
https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/coronavirus-myths/art-20485720
https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/coronavirus-myths/art-20485720
https://www.mayoclinic.org/diseases-conditions/
https://www.osha.gov/pls/publications/publication.athruz?pType=Industry&pID=651
https://www.osha.gov/pls/publications/publication.athruz?pType=Industry&pID=651
https://www.osha.gov/pls/publications/publication.athruz?pType=Industry&pID=651
https://www.osha.gov/pls/publications/publication.athruz?pType=Industry&pID=651
https://www.osha.gov/pls/publications/publication.athruz?pType=Industry&pID=651
https://www.osha.gov/pls/publications/publication.athruz?pType=Industry&pID=651
https://www.osha.gov/pls/publications/publication
https://www.gob.mx/salud/documentos/covid-19-mitos-y-realidades?tab=

Dr. Richard White

Consultant,
Community & Internal Medicine

Mayo Clinic
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Patient Care during COVID-19:

The Hispanic/Latinx Perspective

AZ Hispanic/Latinx COVID-19 Town Hall
May 19, 2020

Richard O. White Ill, MD, MSc

Assistant Professor Internal Medicine & Pediatrics
Community Internal Medicine

Mayo Clinic Florida
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Presentation Notes
We’ve heard some concerning statistics regarding the impact of COVID-19 on our community and I’m certain many of us have been concerned about our own personal risk or that of our family/friends. I’d like to spend a few minutes discussing some of the things we should consider as we continue to navigate this pandemic. 


COVID-19 & THE UNIQUE NEEDS OF
OUR COMMUNITIES

* Our Homes
e Our Jobs

 Impact on exposure risk (e.g.
Agriculture, Restaurant/Food
Packaging Industries)

- Paid leave, Exclusionary
Policies, Telework

* Our Health Risk

* Diabetes, Obesity, Access to
Care, Insurance, Respiratory
Conditions (e.g. Asthma),
Digital Divide
Ave + English Proficiency

CLINIC

Y
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Many Hispanic families live in homes that are often multi-generational with members having varying levels of risk for COVID-19. 
Hispanics have higher rates of jobs that are lower income and/or those that place them at special risk for exposure
Many of the current policies meant to stimulate the economy exclude certain Hispanic families (e.g. mixed status, recent immigrants)
We have higher rates of high risk conditions
Our healthcare system is complex and particularly for those who do not speak English well 


Our Rights & Responsibilities durlng
COVID-19

* Prevention

- Hand washing, mask,
avoiding crowds, cleaning
surfaces

 Medical Care
+ Testing (PCR, antibody)

» Chronic disease
management

* Interpreter services

STAY HOME. STAY HEALTHY. STAY CONNECTED.

» Social Support

CLINIC * Physical but not social ||
Ty distancing!
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The best treatment for COVID-19 is to avoid exposure! 
It is important to know the signs and symptoms of the infection, when to seek medical care
It is important to continue to manage chronic diseases; appointments have likely been cancelled/postponed so important to reschedule now that many practices are seeing patients again
What is my main problem?
What do I need to do?
Why is it important for me to do this?
We have the right (Title VI) to language concordant services 
Physical distancing ≠ Social Disconnection 
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Dr. Jorge Mallea

Consultant,
Division of Pulmonary, Allergy and

Sleep Medicine

Mayo Clinic




Hospitalization for COVID-19

Jorge Mallea, MD

Consultant Division of Pulmonary, Allergy and Sleep
Medicine

Mavyo Clinic Florida



Rates per 100,000 population

Laboratory-Confirmed COVID-19-Associated Hospitalizations

Preliminary weekly rates as of May 09, 2020

COVID-NET :: Entire Natwork :: 2020 :: Weekly Rate

Age Selection
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—_ 5ATyr
— 13-40yr
—— 50-64yr
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Fercent

COVID-NET | A Weekly Summary of U.S. COVID-19 Hospitalization Data. >3

COVID-19 Laboratory-Confirmed Hospitalizations
Preliminary data as of May 09, 2020

Characteristics Of Covid-19-associated Hospitalizations
Race/Ethnicity
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General Care

* |solation in private room and/or COVID-19 ward

* Monitoring
— Oxygen saturation
— Arterial blood pressure
— Electrocardiogram

* Remote care



General Care

Oxygen
Prevention or treatment for venous clots

Laboratory testing to evaluate other posible infections, kidney
and liver functions and “inflammation”

Chest x-ray or CT chest
Echocardiography

Continue taking usual meds



Expermental Treatments

e Antivirals

— Remdesivir

e Cytokine Storm
— Tocilizumab

— Sarilumab
— Other

e Convalescent Plasma



* ARDS
* Oxygen

— High Flow Nasal Cannula
CPAP/BiPAP

— Intubation and mechanical
ventilation

e |V Meds

— Keep adequate blood pressure
— Antibiotics
— Experimental Meds




Discharge

Low oxygen needs (2-3 L/minute)
No IV meds
Eating enough calories

Lab values are improving



Dr. Francisco Moreno

Professor of Psychiatry

University of Arizona Colleges of
Medicine Tucson and Phoenix




Francisco A. Moreno, MD

Professor of Psychiatry, Colleges of Medicine Phoenix and Tucson
Associate Vice President, University of Arizona Health Sciences
Director, Arizona Hispanic Center of Excellence
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Ways Coronavirus Impacts Latinos

COVID-19 can affect anyone. '_
But, for Latinos, the coronavirus pandemic is e POVERTY

worsening health, social, and income inequities, Latinos represent 27.2% of the population in
and raising fears of disparities in disease rates, poverty. Coronavirus exacerbates inequities in
exposur’e' testing' ﬂnd preventinn_ F _' =t a access to social support. housing. food, and more.

:5:_ salud.to/coronaviruspoverty

Early reports from hotbed areas, including NYC and

. i Amid coronavrius, families who rely on nutrition
Oregon, show higher COVID-19 incidence and death o

2 aid can't stock up on food or buy online. 16.2% of
rates among Latinos and others of color fie
o s i Latinos suffer food insecurity (not enough food)
i 50 ud.te/POCcoronavirus
:7,;) salud.to/covidfoodsacurity

e TESTING & HEALTHCARE

COVID-19 more frequently than those who don't,

@ People with health insurance get tested for o HOUSING AND RENT

even if tests are free. 19% of Latinos are uninsured, 56.9% of Latinos are "housing cost burdened,” spending

r;_, salid tofcovdizparitios about a third of their income on housing. Coronavirus is
= exacerbating housing instability

ﬁ;: salud.to/coronaafffecthousing

o JOBS ON THE FRONT LINES  ownm
s o NO OPEN SPACE

Only 16.2% of U.5. Latinos can wark from home, The:  ANDWICHES
. . s
=M

=
are overrepresented in high-contact jobs (foed. retail, JI|£’
LR
hospitality, health) with little or no paid leave. _"-_

Walking and biking are up during COVID-19, Trail use is

- ‘
salud to/covidworkers L] : d :
& salud.to/covidworkers green, open spaces for activity amid social distancing.

= :"l salud. to/covidwalk 2
@ sociaL pisTaNCING ) |
Essential workers are more likely to be exposed to Lutinﬂ I:Gmilies deser\'e our h6|p il"l QVOidin

coronavirus, and less likely to be able to do social COI’O“GVEI"US ﬂnd fiXiI'lg thESE big inequities.

distancing. They risk exposure for a paycheck Gei in\fﬂlved at salUd.tU fcaronﬁeql}ity!

zﬁ: salud to/covdisparities

up 200%! But Latinos have less access to sidewalks and / 7

CRAPHIC BY SALUD AMERICA! ON &/15/20
A PROGCRAM BASED AT UT HEALTH SAN AMTOMNIO




Hispanics are more threatened by COVID-19

m Major threat = Minor threat Not a threat

U.S. economy

Hispanics 70 22 7

U.S. overall T0O 25 gl

Health of U.S. population as a whole
Hispanics 65 il 5

U.S. overall a7 A5 8

Personal financial situation
Hispanics 50 33 16

U.S. overall 34 A3 23

Day-to-day life in their local community
Hispanics 49 40 10

US. overa 14

Personal health
Hispanics 39 43 18

U.S. overall 27T 51 22

MNote: Share of respondents who didn't offer an answer not shown.
Source: Survey of US. adults conducted March 10-16, 2020.

PEW RESEARCH CENTER




Protective Strategies

Managed your information,

| ' lly Work for Y.
ntentionally Work tor Your Balance Meeting Safety &

Mental Health Wellness

Basic Needs
Minimize Tensions, Be Physical Distancing with
Respectful and Kind to Social Proximity, Family,
Others, Remain Optimistic Church, Friends
Decrease Alcohol, Eat Well, Identify your Need for Help,
Keep Physically and and Find Help that Fits your

Mentally Active Language and Culture
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