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Equity in COVID19 Surveillance Activities

Zoom to Zip Code Zoom to City Council District

CONFIRMED CASES BY AGE GROUP
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REPORTED CASES BY DATE CONFIRMED DEATHS BY AGE GROUP

World (WHO link) 1,356,780 79,385 18-29 833 13.7% 150.7

(1) Does not include persons with pending COVID-19 tests or persons with COVID-19 related 30-39 1060 17.4% 2323
illness who have not been tested. 40-49 1m3 18.2% 330.8

COVID-19 Death Characteristics for Chicago residents 50-58 1174 19.2% 3751
= DEATHS WITHIN RATE PER 100,000 60-69 883 14.5% 3358
| . . | ] — ARACTERISTIC DEATI GROUP POPULATION 70+ 968 15.9% 4114
23 7079 Chicago 2.9% 6.5 Unknown 5 0.1% -
CASES BY SOURCE OF EXPOSURE CONFIRMED CASES BY RACE/ETHNICITY CASES BY GENDER Age St
0-17 1 1.6% 02 Female 2989 49.0% 215.6
18-29 2 0.2% 04  Male 3049 50.0% 2310
o mm - . . 30-39 5 0.5% 11 Unknown 61 1.0% -
. q : — : @ 40-49 18 1.6% 5.3 Race-ethnicity (2)
50-59 24 2.0% 77 Latinx 690 15.5% 88.8
60-69 30 3.4% 1.4 Black, non-Latinx 2276 51.2% 2902
70+ 97 10.0% 412 White, non-Latinx 1019 23.0% 132
Gender Asian, non-Latinx 163 3.7% 90.6
Female 68 2.3% 4.9 Other, non-Latinx 293 6.6% 2453
Male 109 3.6% 83 Unknown 1658 (27.2%) -
Unknown - - - (2) Race-ethnicity percentage is calculated among those with known race-ethnicity as reported
Race-ethnicity by the medical provider.
Latinx 17 2:5% 22 Underlying Chronic Conditions among Chicago residents who
Black, non-Latinx 122 5.4% 156  died from COVID-19
White, non- 22 2.2% PRSI CHARACTERISTIC NUMB % OF KNOWN
Latinx Known medical history 163 -

3.1% 28

U

Asian, non-Latinx Underlying chronic conditions (3) 154 94.5%



Racism and Xenophobia

OPINION

PUBLIC HEALTH INSIDER Why I don’t feel safe wearing a face

mask

OFFICIAL INSIGHTS FROM PUBLIC HEALTH - SEATTLE & KING COUNTY STAFF

nveEae I'm a Black man living in this world. T want to stay alive, but I
also want to stay alive.
By Asron Thomas
STOPPING RACISM FUELED BY COVID-19 FEAR FOLLOW BLOG VIA EMAIL
& publi e

Written by Amy Pak, Julia Yen, Wan-Lin Tsou and Jeane Robles

f us have read ar he stories of Asian Americans bein sed and berated on the s

and on public t Unfortunately, our Asian- American community is now a major target in the

reawakening of anti-Chinese rhetoric, affecting the elderly and the young.

Misinformation and bias results in anti- ——
Asian racism and violent backlash that

creates many implications for our Asian

Pacific Islander community’s safety,

prosperity, and wellness. Our very own

ternational FOLLOW US ON TWITTER

mall mom and pop shops—

Seattle Chinat
Distr

including many that are intergenerational

A man pauses with his homemade face mask in New York. SPENCER PLATT/GETTY
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Being a person of color isn't a risk factor for coronavirus ...
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Efforts To Address Social Needs
Are Necessary, But Not
Sufficient

SDoH: conditions in which people are
born, grow, live, work, and age.
World Health Organization, 2008,
Commission on SDoH

In the face of COVID, acute social
needs:

* Food insecurity
* Homelessness and housing instability

* Lack of economic mobility

SOCIAL DETERMINANTS AND SOCIAL NEEDS:

MOVING BEYOND MIDSTREAM
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Boston: A Tale of Two Cities
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100
90
80
70
60
50
40
30
20

10

High School Diabetes Infant Mortality

Data Source: Health of Boston Report, 2014-2015 & Wealth of Boston Report, 2015

Assets

Net worth

$250,000

$200,000

$150,000

$100,000

$50,000

W
()



Flattening the Next COVID-19 Curve —Essential Resources

Shelter in place lifted and non-essential businesses can recpen. Some
Soaal distanding and / people are rehired, return from furlough or can quicdy find a new job, but

sheler in place policies
begn. Non-essential
businesses close,
Unemployment claims
spike, Increased need for
food, childcare for essential
workers, Increase in abuse =
and DV. ‘

unemployment remains elevated.

4 Increased shelter demand as evictions and foredosures rise.
Public benefits regulations re-enacted, Same people will lose
access. Langer-term econamic recession leads to more job lass.

o SOC18] S2rvice need

Scclalservice capac
Worlforce shortage . i

Some arganizations dase or reduce hours for
quaranting and because of fack of funding.

P Some organizations close permanently.
L B ’ / ———————-—-—--
e - - - W -
. - - - s
o e - =
Source: HealthLeads, Pre-COVID (§ e '\R\ Shelter in place
https://healthleadsusa.org/communic JI" D lifted.

ations-center/blog/flattening-the-
next-covid-19-curve/#story T| me

v



Local Example

* MPHA Emergency Task Force on
Coronavirus & Equity:

1. Enact a moratorium on evictions and
foreclosures: VICTORY!

2. Ensure that everyone has access to
safe quarantine

3. Ensure that immigrants have safe
access to testing and treatment

4. Pass Emergency Paid Sick Time: 15
additional days + address gaps in
Federal CARES Act

How The $2 Trillion Breaks Down

The CARES Act provides relief to several groups impacted by the coronavirus pandemic.

Education/other

$43.7 billion g
(estimated) ‘
State & local

Blg;;g:)pﬁ}l?tlons governments
illion $339.8 billion

Public health

Individuals $153.5 billion
$560 billion
(estimated)

Small businesses

$377 billion
Safety net
$26 billion



Resources

* Public Health Awakened and The Spirit of 1848 COVID-19 Resources

* Incarcerated individuals
o https://www.prisonpolicy.org/virus/virusresponse.html

o Urban Institute:
https://urbanorg.app.box.com/s/yqsqgcepdlryvp9ntekls6ims2fmsjnr7

o CDC Guidance for Correctional and Detention Facilities

e #whypublichealthmatters



https://www.prisonpolicy.org/virus/virusresponse.html

Changing Hearts and Minds: mobilizing for
action

- O & @ | https//whypublichealthmatters.org/ * = 4L e

CDC Foundation

Together ourimpact is greater

#WhyPuincHeaIthMatters STORIES ~ NEWS & RESOURCES ~ FAQS ~ CONTACT

SHARE YOUR STORY

Got 60 seconds? Tell us what you're doing, seeing, or experiencing — and what people should know about the

public health response to COVID-19. Your story can inspire and educate others and build support for public

health professionals like you. wo R l D

Why Public Health Matters

ALL OF

Hi, everybody.

Soledad O'Brien invites you to submit a video CORON

RESPONSE GIVE4CDCF.ORG




Thank you!

Monica Valdes Lupi, mvvlupi@gmail.com



Equity During a Pandemic

* What needs to be considered in
the response and the recovery?

* How can you support activities on
the front-lines?




