
Reducing Preventable Harm: 
Addressing COVID-19 

Inequities - Strategies to 
Rebuild our Nation for an 

Inclusive Future



• Identify approaches that have been effective at increasing awareness and 

action in communities.
• Describe policy changes that are necessary to help sustain increased access 

to voting and civic participation, both of which can lead to the attainment of 

better health.
• Discuss at least one strategy participants can use in their own community to 

help those most affected by COVID-19 will be to help people to cast a vote, in 
November and in subsequent elections, despite the many barriers to easily 
doing so.

Objectives



• Abstract statements like 

“Underlying conditions”
• “Flatten the Curve” and 

“Trajectory Models.”
Zarocostas (2020):
• “Global Epidemic” of hard to 

understand information 
• Devastating consequences to 

public health, wellbeing and 
economies across the world.





Health Disparities in Covid-19

In April 2020, Millet et al.,
• 22 percent of U.S. counties are disproportionately black 
• 52 percent of our nation’s COVID-19 cases 
• 58 percent of COVID-19 deaths
• Size of the county nor whether it was urban or rural mattered
• Social conditions, structural racism, and other factors elevate risk 

for COVID-19 diagnoses and deaths in black communities.

U.S. Counties

Disproportionately Black Non-Disproportionately Black

Covid-19 Cases

Disproportionately Black Non-Disproportionately Black

Covid-19 Deaths

Disproportionately Black Non-Disproportionately Black



• Non-Hispanic American 
Indian or Alaska Native 
persons – 5 times that of 
non-Hispanic white 
persons.

• Non-Hispanic black 
persons – 5 times that of 
non-Hispanic white 
persons.

• Hispanic or Latino 
persons – 4 times that of 
non-Hispanic white 
persons.



Health Literacy is a social 
determinant of health.

Access to Health 
Care

Access to Primary 
Care

Health Literacy



Health Literacy and Covid-19

• Silent killer that vital signs and oxygen saturation measures do not help. 

• Over 66 million people cannot read or understand most of the health 
materials about COVID-19.

Op-Ed in Atlanta Medical Association Journal – Iris Feinberg, Associate Director for 
the Adult Literacy Research Center at Georgia State University proposes:

Gap between:
• How health messages are 

communicated.
• What health consumers can 

understand to make good 
health decisions.



Education

High School 
Graduation

Higher Education

Language & Literacy

Early Childhood 
Education



Health Literacy and Covid-19

The average person in the 
U.S. reads at an 8th grade 
level; 20% read at the 5th 

grade level or below. 

40% of seniors read at 
or below the 5th grade 

level.

50% of African-Americans 
and Hispanics read at or 

below the 5th grade 
reading level.

Most health information is written at the 10th grade
level or higher, but…



Health Literacy, Voting and Covid-19

Radio & TV – 5 x Print

33 Million US Adults – No Internet

Rely on Family & Friends

Need TV and Radio PSA’s

Feinberg, Iris. (2020). Silent Killer: Epidemic of Low Health Literacy Makes COVID-19 Worse 
https://www.mdatl.com/2020/04/silent-killer-epidemic-of-low-health-literacy-makes-covid-19-worse/ 



Carefully written documents are important but 
having them available only on the Internet is 

useless for adults with low literacy. 

Feinberg, Iris. (2020). Silent Killer: Epidemic of Low Health Literacy Makes COVID-19 Worse 
https://www.mdatl.com/2020/04/silent-killer-epidemic-of-low-health-literacy-makes-covid-19-worse/ 



Health Literacy: Who’s at Risk?

• The elderly
• Members of minority 

groups
• Low income
• People who did not 

graduate from high school
• Non-native English 

speakers



Plans in place: 
Help people get information 
when needed most.

• Community-wide partnerships 
• Before emergencies strike 
• Trusted sources for accurate 

information
• Community organizations
• Adult education programs
• Healthcare providers 
• Hard-to-reach populations

Feinberg, Iris. (2020). Silent Killer: Epidemic of Low Health Literacy Makes COVID-19 Worse 
https://www.mdatl.com/2020/04/silent-killer-epidemic-of-low-health-literacy-makes-covid-19-worse/ 



Economic Stability

Poverty

Employment

Food Insecurity

Housing Instability



Neighborhood & Built Environment
Good Nutrition

Quality of Housing

Crime & Violence

Environmental 
Conditions



Social & Community Context

Social Cohesion

Incarceration

Discrimination

Civic Participation



Maslow’s Hierarchy 
of Needs
• Meeting basic 

physiological and safety 
needs helps 
communities progress to 
social and civic activities.

• This results in better 
health, contributions to 
society such as voting 
and helps foster equity.



In Texas, Community Health Workers (CHWs) can 

serve as a big part of that plan.
• Part of the Healthcare Team
• From Communities they Serve

• Know the Culture
• Well-Networked and Trusted



Preparedness of CHWs for Covid-19

Q3 - Did you feel that existing emergency health management and preparedness systems, including county, 
regional, and state organizations prepared you to work with the community during the COVID-19 pandemic?
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How Got Messages Out - Covid-19

Q5 - How did you get information out to your community about washing hands, flattening the curve and 
social distancing? Select all that apply.
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Messaging for Covid-19

81% - Smart Phone
71% - Smart Phone under $30K
66% - Lack High School Education



Topics Important for Reopening

Q8 - Please rank the following topics based on how important you think they are to help people in your community 
prepare for safely reopening? Drag and drop to order them from 1 (most important) to 5 (least important).



Community Information 
Sources for Covid-19

Q10 - Where do your community 
members go for health 
information? Select all that apply. 0
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Barriers to Information 
for Covid-19

Q11 - What made it hard for you to get 
the information you needed to help 
your community follow COVID-19 
guidelines?

Too much information that contradicts 

The inaccurate information at the beginning. 

The feeling that the community is in peril because 
there no one place where you can get a test. 

just the not knowing at first or what it was and how 
it affected people

There was nothing in place for us to prepare for 
such as this. 



Emergency Management Health Literacy Model
• Prepared Communicators 

• Clear Communication
Deploy - Public Health Emergencies such as COVID-19 

o All Americans 
o Regardless of social determinants and literacy level

o Understand how to stop spread of a disease

o Reduce Disparate, Preventable Harm



Public Health in Texas



Demand for public health services exceeds system capacity.
• Limited resources create the need to prioritize services.
• Forces public health system to be reactive instead of proactive. 
• Inability to focus on prevention, a key role of public health, poses a risk to 

public safety
• Leads to increased health care spending. 
• Lack of understanding of the role and benefit of public health. 
• Advocacy for public health investment and education of elected officials.
• Increased provider outreach and collaboration with the health care system.

• Community Health Workers 

Public Health in Texas



Texas Public Health Association



Bring together representatives from various entities, public and private, to 
share their experiences and possible solutions for low health literacy in 
Texas.

(1) Provide local and relevant information as to what health literacy means and how it 
applies to daily life activities and health awareness.

(2) Modify provider practices to ensure proper and effective patient-health provider 
communication.

(3) Institute cultural change towards health literacy through empowering patients and 
health providers to participate in a more health literate society.

Health Literacy Mission



• Require 5% to 10% of the total already required continuing education 
credits of all providers be in the areas of health care disparities, cultural 
and linguistic competency, and health literacy.

• Challenge university medical and health science centers, healthcare 
facilities, pharmacies and health centers to implement health and 
nutrition literacy programs for both patients and providers.

• Embed health concepts into medical education, workshops, community 
outreach and trainings regarding patient safety and patient 
communication.

Potential Health Literacy Legislation



• Integrate into K-12 Education to reduce health disparities and improve access 
to high-quality health care, patient compliance and patient outcomes. 

• Allocate funding for health literacy issues to alleviate barriers and increase 
health literacy support by extending care models to allow compensation for 
community health workers, promotoras, extension agents and health coaches.

• Promoting health literate communication and facilitating legislation to support 
infrastructure together can help increase use of preventative services, promote 
health and wellness and reduce degenerative and chronic diseases.

• A healthy society is an engaged and productive society.

Potential Health Literacy Legislation



We can do better. 
Providing Public Health information & Education on Civic Role

o All Americans can understand
o Resolve social determinants and literacy levels

o Understand how to stop spread of a disease
o Understand how/why to vote despite limited resources

Feinberg, Iris. (2020). Silent Killer: Epidemic of Low Health Literacy Makes COVID-19 Worse 
https://www.mdatl.com/2020/04/silent-killer-epidemic-of-low-health-literacy-makes-covid-19-worse/ 
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