


| teres"c’qing

ergistically, and
burde &

f diseasein a &

:
THECONVERSATION.COM

Doctors can't treat COVID-19 effectively without recognizing the
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POSITIONALI

Positionality is

1) the social
and political
context that
creates your
identity and

how your
identity
influences and
biases your
perception of
and outlook on
the world.

Gender
Socioeconomic Status

aXe [

Citizenship
Sexuality
Religious Beliefs




Born in Argentina, Rural Area
Second and third Immigrant Generation (From 3 countries) In
Argentina
First Generation Immigrant in the US
Latine
Group-ldentity Locus
Cisgender
Physician, Fam Medicine, Adolescent Health (Primary Care'in
the US/ Internal Medicine/ICU Argentina)
Works in the Safety Net all her life (on purpose): Healthcare is a
Human Right
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The Shift



- Chain Migration —
- the invasion —

- Puerto Rico’s abandonment & blaming-
- cancellation of tps for several groups-
-the Muslim ban -

- The wall-

-Family separation at the border-

- Caged Children -

- Missing children -

- Exploited children in trafficking -

- Abused children at the border -

- dacain limbo -

- Family separation in our backyard -

- Public charge -

- abduction of a citizen child for 2 days —
- closing of the south border-

- Immigration czar-

...and counting (daily)...

TPS: temporary protected status
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Abstract A b s t ra Ct

j:a:f;):; Racism can exert negative effects on the self-concepts, health and well-being, and life trajectories of both nondominant
racial—ethnic (NDRE) youth and youth-serving providers. In the face of growing nationalism, ethnocentrism, xenophobia,
Methodolog and overt expressions of racism, the Society for Adolescent Health and Medicine recognizes the critically important need to
y address the issue of racism and its impact on both NDRE youth and youth-serving providers. Organizations involved in
e clinical care delivery and health professions training and education must recognize the deleterious effects of racism on
ositions

health and well-being, take strong positions against discriminatory policies, practices, and events, and take action to
Summanv/C promote safe and affirming environments. The positions presented in this paper provide a comprehensive set of




Vargas et al. m Perceptions of Anti-immigrant Policy and Health 475

Anti-Immigrant State Policies

}

Intermediary Factors

Material Circumstances
Fear by Association: Poor li\:‘i‘tgmworkins m:::
Perceptions of Anti-lmmigrant R °md::‘:‘°i:::“‘ precarious wages Health and

Policy and Health Outcomes Environment —> . «—> Westhows
Psvchosocial Factors
Stress, fear, anxiety, guilt, despair

Behavioral and Biological Factors
Stopping healthcare visits, cessation
of medication regimes, victim
silence

Figure 1 Pathway between State Anti-immigrant Laws and Health
Outcomes

Source: Authors’ own conceptualization of Solar and Irwin’s (2007) SDH framework.

Journal of Health Politics, Policy and Law, Vol. 42, No. 3, June 2017
DOI 10.1215/03616878-3802940 © 2017 by Duke University Press
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= Any anxiety disorder (ICD-10 codes: F40-F45)
== Any mood disorder (ICD-10 codes: F31-F39)

Youth reporting ever experiencing parental separation

Cnnuren anu 1vuur Jclvn\,c] .Q.Q 11U \Lvay) 1UIZZo

Ce lists lable at Sci Direct
o
¢ Children and Youth Services Review ReviEW
N e B
ELSEVIER journal homepage: www.elsevier.com/locate/childyouth
Increased rates of parental separation and anxiety among Latinx youth m
Calla R. Brown™*, Maura Shramko®, Diego Garcia-Huidobro®, Kathleen K. Miller®, Pooja Brar®,
Fredrick Ogugua®, Maria Veronica Svetaz®®4
3 University of Minnesota, Department of Pediatrics, United States
"Pomiﬁm Universidad Catolica de Chile Escuela de Medicine, Department of Family Medicine, Chile
© Hennepin Healthcare, Department of Internal Medicine, United States
< Hennepin County Medical Center, Department of Family Medicine and Aqui para Ti, United States

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Fig. 1. Rates of APT youth ever experiencing parental separation, and number of visits with any anxiety or mood disorder diagnosis between 2009 and 2018.



(not published yet) Deportation-related separation and well-being amon
Latinx/Hispanic youth

uren McPherson, Maura Shramko, Jia-Shyuan Su, Dora Palma, Maria Veronica Sveta

Table 3. Logistic regression models of separation status predicting youth weII-beingI

One Daily meals Hasrole Thought Thought Inschool Beenin

person you model about seriously trouble with
trust running about the law
away suicide

OR OR OR OR OR OR OR
Reference group
(no separation)
Deportation related 0.321* 0.299* 0.297*  17.399* 4.226* 0.748 2.806
separation
Separation for any 0.543 0.619 0.444* 4.411* 1.916 0.216* 4.189*

other reason

Note. Models adjusted for age, gender, youth country of origin, youth primary language, parent country of
origin. *p>.05




BECAUSE ALL OF THAT:

First telephone

2 weeks into that:
Telemedicine MyChart

2 weeks into that:
text with link for
Telemedicine



e Viral Clinic
e Continue Clinical Care for our Latine Youth and their Families

e Involved in several COVID-19 Responses:

e Urgent Community Response “Surge”:
+ Basic Need Groups
+ Basic Need-COVID response survey,
+ Telemedicine, and the Telemedicine-Health Equity
response group
+ Pre-recorded messages team, to send messages to patients
that have other languages than English (w/ updates every
two weeks).

e Hennepin Triage/Ethic committee using an equity lens, monitoring and
readiness for the possible scarcity of resource preparation

e MN COVID Ethic Committee: MCEC
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Material circumstances
Governance
Social cohesion

Psychosocial factors

A A A A &

Policy
(Macroeconomic, :
Social, Health) Behaviors
Cultural and Biological factors

societal norms <

and values

Health Care System

SOCIAL DETERMINANTS OF HEALTH AND HEALTH INEQUITIES

—

Distribution
of health
and well-being
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4 UNEQUAL TREATMENT

Clinical Appropnateness

Healthcare | e

“added” ; T
o 1k |
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disparities : (] |
3 and Uncerainty

FIGURE S-1 Differences, disparities, and discrimination: Populations with equal
ACCess to,_hea]thqq‘ne. SOURCE: Gomes and McGuire, 2001,
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Health Resources in Action
Advancing Public Health and Medical Research

About Services

COVID-19 and Dimensions of Health Inequity

Introduction

Work in Action

Testing,
treatment,
and health
outcomes

Access to
economic
stimulus

Dimensions
of Inequity

Racist
narratives
and stigma

Housing and
other social
determinants

Lack of
racial/ethnic
testing data

Ability to
socially
distance




Testing,
Treatment and
Health

Outcomes

INEQUITIES
AFFECTING
BLACK
PEOPLE

SYSTEMIC RAcISM

lLr \&r

WHY COVID-19 1S RAVAGING BLACK AMER\C!



€he New Nork Eimes
‘White-Collar Quarantine’ Over Virus

Spotlights Class Divide

Child care options, internet access and extra living space leave a
gulf between rich and poor in coping with disruptions to school

and work.

Ability to .
socially
Distance

“I’'m concerned about her falling behind” in school, Betsy Rubio said of her daughter,
Anabhi. Their Brownsville, Texas, apartment lacks internet service. Scott Stephen Ball for
The New York Times

By Noam Scheiber, Nelson D. Schwartz and Tiffany Hsu



Racist
Narratives and
Stigma



EQUAL ACCESS TO CARE

7d B Don’t be afraid to seek
i mm

_ll You should oho cdll your doctor # you ore

weran of umal or wapect thet you have besn
expored 2

1o the virus. In o medicel emergency,
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Lack of Racial/
Ethnic Testing

(other) Data




— EASILY ABLE TO WORK
FROM HOME

- EXTRA TIME FOR FUN
ACTIVITIES

- BE\NG ABLE TO HOME
SCHOOL THE KIDS

-ACCESS TO ADEQVATE
HEALTH CARE

& -

- LARGE PERCENTAGE -UNABLE TO PRACTICE
OF ESSENTIAL WoRKFORCE S0C| AL DISTANCING

- L\MITED ACCESS To
CHILDCARE

- MORE L\KELY TO BE - LOW ACCESS TO WATER
IMMUNOCOMPROMISED AND DISINFECTANTS

-~ NO FINANCIAL SUPPORT

- HOVSIN G AND FOOD - NO SHELTER 0OR ASYLVM
INSECVRITY




The Great American Rescue is leaving minority
businesses behind

As Congress closes in on the next small business stabilization package, equity can’t be an
Accessto [E==
By Shirley Leung Globe Columnist, Updated April 20, 2020, 7:57 p.m. - f ’ @ ’49

Economic

Stimulus




COMMENT MAY 15, 2023 ISSUE

ENDING THE COVID PUBLIC
HEALTH EMERGENCY ISN'T ALL
GOOD NEWS

Pandemic-era po/z'cy contained ﬂasbes of what is possz'b/e: real
achievements in making /z'ﬁz easter for millions ofAmerz'cans.

By Dhruv Khullar
May 7, 2023




“flashes of
what is

possible”
|

SNAP

® March 2020: Supplemental
Nutrition Assistance Programs:
provided support for 4o million
people

® The share of households with
kids who were food insecure fell
to 12 per cent (shockingly high
in the worlds 'richest country,
and the lowest since the
number was tracked 2 decades

ago.)

® This year states began rollin
back the extra benefits: SNAP
recipients will lose around a
third of their monthly
allotments.

CHILD TAX CREDIT

e CHILD TAX CREDITS from the
American Rescue Plan:
Between the pre-pandemic
period and the emergence of
Omicron (late 2021):Child
poverty rate fell by nearly half
(from 10 % to 5 %, especially
largest declines among Black
and Hispanic children.

e Used: Food, clothing, rent,
utilities



“flashes of
what is

possible”
1

Medicaid and the Children’s
Health Insurance Program

e Additional funds for their
Medicaid Programs

e Now covers 93,000,000
people: more than1in 4
Americans

e Country’s over-all uninsured
rate fell to 8 %

‘ The “Great Unwinding”

e Up to 15,000,000 could loose
Insurance.

e "In the byzantine world of
America’s social safety net”,
7,000,000 still eligible could
lose health coverage due to
administrative burden

e Currently nearly three
quarters of children who lose
Medicaid do so not because
of no longer qualify but due
to bureaucratic missing
data/errors.



The future
does not look
good...

More divided
than before

The Baseline

e Will we be able to decrease the
equity gap in between pandemics?

The Response

e Will we be able to create a quick
Equity Bridge to decrease the
effect of the next pandemic even if
we could not advance 1?

e Will the “cultural liaison/thinkers"”
on our workforce be enough this
time around?

e Social Capital

e Minority Tax

e WHAT WILL BE THE modifier IN
THE DIFFERENT EQUATIONS
THAT "CORRECTS"” FOR
INEQUALITY?



What
do we use to

|ll

add “unequa
to the
equation?

Innovative Uses of SVI During COVID-19

Print

In early 2020, the SARS-CoV-2 virus spread across the globe, and COVID-19
has now taken the lives of millions of people worldwide. In the United States,
the COVID-19 pandemic has disproportionately affected communities of
color. The Geospatial Research, Analysis, and Services Program'’s (GRASP)
CDC/ATSDR Social Vulnerability Index (CDC/ATSDR SVI) helps communities
prepare for, respond to, and recover from public health emergencies by
identifying socially vulnerable areas of the country based on factors such as
socioeconomic status and race/ethnicity.

Public Health Impact: Social vulnerability increases health risks for
many communities. These projects show how public health
officials can use the CDC/ATSDR SVI and the expertise of GRASP
team members to consider socially vulnerable populations’
locations and strategically allocate response efforts.

Partners: Massachusetts Department of Public Health; HHS Office
of Minority Health; CDC COVID-19 Task Force; Office of the
Surgeon General; National Institute of Environmental Health
Sciences; North Carolina State University, and Texas A&M
University.

Expertise Provided: Database management, data visualization
development, collaborations with federal and local public health
institutions, interactive mapping, and project coordination.

On this Page
SVI Projects and Collaborations

Use of SVI in Science and the
Media




