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Introduction

Anayansi Lombardero, Ph.D.
University of Nevada Reno

School of Medicine



COVID-19 in the 
Southwest Region

Valerie Madera Garcia, MPH
University of Arizona



COVID-19 National Data

Total Cases

27,127,858

Cases per 
100,000 
people

7,951

Total Deaths

470,110

Source: CDC.gov February 11, 2021





Arizona

Source: ADHS; Census.gov
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Colorado

Source: CDPHE; Census.gov
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Nevada

Source: Nevada Health Response; Census.gov 

February 10, 2021
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New Mexico

Source: NEDOH; Census.gov; The COVID Tracking Project
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COVID-19 Vaccination Data

Source: CDC.gov

Total Doses 
Administered

46,390,270

Number of People 
Receiving 1 or 

More Doses

34,723,964

Number of People 
Receiving 2 Doses

11,188,782

February 11, 2021



Vaccination 
Data by 

Race/Ethnicity
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Systemic Racism and 
Vaccine Hesitancy

Francisco Lucio, JD
University of Arizona



Systemic/
Structural 

Racism

 A system in which public policies, 
institutional practices, cultural 
representations, and other norms work in 
various, often reinforcing ways to 
perpetuate racial group inequity. 
 It identifies dimensions of our history and 

culture that have allowed privileges 
associated with “whiteness” and 
disadvantages associated with “color” to 
endure and adapt over time. 
 Structural racism is not something that a few 

people or institutions choose to practice. 
Instead, it has been a feature of the social, 
economic and political systems in which we 
all exist. 



Systemic Racism

Policy 
• War on Drugs 

Legal 
• Mandatory Minimum Sentences 
• 3 Strikes Laws 

Enforcement 
• Broken Windows Policing
• Stop and Frisk 
• Black and white Americans sell and use 

drugs at similar rates, but Black 
Americans are 2.7xs more likely to be 
arrested for drug related offenses 



Systemic 
Racism: 

Health

“Sickness is not just an isolated event, nor an unfortunate 
brush with nature. It is a form of communication – the 

language of the organs – through which nature, society 
and culture speak simultaneously. The individual body 
should be seen as the most immediate, the proximate 

terrain where social truths and social contradictions are 
played out.” 

- Nancy Scheper-Hughes and Margaret M. Lock-



Systemic Racism: Health

Keith Churchwell. Circulation. Call to Action: Structural Racism as a Fundamental Driver of 
Health Disparities: A Presidential Advisory From the American Heart Association, Volume: 142, 
Issue: 24, Pages: e454-e468, DOI: (10.1161/CIR.0000000000000936) 



Systemic Racism: Health Disparities 



Systemic Racism: Social Factors



Systemic Racism: Medical Abuse

James Marion Sims –
experimented on Black Slave 

Women 

Sterilization laws were used to 
disproportionately forcibly sterilize 

women of color: 1909-1970s

Coerced sterilization as a 
form of birth control for 

Native women – 1960s-70s



Systemic Racism: Medical Abuse

Tuskegee Study- Withholding treatment 
for Black men with Syphilis in study.

Henrietta Lacks cells taken and used 
without consent.  



1990s Fenfluramine study on Black 
and Latino kids in NYC attempting to 

link violence with biology. No 
Sanctions/Violations found. 

1987-1991 Black and Latinx 
children in LA given high doses of 

experimental measles vaccine 
without informed consent. 

2020 Report of unwanted 
hysterectomies and unnecessary 

medical procedures in ICE 
detention centers. 

Systemic Racism: Medical Abuse



Vaccine Hesitancy 

 Vaccine Hesitancy (not likely or definitely not vaccinating): 
 34% Blacks; 29% Latinx 
 Compared to only 22% Whites  and 11% Asians



Vaccine Hesitancy
 “Too much haste in 

developing this vaccine. 
Politics is being put 
before people's health 
and safety.”

 “I am not confident that 
this really is a prevention 
for COVID-19. I feel like 
it could have other 
sinister or ulterior 
motives for African 
Americans.”

 “I'm afraid it may cause 
me to have the virus.”





Indigenous and Native 
American Communities

Gayle Dine’Chacon, MD
University of New Mexico

School of Medicine



Social 
Determinants 

of Health & 
Key Concerns 
for COVID-19

 Economic stability 
 Unemployment on reservations ~ 50%

 Education attainment
 56% adults have received a high school diploma

 Living conditions
 Poor housing, 33% w/o running water, 78% of roads are 

unpaved
 Lack of broadband (impacts education, work at home & 

telehealth)
 Lack of access to care – Indian Health Service severely 

underfunded
 Underlying health conditions (obesity, diabetes, and heart 

disease)





Navajo Times



Source: NMDOH Report Card 2019



Source: NMDOH Report Card 2019





Navajo Nation Department of Health 













African-American and 
Refugee Communities

Amira del Pino-Jones, MD
University of Colorado







Thirty percent of black/African American 
Coloradans were struggling to pay for the basic 

necessities of life before the coronavirus 
outbreak, and it’s only gotten worse with 42% 

now reporting difficulty paying for food, 
housing, utilities and healthcare.

Black/African American 
Coloradans are worried about the 
health impacts of the coronavirus 
and want the government to do 

more to protect the public’s 
health.



The Mango House - 5280.com



Source: https://coloradosun.com/2020/04/22/refugee-health-coronavirus-colorado



COVID-19 
Risk Factors 

for Refugees

Often live in close quarters with family and 
friends

Reliance on public transportation

Essential workers



LatinX & COVID-19: Impacts & 
Vaccine Engagement

Ricardo Correa, M.D., EdD., F.A.C.P., F.A.C.E., F.A.P.C.R., F.A.C.M.Q.
Fellowship Director, Endocrinology, diabetes and Metabolism

Director, Diversity for Graduate Medical Education
University of Arizona College of Medicine

Staff Endocrinologist, Phoenix VAMC
Associate Professor of Medicine Creighton University SOM, Alix School of 

Medicine, Mayo Clinic



LatinX
Population
Overview

 60M or 18.3 % of the U.S. population
 63% Mexican-American

 Socio Economic Status
 Young population (med age 29.5 yo), low-income, crowded 

households, mixed families, limited education & English 
proficiency, large families

 Health Care
 Greatest uninsured, limited doctor visits & health literacy 
 Underrepresented in medicine, public health & clinical trials

 Occupations
 Small business, retail, grocery stores, construction, 

gardeners, janitors
 Limited social distancing



Data Collection Information

 States (MOST RELEVANT SW REGION)
 CA – 55% cases, 46% deaths, 39% population or 15.5M of 39.5M
 TX- 35% cases, 40% population or 12M of 29M

 Latinos in clusters in poorest zip codes w/SDOH
 poverty, food insecurity, toxic stress, not car owners, tech divide



Feb 5, 2021

Arizona





Barriers that 
Impact Covid-19 
Prevention and 

Vaccination 
among Latinos

LatinX lack of knowledge –disease course, symptoms, 
isolation or Quarantine.

Lack of access to testing.

Lack of health insurance and no trusted medical home.

Lack of resources to isolate, food insecurity and family 
support when isolating.

Lack of language and culturally concordant services.

Fear,  anxiety, isolation and stigma.

Lack of social support and loneliness during isolation.

Evaluation of a novel community-based COVID-19 ‘Test-to-Care’ model for low-income populations. 
PLoS One. 2020; 15(10): e0239400. Published online 2020 Oct 9. doi: 10.1371/journal.pone.0239400
PMCID: PMC7546468 PMID: 33035216

about:blank
about:blank
about:blank


Outreach 
Interventions 
Proven 
Effective

 Engage in a manner that preserves confidentiality 
and promotes trust

 Bilingual information and materials  provided in 
Spanish in a culturally relevant manner
 Provide support for health-related decisions. 
 Be a credible source for information.
 Be aware of community resources for Information 

and support to enroll in insurance and establish 
primary healthcare services, Home-based 
deliveries of essential goods (food medications, 
PPE)

Getting back to work and protecting close family a motivator for vaccination! 



Health Care Providers play a Critical role!

Encourage patients 
to get tested and 
isolate until they 

receive their results.

Educate your 
patients on what to 
expect if they test 

positive. 

Become informed 
about available 

resources in your 
community. 

Become a reliable 
resource on Covid-19 

Prevention, Treatment 
and Vaccination. 

Let them know you 
were vaccinated!



Key Recommendations

Family oriented 
Messages

• Best way to protect 
yourself and your 
whole family is to 
get vaccinated.

Dispel myths & 
Misconceptions

• Prevent 
misunderstandings 
about the COVID-19 
vaccine. 

• Explain benefits, 
side effects and 
safety.

Vaccine protects 
both healthy and 

high-risk individuals

• Discuss exposures 
and risks for healthy 
and vulnerable 
patients and family 
members in the 
household.

Recommend vaccine! 
Let them know you 

were vaccinated

• Provider 
recommendations  
increase likelihood 
of patients getting 
vaccinated. 



Q & A

Please type questions into the Q&A
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