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Today’s global pandemic (COVID-19) is still with us and it will continue to disrupt the normalcy
of life for everyone regardless of race, culture, or socioeconomic status until a treatment or
vaccine is found.! How to manage pandemics is recorded in textbooks and taught in public health
classes throughout the world. As public health professionals, we know the history of public health
and understand the many advances that have been made over centuries. Yet, the United States
reached two million positive cases in just four months, serving as the epicenter of the pandemic
leading the world in cases and deaths.!?> Among those most affected by COVID-19 in the U.S. are
older individuals and racial and ethnic minorities.

With an understanding of disease transmission, more coordinated efforts from federal, state, and
local officials, plus a collaboration between public health entities and local businesses, non-
profits, and faith communities, cases can begin to level off.

Who is Vulnerable?

People Living in Close Quarters

Elderly individuals living in nursing or veteran’s homes, prisoners in jails, and people living in
urban centers have been dying of COVID-19 at rates that far surpass statewide rates.>* This is

because COVID-19 infects people at a greater rate when they live in close proximity and have

more exposure to the virus.

People with Underlying Health and Medical Conditions

Individuals with heart conditions, diabetes, lung problems, obesity, immune system difficulties,
and other chronic conditions die of COVID-19 at the highest rates.’ Poor health conditions are
often related to socio-economic conditions, such as limited access to healthy foods, health care,
health information or insurance; higher stress or depression; and fewer economic resources.

Essential Workers

Healthcare workers, grocery store workers, postal workers, social service providers, and factory
workers (all “essential workers”) have become infected with COVID-19 at higher rates from
higher exposure to the virus.® Many of these workers die when they don’t have access to personal
protective equipment, have underlying conditions, are older, have high-stress levels, or can’t
afford health care. In some states, health care personnel account for up to 20% of known
coronavirus cases.’

These vulnerabilities, among others, have led to death from COVID-19 at a rate approximately
2.4 times higher for Black Americans than White Americans,’ with a similarly high rate for
people who are over the age of 65 years.>* To protect these populations, governments must
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consider the reasons why COVID-19 is infecting these groups at higher rates and communicate
action plans to help.

Trust vs. Distrust in the Government

While public health is built on three pillars: to prevent, protect, and promote health for all,
addressing a pandemic is a slippery-slope.® Throughout this pandemic, local governments and
vulnerable populations have been detached from the resources they need to respond with robust
testing and tracing programs. However, since public health principles consider many layers of
protection, even limited resources can be activated to protect the vulnerable, including simple,
evidence-based steps to prevent the spread of disease.

When considering a public health plan of action, a balance must be struck between individual
rights vs. societal rights (delivering the most good for the most people).® The White House offers
general guidelines to manage this pandemic but suggests that each state should do what is best for
their own. The Constitution provides the general framework that guides state “powers,”” but state
governors hold the authority to regulate the health and safety of their residents.® Within state
guidelines, locally run agencies are allowed to determine additional guidelines if they have more
vulnerable people, based on their resources to actively administer public health services at the
local level. Additionally, media and social media services play a major role in generating truthful
information and dispersing clear public health guidelines among the disinformation that may
persist. With all of these layers, delivering carefully considered public health guidelines can be
difficult, especially as the COVID-19 virus knows no boundaries.

Even with these complicating factors, all individuals should find trust in the CDC’s guidelines,
which remains our most reliable resource. When Federal, State, and local information conflicts,
you can find trust in a few basic evidence-based principles that the CDC promotes to prevent the
spread of disease: clean your hands often, do not touch your face, wear a mask, and stay at least
six feet — if not more — from others, stay home if you can, and avoid crowds.>®

Empowering Localities When A Coordinated Approach is Absent

Consistent communication and modeling safe behaviors by local community leaders are essential
practices for infectious disease management. Local authorities and leaders should do everything
they can to communicate the importance of wearing a mask while in public spaces to protect the
mask wearer, and more importantly, protect others. Cloth masks have been found to help reduce
the spread of coronavirus by people who have COVID-19 but don’t know it.!® Countries that have
required facemasks, testing, isolation, and social distancing early in the pandemic have had more
success slowing the spread of this coronavirus than we have so far in the United States.'!! It is
critical for local officials to collaborate with trusted local nonprofit service providers, business
leaders, faith leaders, and local public health professionals to reach vulnerable populations and
offer them accurate information to prevent the spread of COVID-19.

When resources are low, local governments and businesses can put greater emphasis on gain-
framed communication messages (what can the community gain?)® to explain the benefits of
wearing a mask, cleaning hands, or keeping proper social distance. This strategy is used to
explain how the community can play a role in preventing the spread of this virus, or how
preventing the spread of the virus can help the economy and jobs. This is an essential component
in public health, with much to be gained.>*8
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As more local officials and their constituents understand the value of upstream public health
interventions,® the more we can do both individually and together to prevent a potentially
disastrous second wave of COVID-19, especially within the vulnerable communities impacted the
most during these initial months.

Conclusion

In ideal cases, localities could rely on a coordinated government response with Federal and State
investment in testing and contact tracing. In the absence of that, local authorities should be
encouraged and supported in using trust-worthy information from the CDC to create powerful
local public health messages based on prevention and self-care. Being prepared and informed is
the best approach to help protect vulnerable populations.'?

The Maryland Public Health Association (MdPHA) stepped-in to help local authorities in
Maryland with the Public Health Action Alliance (PHAA). This newly created volunteer force
coordinates highly skilled public health professionals and students residing in Maryland to aid
local community leaders, faith communities, school leaders, and nonprofit organizations.
Volunteer public health professionals can help reach vulnerable populations with accurate,
culturally appropriate, targeted information and resources; teach local leaders and service
providers how to offer evidence-based prevention strategies; support contact tracing efforts; aid in
employee training and risk communications. They can offer a wide range of public health
services, as needed.

As we face a likely “second wave” of this virus, local authorities must communicate, frequently,
that seemingly simple public health measures outlined by the CDC help protect the economy and
the vulnerable."® Local authorities can continue to create a network of resources to help their
constituents practice preventive measures and limit the spread of COVID-19 or even stop it, even
in the face of disinformation and forgetfulness.

References

1. Johns Hopkins Coronavirus Resource Center. (2020). COVID-19 Map. Retrieved from
https://coronavirus.jhu.edu/map.html

2. Centers for Disease Control and Prevention. (2020). Cases in the U.S. Retrieved from
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html

3. Yourish, K., & Rebecca, K. K. (2020, May 9). One-third of all U.S. coronavirus deaths are
nursing home residents or workers. The New York Times. Retrieved from:
https://www.nytimes.com/interactive/2020/05/09/us/coronavirus-cases-nursing-homes-
us.html

4. Henry, B. F. (2020, August). Social distancing and incarceration: Policy and management
strategies to reduce COVID-19 transmission and promote health equity through
decarceration. Health Educ Behav, 47(4), 536-539. PubMed
https://doi.org/10.1177/1090198120927318

5. APM Research Lab. (2020, Jun). COVID-19 deaths analyzed by race and ethnicity. Retrieved
from: https://www.apmresearchlab.org/covid/deaths-by-race



https://pubmed.ncbi.nlm.nih.gov/32390473
https://doi.org/10.1177/1090198120927318

10.

11.

12.

13.

DOI: 10.32481/djph.2020.08.014

Khullar, D. (2020, Jun). The essential workers filling New York's coronavirus wards. The
New Yorker. Retrieved from: https://www.newyorker.com/science/medical-dispatch/the-
essential-workers-filling-new-yorks-coronavirus-wards

Spencer, J. (2020, Apr). Why we're tracking every US health worker who dies from
coronavirus. The Guardian. Retrieved from: https://www.theguardian.com/us-
news/2020/apr/15/why-were-tracking-every-us-health-worker-who-dies-from-coronavirus

McCann, A. (2020, May). States with the most vulnerable populations to coronavirus.
WalletHub. Retrieved from: https://wallethub.com/edu/states-with-the-most-vulnerable-
population-to-coronavirus/73821/

Burris, S., Penn, M., Berman, M. L., & Holiday, T. R. (2018). The new public health law: a
transdisciplinary approach to practice and advocacy. New York: Oxford University Press.

Centers for Disease Control and Prevention. (2020, May). Use cloth face coverings to help
slow spread. Retrieved from: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-
sick/diy-cloth-face-coverings.html

Wang, C., Pan, R., Wan, X., Tan, Y., Xu, L., Ho, C. S., & Ho, R. C. (2020, March 6).
Immediate psychological responses and associated factors during the initial stage of the 2019
coronavirus disease (COVID-19) epidemic among the general population in China.
International Journal of Environmental Research and Public Health, 17(5), 1729. PubMed
https://doi.org/10.3390/ijerph17051729

Gotzsche, P. C. (2020, May). The coronavirus pandemic: Can we handle such epidemics
better? Journal of the Royal Society of Medicine, 113(5), 171-175. PubMed
https://doi.org/10.1177/0141076820924587

Wingate, M. S., Perry, E. C., Campbell, P. H., David, P., & Weist, E. M. (2007, May-June).
Identifying and protecting vulnerable populations in public health emergencies: Addressing
gaps in education and training. Public Health Rep, 122(3), 422-426. PubMed
https://doi.org/10.1177/003335490712200319

Copyright (c) 2020 Delaware Academy of Medicine / Delaware Public Health Association.

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial
License (https://creativecommons.org/licenses/by-nc-nd/4.0/) which permits unrestricted non-commercial use,
distribution, and reproduction in any medium, provided the original work is properly cited.


https://pubmed.ncbi.nlm.nih.gov/32155789
https://doi.org/10.3390/ijerph17051729
https://pubmed.ncbi.nlm.nih.gov/32407647
https://doi.org/10.1177/0141076820924587
https://pubmed.ncbi.nlm.nih.gov/17518315
https://doi.org/10.1177/003335490712200319

	COVID-19 and the Vulnerable
	Who is Vulnerable?
	People Living in Close Quarters
	People with Underlying Health and Medical Conditions
	Essential Workers

	Trust vs. Distrust in the Government
	Empowering Localities When A Coordinated Approach is Absent
	Conclusion
	References

