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Good afternoon, thank you for coming. My presentation will provide a brief overview of some COVID-19 statistics, economic responses, mitigation measures, disparities and potential future actions for a global citizen perpective.



United States and Virginia COVID-19 statistics

• Virginia
• Total cases: 918,000

• Highest rate: people ages 20-29 (18.5% of 
cases)

• African Americans make up 19.9% of the 
total population in Virginia, and account 
for 22.5% of COVID-19 cases 

• Latin populations make up 9.8% of the 
total population in Virginia and account 
for 14% of COVID-19 cases

• Total Deaths: 13,745
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In the US, a total of 737,342 COVID related deaths with 45.44 million confirmed cases.

This graph reflects the number of COVID-19 related deaths in the US compared to other countries in the year 2020. 
In 2020 alone:
the average person lost 14 years in the U.S. compared to an average of 8 years in peer countries before the age of 75. 
Deaths directly attributed to COVID-19 accounted for two thirds of excess deaths in the U.S.

Total cases: 918,000
Highest rate: people ages 20-29 (18.5% of cases)
African Americans make up 19.9% of the total population in Virginia, and account for 22.5% of COVID-19 cases 
Latin populations make up 9.8% of the total population in Virginia and account for 14% of COVID-19 cases
The current data from the Virginia Department of Health reflect that racial and ethnic minorities bear a disproportionate burden of COVID-19 cases compared to their total population.
Virginia

Total COVID-related Deaths: 13,745

https://www.census.gov/quickfacts/VA?

People to include eligible minors; Adults 18 + fully vaccinated 82.3% and with at lease one does 74.2% https://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-in-virginia/covid-19-vaccine-summary/











 https://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-in-virginia/covid-19-in-virginia-demographics/


 

















U.S and Virginia’s Economic Response to COVID-19 Crisis

Federal Response

•Advance child tax credit

Economic stimulus payments

Extension and increase of Unemployment Benefits

Financial assistance for housing

•Relaxed application process

Increased income guidelines and payments for SNAP & WIC

FCC discount on broadband services

COVID-19 funeral assistance

Student Loan forbearance

COVID-19 Small business loans and assistance

Virginia

• $22 million given to VDH 
• $220 million given to public schools

• $116 million given to institutions of higher 
education

• $65.8 million for childcare subsidies
• $70 million in grants to small businesses and 

non-profits

• $12 million in rent and mortgage relief
• $ 7 million awarded to foodbanks 
• $ 3 million in funds awarded to free clinics
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To reduced the economic impact of the COVID-19 pandemic, the federal government implemented programs and policies that include:
The IRS issued three Economic Impact Payments during the coronavirus pandemic for people who were eligible: 
$1,200 in April 2020
$600 in December 2020/January 2021
$1,400 in March 2021
Advanced child tax credit reduces tax burden and provides payments to eligible families under the American Rescue plan

Financial assistance: 
Rental assistance, mortgage relief in the form of a pause in mortgage payments

Federal Communications Commission discount on broadband services
For eligible households, the Emergency Broadband Benefit provides:
A discount of up to $50 per month toward broadband service 
A discount of up to $75 per month for broadband for households on qualifying tribal lands
A one-time discount of up to $100 to purchase a laptop, desktop computer, or tablet from participating providers

COVID-19 Funeral Assistance
To help ease the financial burden during the coronavirus pandemic, FEMA is providing up to $9,000 reimbursement for funeral expenses related to COVID-19.

COVID-19 Student Loan Forbearance
If you're repaying a U.S. Department of Education-backed student loan, you're receiving forbearance. Because of the COVID-19 pandemic, your principal and interest payments have been automatically suspended through January 31, 2022. 

COVID-19 Small Business Loans and Assistance
COVID-19 loans, debt relief, and grants can help small businesses continue operating and paying their employees: 
Paycheck Protection Program (PPP): loans to small business so that they can continue to pay their employees 
Economic Injury Disaster Loans: helps small businesses and nonprofits that are losing money during the coronavirus pandemic and that need funds for financial obligations and operating expenses.
Small business Debt Relief program: pays the principal, interest, and fees for six months for 7(a), 504, and Microloans disbursed before September 27, 2020. Beginning in February 2021, that relief was extended for certain businesses.

(COVID-19 pandemic-related excess mortality and potential years of life lost in the U.S. and peer countries,
 https://www.healthsystemtracker.org/brief/covid-19-pandemic-related-excess-mortality-and-potential-years-of-life-lost-in-the-u-s-and-peer-countries/#discussion)

https://www.usa.gov/coronavirus


In state of Virginia allocated the following funding to address the impact of the COVID-19 pandemic:

$22 million given to VDH for vaccination distribution program
$220 million given to public schools for testing supplies, PPE, and technology for distance learning
$116 million given to institution of higher education to support telework and distance learning infrastructure, personal protective equipment, sanitization and cleaning, and testing for students, staff, and faculty.
$ 65.8 million to increase access to childcare and support childcare providers amid the ongoing COVID-19 pandemic.
$70 million for small businesses and nonprofit organizations whose normal operations were disrupted by the COVID-19 pandemic: economic recovery fund, and grants of up to $10,000 will be awarded to approximately 7,000 applicants to cover eligible expenses.
$12 million in additional funding from the federal Coronavirus Aid, Relief, and Economic Security (CARES) Act to Virginia’s Rent and Mortgage Relief Program (RMRP), due to high demand for financial assistance. The program assists households and landlords with rent and mortgage payments to avoid eviction or foreclosure due to COVID-19.
$7 million in federal Coronavirus Aid, Relief, and Economic Security (CARES) Act dollars to Virginia food banks to help Virginians who rely on food assistance.
$3 million in federal Coronavirus Aid, Relief, and Economic Security (CARES) Act dollars to reimburse members of the Virginia Association of Free and Charitable Clinics (VAFCC) for clinics’ COVID-19 expenses, including personal protective equipment, sanitation measures, telehealth, and hiring new staff. 
(https://www.governor.virginia.gov/newsroom/all-releases/2020/november/headline-861427-en.html)
All part of the money awarded to the states through the CARES Act :The Coronavirus Aid, Relief, and Economic Security (CARES) Act (2020) and the Coronavirus Response and Consolidated Appropriations Act (2021) provided fast and direct economic assistance for American workers, families, small businesses, and industries.
The CARES Act implemented a variety of programs to address issues related to the onset of the COVID-19 pandemic.
The Consolidated Appropriations Act continued many of these programs by adding new phases, new allocations, and new guidance to address issues related to the continuation of the COVID-19 pandemic. (https://home.treasury.gov/policy-issues/coronavirus/about-the-cares-act)
�



COVID-19 
Mitigation 
Measures

Governments and agencies declared state of 
emergency

Issuance of stay-at-home orders

• School & non-essential business closures 

Executive orders 

• Mask mandates
• Limitations and restrictions on travel
• Limitations on social gathering 
• Vaccine mandates for specific job sectors

Operation Warp Speed
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In response to the pandemic, both state and national governments and their agencies implemented measures to mitigate the effects of COVID-19 in the US. 

By declaring a state of emergency, governments and their agencies are allowed to implement polices that would otherwise need legislative approval. This order also provides access to emergency funds to governments and agencies to award grants and funding to respond to the COVID-19 crisis

Issuance of stay-at-home orders: mandated that students and non-essential personnel and businesses would close their door to “flatten the curve” of the pandemic

Executive orders: 
Mask mandates: masks required in specific situations and locations 
Limiting and restricting travel in addition to COVID-19 testing when traveling from one location to another
Restricting the number of people at a social gathering and banning social gatherings all together 
Vaccine mandates for DoD employees, armed services, medical personnel, government employees and private companies

Operation Warp-Speed: Operation Warp Speed (OWS)—a partnership between the Departments of Health and Human Services (HHS) and Defense (DOD)—aimed to help accelerate the development of a COVID-19 vaccine. Provided funding for research, development, and production to private companies to offset the costs associated with developing a new drug.





U.S. COVID-19 Disparities
• Mortality

• Higher rates of COVID-19 deaths occur in areas of concentrated minority groups. 
• While only representing 13% of the U.S population, African Americans account for 

34% of the total COVID-19 deaths and have a 1.39 times higher risk of death from 
COVID-19 when compared to Whites

• Cohort and cross-sectional studies that examine COVID-19 infections, 
hospitalizations, and death rates stratified by ethnicity or race in the U.S. found

• African Americans experience 15% excess death and Latin populations 
experience approximately 21% excess death when compared to Whites

• Morbidity
• Minority groups and socioeconomically disadvantaged communities have witnessed 

higher morbidity rates throughout the Coronavirus pandemic
• due to vaccine hesitancy, poor health outcomes due to underlying diseases, poor 

health literacy, language barriers, inability to access medical care and COVID 
testing
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Mortality
Higher rates of COVID-19 deaths occur in areas of concentrated minority groups. 
 While only representing 13% of the U.S population, African Americans account for 34% of the total COVID-19 deaths and have a 1.39 higher risk of death from COVID-19 when compared to Whites
Cohort and cross-sectional studies that examine COVID-19 infections, hospitalizations, and death rates stratified by ethnicity or race in the U.S. found
 African Americans experience 15% excess deaths and Latin populations have approximately 21% excess deaths
Morbidity
Minority groups and socioeconomically disadvantaged communities have witnessed higher morbidity rates throughout the Coronavirus pandemic
due to vaccine hesitancy, poor health outcomes due to underlying diseases, poor health literacy, language barriers, inability to access medical care and COVID testing

The physiological impacts on an individual create chronic stressors that decrease the body's immunity, whether physical, social, and environmental factors. Individuals who do not have access to educational material and resources have a higher risk of suffering from primarily preventable diseases such as high blood pressure, which increase COVID-19 morbidity.
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Impact on Global Citizenship 

• Invest in public health initiatives that promote equity and emergency preparedness
• Accessing community needs to allocate resources where they are needed most

• Conducting research that includes a diverse cohort to eliminate measurement errors 
& biases in prevalence and magnitude of risks for health outcomes

• Invest in cultural competence training for medical and public health professionals
• Recruit medical and public health professionals from minority and marginalized 

groups
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The COVID-19 has created a greater awareness of health inequities between groups and the fragile health status of disadvantaged and marginalized populations. The pandemic has highlighted in greater detail the need for change in both upstream, midstream and down stream influences to promote health equity. 

Future actions should include:
Invest in public health initiatives that promote equity and emergency preparedness
Accessing community needs to allocate resources where they are needed most: ensuring the racially segregated communities take part in community needs assessments. This may mean partnering with local leaders and non-profits to aid in information gathering.

Conducting research that includes a racially diverse cohort to eliminate measurement errors & biases in prevalence and magnitude of risks for health outcomes. More robust research is advantageous in public health as it provides evidence of the success health interventions. By incorporating a diverse cohort, researchers can provide accurate data.

Invest in cultural competence training for medical and public health professionals, this includes understanding how racism impacts health outcomes and how our biases may impact our actions towards marginalized groups.

Recruit medical and public health professionals from minority and marginalized groups, which may include how the higher learning institutions in the US determine program eligibility and testing mechanisms in advanced programs or offering economic incentives and support during and after program completion. 



Downstream: Chronic disease treatment—emergency services, pharmacology, surgery, and dialysis. Individual interventions

Mid-stream: Modifying individual behavior—physical activity, nutrition, tobacco use, maternal health, high school graduation, and violence control. Community interventions

Upstream: Addressing social determinants of health—conditions in which people are born, grow, live, work, and play. Policy level changes interventions
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