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COUNTY COVID-19 COMPARISONS

County

Cases/1000

Deaths/100,000

Tests/1000

San Francisco

8.0

7.0

3.61

Los Angeles
Baltimore
Miami
Denver

DC
Philadelphia
Boston

New York City

King

Fulton

Los Angeles
Baltimore City
Miami-Dade
Denver

DC
Philadelphia
Suffolk

New York City

6.9
17.1
18.5
14.2
45.5
15.8
17.5
19.4
26.6
26.9

bda7594740fd40299423467b48e9ecf6) and local County DPH

29.2
37.4
45.1
47.0
62.3
66.8
83.4
106.8
131.7
280.4

2.22
NA
1.62
3.48
NA
2.42
4.93
1.99
NA
2.69



https://www.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

CASE RATES AND TESTING BY GEOGRAPHY

* Risk and resources are not equally distributed
* High prevalence of COVID cases in Southeast
* Testing resources are mostly in the Northeast

COVID Prevalence by census tract Testing per capita by census tract
*= testing site *= testing site




EQUITY EFFORTS

* Equity Officer in EOC Command Staff

* Convened community groups around

* Health Advisory highlighting structural barriers as source of risk
* Increased language capacity in Contact Tracing team

e Partner with community for outreach, materials distribution

* Contract CBOs to be contact tracers and health educators

* Neighborhood-based planning for resources



BURDEN OF COVID IS ON LATINX
COMMUNITIES

Neighborhood Percent Positives that are LatinX
Mission 77.5%
Excelsior 75.7%
Portola 73.2%
Bernal Heights 63.0%
Tenderloin 59.5%
Bayview Hunters Point 59.2%

. . Quter Mission 59.0%
Latinx = 15% of Visitacion Valley 58.7%

SF population Potrero Hill 51.0%
Glen Park 50.0%

McLaren Park 50.0%
Nob Hill 50.0%




CHARACTERISTICS OF LATINX CASES

Food service

Cleaning

Construction

Latinx (1696) All (3688)
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RETHINKING RESOURCES

General resources may not reach

Latinx residents who need us to be:

Family inclusive
Worker-focused

Messages dispersed rather than
neighborhood-concentrated

Community organizers rather than
just service providers

CBOs to reach undocumented workers

Very low-barrier testing not impeded
by transportation or insurance

Testing vs Positive Rates By Neighborhood (with median)
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LATINX CAMPAIGN WITH THE LATINO TASK FORCE

you
covered

| protect you. You protect me.

City & County of San Francisco
' sf.gov/unidosCOVID19




LESSONS LEARNED OR REMEMBERED

mi] Racism is geographic [ place-based focus
‘III. Unequal impact should be expected

@ Community organizers can be important partners

@ Long-standing barriers to care should shape
resource allocation
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EQUALITY

EQUALITY = SAMENESS EQUITY = FAIRNESS
GIVING EVERYONE THE SAME THING ACCESS TO SAME OPPORTUNITIES
It only works if everyone starts from the same place We must ensure equity before we can enjoy equality










Impact of Racism on Health Outcomes

BRAIN

Difficulty concentrating, anxiety, depression, irritability, mind fog

CV
Higher cholesterol, risk of HTN, MI, & stroke

Immune System
Dysregulation of immune function & inflammatory response

Endocrine
Elevated HbgA1C, waist circumference, BMI

Epigenetics
DNA methylation, shortened chromosomes

Maternal child health disaprities

I\' Musculoskeletal

’I . . .
_/ Inflammation, tension, aches, pains

\
\\

Am Psychol. 19
Behav. 2007.86

3,54

(10):805-816; Annu Rev Psychol. 2007,58:201-25; Soc Sci Med. 2000,51(11):1639-53
(2):246-62; Ann Behav Med. 2006,32(1):1-9; Am J Pub Health. 2003,93(2):243-8
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COVID-19's Devastating Impact
On African Americans

African American share of state/city populations
and COVID-19 deaths (as of Apr 06, 2020)

B Share of state/city's population W Share of COVID-19 deaths

Louisiana _ 70%
lllinois I 2
Michigan I -
North Carolina - 22%

Sources: 2010 Census, respective state/city health departments

@O statista %a



Morbidity and Mortality Weekly Report

Hospitalization Rates and Characteristics of Children Aged <18 Years
Hospitalized with Laboratory-Confirmed COVID-19 —
COVID-NET, 14 States, March 1-July 25, 2020

Lindsay Kim, MD!-2; Michacl Whitaker, MPH!3; Alissa O’Halloran, MSI’_H];

Morbidity and Mortality Weekly Report

COVID-19-Associated Multisystem Inflammatory Syndrome in Children —
United States, March-July 2020

Shana Godfred-Cato, DO'; Bobbi Bryant, MPH'2; Jessica Leung, MPH'; Matthew E. Oster, MD'; Laura Conklin, MD'; Joseph Abrams, PhD;

PEDIATRICS

AL OF THE AMERICAN ACADEMY OF PLDIATRICS

Racial/Ethnic and Socioeconomic Disparities of
SARS-CoV-2 Infection Among Children

Monika K. Goyal, MD, MSCE, Joclle N. Simpson, MD, MPH, Mcleah D. Boyle, MPH,
Gia M, Badolato, MPH, Meghan Delancy, DO, MPH, Robert McCarter, ScD,
Denice Cora-Bramble, MD, MBA
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Impact of Cognitive Load on

Implicit Bias
Johnson, Acad Emerg Med, 2017

OriGINAL CONTRIBUTION

The Impact of Cognitive Stressors in the
Emergency Department on Physician Implicit
Racial Bias

Tiffani J. Johnson, MD, MSc, Robert W. Hickey, MD, Galen E. Switzer, PhD, Elizabeth Miller, MD, PhD,

Daniel Winger, MS, Margaret Nguyen, MD, Richard A. Saladino, MD, and
Leslie R. M. Hausmann, PhD
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Results

Among Participants caring for >10 patients

Before Shift After Shift Change (After-Before)

Mean SD Mean SD Mean | 95% CI| [P value| Cohen’s
D

0.46 0.33 0.63 0.39 | 0.17 |0.05,0.27 | 0.006 0.47

Among participants working when ED overcrowded

Before Shift After Shift Change (After-Before)

Mean SD Mean SD | Mean | 95% Cl |P value| Cohen’s
D

0.48 0.34 0.57 0.35 | 0.09 [0.15,0.17 | 0.03 0.24




Bias Towards Children
Johnson, Acad Ped, 2017

DISPARITIES

Comparison of Physician Implicit Racial Bias ()R

Toward Adults Versus Children

Tiffani J. Johnson, MD, MSc; Daniel G. Winger, MS; Robert W. Hickey, MD;
Galen E. Switzer, PhD; Elizabeth Miller, MD, PhD; Margaret B. Nguyen, MD;
Richard A. Saladino, MD; Leslie R. M. Hausmann, PhD

Category

Black

White

Good JOY, LOVE, WONDERFUL, PLEASURE, LAUGHTER, HAPPY
Bad TERRIBLE, HORRIBLE, EVIL, AWFUL, AGONY, HURT

Items

SN 0|09

SO0 006

JOY, LOVE, WONDERFUL, PLEASURE, LAUGHTER, HAPPY
TERRIBLE, HORRIBLE, EVIL, AWFUL, AGONY, HURT




THE TREATMENT PLAN:
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Groundbreaking AAP Policy

Statement on Racism
Trent, Pediatrics, 2019
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Take a Closer Look at Your Institution/Practice

=  What policies, procedures, and re};ulations are in place that may inadvertently uphold structures of
racism and perpetuate inequities:

»  What are some aspects of the organizational culture that may undermine relationships with patients
and families from underrepresented backgrounds?

=  What is your organization/practice doing to make equity and anti-racism a strategic priority?
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Anti-Black
Police Violence ||




Addressing Law Enforcement Violence as a

1. Eliminate policies and practices that facilitate disproportionate violence against specific populations (including laws
criminalizing these populations)

Institute robust law enforcement accountability measures

Increase investment in promoting racial and economic equity to address social determinants of health
Implement community-based alternatives to addressing harms and preventing trauma

Work with public health officials to comprehensively document law enforcement contact, violence, and injuries
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OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

The Death of George Floyd: Bending the Arc of History
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End policing of minor infractions and harmless activities
in communities of color.

Establish effective civilian oversight of police and police
actions with real power.

Strengthen and monitor local police “use of force”
policies, especially use of potentially deadly force, including
choke-holds.

End the militarization of police departments by cutting off
the supply of federal military weaponry which often leads to
increased Kkilling of civilians.

Demand swift investigation and prosecution of cases
such as George Floyd’s that is independent of local police
departments and with no incentive to protect the police

Prioritize government spending on community health,
mental health, education and housing rather than on funding
the police department.



Defund the Police??

« Establish Truth and Reconciliation Commissions to learn from residents about the harms inflicted by police, and to
use what they learn to modify recruitment, hiring, training, and policing practices to eradicate police brutality and police bias.

« Redefine public safety by dedicating more of the city’s budget to youth, family services, restorative justice, and cultural
programs than to policing.

* Replace police with social workers and community health workers to respond to calls for assistance in non-life-
threatening circumstances, such as mental health crises, school truancy, neighborhood disturbances, and homelessness.
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% Vaccine Confidence &
Acceptance
A 2020 Pediatric Imperative
If not us, who? If not now,
when?

September 12", 2020

k .. S Todd Wolynn MD, MMM, IBCLC,
pediatrics FAAP @DrTOddWO



DISCLOSURE

| declare that neither I, nor any immediate member of my family,
have a financial arrangement or affiliation with any corporate
organization offering financial support or grant monies for this
continuing medical education activity. In addition, | do not intend
to include information or discuss investigational or off-label use of
pharmaceutical products or medical devices.



DISCLOSURE

| am a speaker and advisor for Merck and Sanofi. | declare that
neither I, nor any immediate member of my family, have a financial
arrangement or affiliation with any corporate organization offering
financial support or grant monies for this continuing medical
education activity. In addition, | do not intend to include
information or discuss investigational or off-label use of
pharmaceutical products or medical devices.
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Forces Upon Vaccine Hesitancy




Face-to-Face Communication
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Anti-Vaccine
Attacks

Countered

Focus & Teach

Connect & Unite
Reinforce & Strengthen
Reassure & Empower
Support & Defend
Repair & Recover
Embolden

Galvanize



The Research - Publication

Kids Plus Pediatrics and University of Pittsburgh

collaboration -
combating anti-vaxx disinformation & pseudoscience March 2019
with science, research and active deployment analysis ace | ne

Published manuscript on anti-vaccine attack (March 2019)

Ongoing surveillance of social media anti-vaccine attacks

Qualitative & quantitative assessment of impact of
“Shots Heard” on members and the medical community

Ongoing research on vaccine sentiment and on social
media



The Cavalry

Private, vetted, pro-vaccine, rapid-response, social media rescue network
providing aid to victims of large-scale, coordinated anti-vaccine attacks

s
‘Shots Heard’ Team |
# of Members ~860
# of Countries 22

o S
# of Responses 10 (~100)

Counter-Offensive Capabilities
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The Website & Toolkit

SHOTS
" HEARD

Went Live:

WHEN ANTI-VAX)grisT/I’_EgK, WE FIGHT BACK

SHOTS HEARD is a rapid-response digital cavalry dedicated to
protecting the social media pages of health care providers & practices.

# Unique Visitors
# Page Views

# of Downloads

# of Countries

www.ShotsHeard.com

27,688
36,000
2,812
101

(Data as of: 8/11/20)

United States
Canada
Australia
United
Kingdom
Japan

New Zealand
Germany
Ireland
Norway

Free Download
for
Vaccine
Advocates
Everywhere.

Case Study
Philosophy/Strategies
Links/Resources
Crisis Management
Sheets
4 Living Document

Anti-Anti-Vaxx Toolkit

How to Prepare For, Defend
Against,
and Clean Up After an Anti-Vax
Social Medlia Attack

(Available since: 9/23/19)



The Campaign Raise Awareness of:

Vaccine Communication & Advocacy
american [P 27N Disinformation Campaigns

? Society®
.

Weaponized Anti-Vaccine Attacks
Social Media Accountability
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...who want to and wait to hear from us
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The SHOTS HEARD — Call-to-Action

Vaccine Advocacy: Promoting Facts & Defending from Attacks
- Galvanize Healthcare Providers

- Activate our Patient Relationships (Un-Silence the Majority)

- Leverage Social Media and Mobilize Connections

- Organize, Collaborate and Coordinate Globally

Communication training (including Med School, Residency & Attendings)
- Face-to-Face (AIMS ...etc) methodologies
- Virtually (Social Media Training, Support & Promotion)

Social Media Accountability to address:
- Disinformation campaigns
- Weaponized social media attacks



Open Q&A for Keynote Speakers





