
Questions and Answers 

Congressional Briefing: Addressing 
Disparities in Black, Indigenous, and 
Rural Communities During COVID-19 

 
Q1: Is the lack of black nurses and doctors because of the system or the need to pay back college 

loans? 
A1: Live Answered 

Q2: How can policymakers ensure access to the things these communities need to stay safe (e.g., 
PPE, technology) 

A2: Live Answered 
Q3: Can you speak to racial disparities as related to food/nutrition, as chronic, diet-related 

conditions are among the most prevalent health disparities and conditions more generally? 
A3: Live Answered 

Q4: Health disparities exist in black and brown communities how do you suggest Illinois address 
this fact? 

A4: More information about health disparities in Black and Brown communities in Illinois and 
how to address them can be found here: 

• coronavirus.illinois.gov/sfc/servlet.shepherd/document/download/069t000000AiOFZAA3?operatio
nContext=S1 

• publichealth.uic.edu/news-stories/commentary-covid-19-racial-disparities/ 

• dph.illinois.gov/topics-services/life-stages-populations/minority-health 
Q5: Both Indigenous and African-Americans have experienced the highest rates of severe 

complications and death from the coronavirus and “obesity” has surfaced as an explanation. 
This narrative that Black and Indigenous people’s weight is a harbinger of disease and death 
has long served as a dangerous distraction from the real sources of inequality, and it’s 
happening again. These claims have received intense media attention, despite the fact that 
scientists haven’t been able to sufficiently explain the link between obesity and Covid-19. 
Today, the stakes of these discussions could not be higher. When I learned about guidelines 
suggesting that doctors may use existing health conditions, including obesity, to deny or limit 
eligibility to lifesaving coronavirus treatments, I started to think about ongoing anti-racist 
and anti-colonial struggles in this nation. How can we as researchers and practitioners 
challenge and intervene in these narratives that are not only fatphobic, but also racist and 
colonialist? 

A5: Dr. Dara 
Whalen: 

This is an important and complex question and I will try to add to the 
discussion. Obesity has been considered one of the possible risk factors for 
severe effects of the COVID-19 virus. There is still a great deal we do not 
know about why the virus affects people in different ways but the statistics 
at this time tell us that people whose weight puts them in the category of 
obese and morbidly obesity may be at increased risk for severe illness (CDC). 
The qualifier here is the word may. We don’t know yet and it will take more 
time to definitively make any connections to all factors and severity of illness 
with COVID-19. The COVID-19 virus is acting in unusual ways and its ability 
to spread quickly is frightening.   
While some studies have supported differences in rates of obesity, diabetes 
and hypertension based on race or ethnicity there is more and more 
evidence that supports a correlation between social determinants of health 
like poverty, persistent discrimination, trauma and lack of access to quality 
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education and health care than race or ethnicity alone.  
The data alone don’t tell the story. There is more to research than just 
gathering data; it includes deep dives into the analysis of data and 
addressing the clinical and societal significance of the findings. In addition, 
scientists and clinicians need to address implicit bias, chronic discrimination, 
generational trauma as we develop studies and use them in practice and 
policy (https://doi.org/10.1016/j.copsyc.2016.05.005). 

 Dr. Ann 
Michelle 
Daniels: 

I agree with what Dr. Whalen is saying and I understand that there should 
never be “fat shaming” for any individual, race, or ethnicity. This is indeed a 
complex problem because it may be hampered by genetics, food supply 
(such as being in a food desert or the unhealthier foods being offered at a 
cheaper price), SES, education, and lack of health care. First, I believe that 
we could educate on ALL the factors, whether those mentioned above or 
others, and make sure that policy makers, the Media, and the general public 
understand the complexities of this issue. When working with Indigenous 
populations, I believe it is important to meet several needs in a congruent 
manner. If I am educating about CoVid-19, I will also send information about 
the importance of a healthy diet for the immune system. Likewise, I will 
work with Tribal councils and members to help create an environment that 
can support healthy foods at a reasonable price. This multi-level action 
addresses some of the complexities much more effectively than just sending 
information or supplies. 

Q6: Is there information on how COVID is impacting new immigrants and refugees in rural 
communities and the differences or similarities with how COVID is impacting whites in rural 
areas? 

A6: Dr. Kamila 
Alexander: 

Immigrant Health disparities 
• https://www.nejm.org/doi/full/10.1056/NEJMp2005953 

• https://www.migrationpolicy.org/research/immigrant-workers-us-covid-19-
response 

• https://static1.squarespace.com/static/57e2cad437c58171a3339b66/t/5e90ce79
248335671458d531/1586548347509/04072020_Globe_ChelseaCovidHotspot.pdf 

• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7159863/ 

Immigrant Workforce 
• https://www.immigrationresearch.org/system/files/griswold-immigration-

healthcare-mercatus-v1.pdf 

• http://ftp.iza.org/dp13277.pdf 

Refugees 
• https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/refugee-

populations.html 

• https://www.usglc.org/coronavirus/refugees/ 
Q7: Congresswoman Clarke spoke about the systemic health disparities in Brooklyn, New York. 

What can do done treat this issue with the urgency it deserve? Should there be a campaign 
to fix this issue now? 

A7: The Borough President of Brooklyn is very interested in tackling systemic health 
disparities. Getting in touch with his office may be helpful. 

Q8: Given the reality of (more) limited resources at the state level, have any organizations begun 
to identify the most cost-effective approaches to addressing inequities? Seems that the 
single most effective (and still hard) next step is to work at helping local communities more 
fully participate in and take responsibility for planning and advocacy. 
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A8: Dr. Ann 
Michelle 
Daniels: 

As with any community - it is important to ask what is needed and what the 
best mechanism that can be used to make sure the help is effective. This is 
especially true for Indigenous populations. Elders within the Tribe, the Tribal 
Council, and social support/community systems such as Tribal Colleges, 
Tribal Head Starts, and even Boys and Girls Clubs are often utilized on 
various Indian Reservations. Please be advised that Tribal Councils should 
always be contacted and partnered with when on a Indian Reservation. 

Q9: Technology is wonderful if you know how to use it. It is however difficult for many older folks 
who do not have technological education and familiarity, even if we provide the devices - 
and many will not take advantage because they find it  confusing and scary (particularly with 
telehealth) - how do we address these disadvantages? 

A9: Dr. Dara 
Whalen: 

One solution is to work with community aides who can go into homes to 
facilitate telehealth visits with providers including nurse practitioners, 
physicians, physical/occupational therapists and mental health counselors. 
The Rhode Island program discussed in the briefing by Margaret Holland 
McDuff demonstrated the benefit of community aides in monitoring those 
that are vulnerable. Developing training and creating jobs for those who 
have been impacted by the economic effects of COVID-19 can also be helpful 
in managing at home health care needs.  
Community workers can be trained in the use of technology which can 
impact health outcomes by increasing interactions with providers and 
focusing on management of chronic conditions instead of crisis 
management in the hospital. Chronic Congestive Heart Failure patients have 
been beneficiaries of this type of prevention model for decades with 
significant cost savings and reduction of morbidity and mortality rates over 
time (Bashi N, Karunanithi M, Fatehi F, Ding H, Walters D. Remote 
Monitoring of Patients With Heart Failure: An Overview of Systematic 
Reviews, J Med Internet Res 2017;19(1):e18 DOI: 10.2196/jmir.6571). 

 Dr. Ann 
Michelle 
Daniels: 

This is a great question for all but definitely for Indian Country. For example, 
the first problem may be lack of connectivity let alone worrying if the 
programs can be effectively utilized. It should be noted that all information 
that is on-line should also be available in a written format in several 
languages. For the Indigenous Population, this may mean that Tribal 
Councils and Tribal Colleges be contacted to help translate materials into 
the various languages needed.  This is also a great time to see if the 
materials align with or could better align with the cultural needs. The Tribal 
Council and other leaders within the Tribe could also help distribute the 
information as needed. 
Technology can also be used in an intergenerational manner.  For example, 
many Tribal members live in an intergenerational home - and research has 
indicated that addressing the younger generation in the home via 
technology and creating ways to help them share it with the older 
generation has worked well. This may include extra incentives such as 
stipends, including specific materials for a specific age group as needed, and 
even having group Zooms with various family members in which the 
younger generation helps set up the Zoom  and all generations are included 
in the program and all needs are met. 
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