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COVID-19 Overview

Emergence
▪ Identified in Wuhan, China in December 2019
▪ Caused by the virus SARS-CoV-2
▪ Early on, many patients were reported to have
a link to a large seafood and live animal market
▪ Later patients did not have exposure to animal markets
– Indicated person-to-person spread.

▪ Travel-related cases reported.
– First U.S. case: January 21, 2020
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About the Name
▪ February 11, 2020 WHO announced an official name for the disease
▪ New name of this disease is coronavirus disease 2019 (COVID-19)
– CO stands for corona
– VI for virus
– D for disease
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Coronaviruses
▪ Many types of human coronaviruses
– Some that commonly cause mild upper-respiratory tract illnesses
▪ Coronaviruses are a large family of viruses that are common in people and
many animals, including camels, cattle, cats, and bats. Rarely, animal
coronaviruses can infect people and then spread between people.
▪ COVID-19 is a new disease, caused by a novel (or new) coronavirus that
has not previously been seen in humans
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How it spreads
▪ The virus is thought to spread mainly from
person to person
– Between people who are in close contact with one
another (within about 6 feet).
– Through respiratory droplets produced when an infected person coughs,
sneezes, or talks

▪ These droplets can land in the mouths or noses of people who are nearby
or possibly be inhaled into the lungs
▪ COVID-19 may be spread by people who are not showing symptoms
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How it spreads (con’t)
▪ The virus that causes COVID-19 is spreading very easily and sustainably
between people
▪ Information from the ongoing COVID-19 pandemic suggests that this virus
is spreading more efficiently than influenza, but not as efficiently as
measles, which is highly contagious
▪ The virus may be spread in other ways
– It may be possible that a person can get COVID-19 by touching a surface or
object that has the virus on it and then touching their own mouth, nose, or
possibly their eyes
– This is not thought to be the main way the virus spreads, but we are still
learning more about how this virus spreads
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COVID-19 Overview
▪ Cases in the U.S.
• Total cases: 5,682,491
• Total deaths: 176,223
• Total jurisdictions reporting cases: 59

▪ Testing Data in the U.S.
• Total tests reported: 74,830,464
• Positive tests reported: 6,633,163
• % of positive rests: 9%
▪ Total deployers: 1,257
Cases - https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
Testing - https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/testing-in-us.html
Data updated as of August 25, 2020
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What is CDC doing
▪ Preparing first responders, healthcare providers, and health systems.
– New nationwide COVID Response Corps to help communities address surge
staffing needs through innovative hiring mechanisms.

▪ Advising businesses, communities, and schools.
– Published a list of steps for scaling back community mitigation measures and
gradually returning to pre-pandemic operations.

▪ Performing tests, researching the virus, and providing resources to
laboratories.
– CDC performs viral and antibody tests and grows the virus in cell culture to
support research efforts. CDC also develops laboratory tests and provides
guidance on testing, biosafety, and reporting.
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What is CDC doing (con’t)
▪ Providing comprehensive surveillance data.
– Routinely report data on maps and cases, deaths, testing, forecasting, trends,
school closures, human mobility, and more on the CDC COVID-19 Data Tracker.

▪ Supporting critical work by providing guidance.

▪

– Published guidance information for infection control, long-term care and
nursing homes, correctional and detention facilities, schools and workplaces,
homeless population, tribal communities, and more.
Meeting with community leaders.
– Listen to the challenges community members face in taking steps to reduce
the spread of COVID-19 and worked together to determine next steps to
address those challenges.
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Health Equity

Health Equity: Promoting Fair Access to Health
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/index.html

▪

Long-standing systemic health
and social inequities have put
many racial and ethnic minority
groups at increased risk of
getting sick and dying from
COVID-19.
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Definitions
Health Disparities
▪ A particular type of health difference that is closely linked with social,
economic, and/or environmental disadvantage.
▪ Health disparities adversely affect groups of people who have
systematically experienced greater obstacles to health

Health Equity
▪ The attainment of the highest level of health for all people. ... valuing
everyone equally with focused and ongoing societal efforts to address
avoidable inequalities, historical and contemporary injustices, and the
elimination of health and healthcare disparities
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COVID-19 Racial and Ethnic Data
▪

Age-adjusted hospitalization rates:
– Non-Hispanic American Indian or
Alaska Native persons have a rate
approximately 5 times that of
non-Hispanic white persons,
– Non-Hispanic black persons have
a rate approximately 5 times that
of non-Hispanic white persons,
– Hispanic or Latino persons have a
rate nearly 5 times that of nonHispanic white persons.

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
Data updated as of August 11, 2020
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Health Equity Considerations & Racial and Ethnic
Minority Groups
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html

▪

Factors that contribute to increased
risk
– Discrimination, including racism
– Healthcare access and
utilization
– Occupation
– Educational, income, and
wealth gaps
– Housing
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Chief Health Equity Officer
Charge:
▪ Develop a CDC COVID-19 Response Health Equity Strategy that addresses
health disparities and inequities with a holistic, all-of-response approach
Time Period of Strategy:
▪ Present to 18-24 months from now

▪ Alignment with HHS Strategy for Racial and Ethnic Minority Populations
and Long-Term Plan for Recovery and Resilience of Social, Behavioral, and
Community Health
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CDC’s COVID-19 Health Equity Strategy: Why?
▪
▪
▪

▪

Exacerbation of long-standing systemic health and social inequities
Documented disparities in incidence and severity of COVID-19
Populations at increased risk of COVID-19
– Racial and ethnic minority populations
– People experiencing homelessness, with substance use disorder, with disabilities,
justice-involved, and born in other countries
– Living in rural/frontier areas
Population-wide public health strategies need complement of culturally and linguistically
responsive and comprehensive interventions tailored to address the unique
circumstances of groups at high risk of COVID-19 to effectively reduce disparities
CDC’s COVID-19 Chief Health Equity Officer unit developed a Health Equity Strategy that
addresses health disparities and inequities in a holistic, all-of-response approach.
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CDC COVID-19 Response Health Equity Strategy
https://www.cdc.gov/coronavirus/2019-ncov/downloads/community/CDC-Strategy.pdf

▪

Priority strategy 1: Expand the evidence base

▪

Priority strategy 2: Expand programs and practice
activities to reach populations that have been put
at increased risk

▪

Priority strategy 3: Expand program and practice
activities to support essential and frontline
workers to prevent transmission of COVID-19

▪

Priority strategy 4: Expand an inclusive workforce
equipped to assess and address the needs of an
increasingly diverse U.S. population
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What We Can Do To Promote Health Equity
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/what-we-can-do.html

▪

Working together
– Review CDC guidance
– Share prevention information

– Connect people to providers and
resources
– Hire people from the community

– Serve as a community testing site
– Work with FQHCs
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Health Equity Strategy in Action
▪ Funded 3 projects for hyperlocal activities among African American; Hispanic/Latino;
Asian American, Pacific Islander and Native Hawaiian communities. Projects will
strengthen community capacity by:
o Engaging trusted CBOs and institutions
o Forging partnerships nationwide
o Developing tailored communications and mobilizing community health
navigators and promotores to deliver messaging and mitigation strategies
▪ Deployed culturally and linguistically responsive staff to Richmond, VA to address
rising number of cases in Latino/Hispanic community
▪ Trained 150+ contact tracers to work in Navajo Nation
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Federal Plan for Long-Term Recovery and
Resilience of Social, Behavioral, and Community Health
Progress Update - Objective within the National Synchronization Plan under Mitigation & Risk line of effort (CDC Lead)

Equitable Recovery (within 24 months)
strives to reverse the decline, beginning
with Urgent Services for those who are
struggling and suffering the most
Equitable Resilience (over 10 years)
strives to expand Vital Conditions to
increase the fraction thriving to
unprecedented levels, with the greatest
gains among those who have struggled
and suffered the longest
If vital conditions are not fulfilled, or if there is a disruptive shock (COVID-19), demand for urgent services will grow.

Solution: Enhance vital conditions to prepare for future shock(s).
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Public Health 3.0
https://www.cdc.gov/pcd/issues/2017/17_0017.htm

▪

Community Action Agencies
and public health can
partner to improve Social
Determinants of Health

Evolution of public health practices. Abbreviation: IOM, Institute of Medicine
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Visit Our Webpage
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/index.html

▪ Learn more about the COVID-19
Response Health Equity Strategy
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Questions and Comments?

For more information, contact CDC Emergency Operations Center
770-488-7100
www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.

