
Society and G
enetics R

esearch Journal
SPR

IN
G

 2020
VO

L. ILatino C
O

VID
-19 H

ealth D
isparities

H
ealthcare in the C

arceral System

C
O

VID
-19 D

isease and D
isinform

ation

D
AYB

R
EA

K



LETTER
 FR

O
M

 TH
E ED

ITO
R

 IN
 C

H
IEF

T
he Society and G

enetics R
esearch 

Journal at U
C

LA
 provides a platform

 
for student-w

ritten articles and 
research to be published in topics at 

the intersections of society and science. 
W

e provide a space w
here U

C
LA

 
[\]LMV\[�IVL�Iٻ

TQI\M[�KIV�WٺMZ�VM_
�

perspectives on w
orld problem

s by 
w

eaving together disciplines like public 
health and policy, evolutionary biology, 

bioethics, m
edicine, and history of 

science and technology.

T
he Society and G

enetics R
esearch Journal at U

C
LA

 began w
ith four 

_
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societal forces don’t exist in a vacuum
. T

hese forces act on bodies, 
and the m

ost dire of them
 disproportionately im

pact m
arginalized 

KWU
U
]VQ\QM[��*WLQM[�\PI\�LW�VW\�Å\�\PM�\ZILQ\QWVIT�U

WTL�QU
XW[ML�

by society–people of color, disabled people, LG
BTQ

IA
+

 people, 
incarcerated people, hom

eless people, and other m
arginalized 

com
m

unities—
are relentlessly targeted by the joint forces of racism

, 
ableism

, hom
ophobia, discrim

ination, capitalism
, and bigotry.

M
arginalized people have historically faced the forces of oppression, 

forces that yield tangible physical, psychological, and em
otional 

KWV[MY]MVKM[��<
PM�+

7
>
1,
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QK�PI[�IU

XTQÅML�\PM�]VQY]M�
struggles they face so that society m

ay no longer ignore them
. R

ead 
about the unique struggles faced by Latino com

m
unities during the 

C
O

V
ID

-19 pandem
ic, and about how

 the racial w
orldview

 has for 
centuries been used to dem

ean people of color. Explore the unique 
challenges faced by incarcerated people in a prison system

 that values 
XZWÅ\�W^MZ�XMWXTM�

So, dear reader, w
e hope this inaugural edition of the Society and 

G
enetics R

esearch Journal allow
s you to explore the m

yriad issues that 
still plague our society. A

nd yet w
e also hope that, at the sam

e tim
e, it 

inspires you. T
hough all the chaos and pain our w

orld has endured, 
MٺWZ\[�\W�ZMU

MLa�QVR][\QKM[�IZM�KMZ\IQVTa�]VLMZ_
Ia��-`XTWZQVO�IVL�

questioning societal injustices is a foundational step in dism
antling 

these structures.

Slow
ly but surely, som

berly but hopefully, w
e are em

erging from
 the 

pandem
ic that took so m

uch from
 us and yet revealed so m

uch to us. 
D

aybreak is underw
ay.

W
ith im

m
ense gratitude and optim

ism
 for the future,

R
aksha N

arasim
han

2020-21 Society &
 G
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The Infodem
ic Inside the C

O
VID

-19 Pandem
ic: 

Spread of D
isease and D

isinform
ation

Introduction

<
PM�ÅZ[\�P]U

IV�QVNMK\QWV�_
Q\P�\PM�^QZ][�;)

:
;�

C
oV-2 (C

O
V

ID
-19) w

as reported in D
ecem

ber 
of 2019 in W

uhan, C
hina. A

s the C
O

V
ID

-19 
pandem

ic spread around the w
orld throughout the 

follow
ing m

onths, it becam
e clear to public health 

Wٻ
KQIT[�\PI\�\PMa�_

MZM�[QU
]T\IVMW][Ta�ÅOP\QVO�

tw
o intertw

ined pandem
ics —

the C
O

V
ID

-19 
pandem

ic and the “infodem
ic” of C

O
V

ID
-19 

m
isinform

ation (Zarocostas, 2020). A
n infodem

ic, 
as described by the W

orld H
ealth O

rganization 
(W

H
O

), is an excess of inform
ation, including 

accidental m
isinform

ation (m
isinform

ation) and 
deliberate m

isinform
ation (disinform

ation) that 
IٺMK\[�QVLQ^QL]IT[¼�IVL�XWX]TI\QWV[¼�U

MV\IT�IVL�
physical health (W

H
O

, 2020). W
hile C

O
V

ID
-19 

spreads prim
arily through exhaled and inhaled 

aerosol droplets, disinform
ation spreads in several 

m
odes—

one especially infectious m
ode is television 

and social m
edia, w

hich act as platform
s for 

KMTMJZQ\a�ÅO]ZM[�_
Q\P�K]T\Q[P�NWTTW_

QVO[��XW\MV\QIT�

disinform
ation “super spreaders” (Evanega et al., 

2020). Sim
ilarly to C

O
V

ID
-19, susceptibility to 

disinform
ation varies across dem

ographic groups; 
being older and conservative as w

ell as having low
 

trust in science, scientists, m
edia, and journalists 

contribute to susceptibility (Barrios and H
ochberg, 

2020; D
aoust, 2020; R

oozenbeek et al., 2020). 
;KQMV\QÅK�KWVKMZV�IJW]\�_

QLM[XZMIL�[][KMX\QJQTQ\a�
to 

disinform
ation 

prom
pts 

creation 
of 

novel 
research and public health strategies for infodem

ic 
m

itigation (W
H

O
, 2020; Zarcostas, 2020; W

ang, 
2019). R

ecent studies evidence the predictability 
of 

disinform
ation 

outbreaks 
and 

indicate 
an 

opportunity to capitalize on trackable internet data 
to capture and prevent outbreaks at their onset 
�/

ITW\\Q���������,
M[XQ\M�TI\M�OIU

M�MٺWZ\[�Ja�\PM�
W

H
O

 to m
itigate disinform

ation on social m
edia 

platform
s, there rem

ain few
 system

atic projects 
to prevent infodem

ics as a w
hole (W

H
O

, 2020). 
In the follow

ing investigation, w
e w

ill observe 
the 

generation 
and 

degeneration 
of 

C
O

V
ID

 
data and disinform

ation through tw
o case studies 

and illustrate key elem
ents of infodem

ic spread 

C
over Im

age:
Pixabay

to provide evidence-based recom
m

endations for 
system

atic infodem
ic prevention and m

itigation.

C
onfusion A

nd D
oubt: 

Infodem
ic C

onditions

H
ydroxychloroquine

H
ydroxychloroquine is a pharm

aceutical drug 
w

ith a long history of helping patients deal w
ith 

chronic conditions. D
eveloped during W

orld W
ar 

II as an im
provem

ent on the antim
alarial drug 

chloroquine, hydroxychloroquine has been used in 
\PM�=

VQ\ML�;\I\M[�\W�\ZMI\�XI\QMV\[�[]ٺMZQVO�NZWU
�

rheum
atoid arthritis and lupus (R

ow
land, 2020). 

1V�\PM�ÅZ[\�Y]IZ\MZ�WN�������\PM�LZ]O�OIZVMZML�
attention as a potential rem

edy for C
O

V
ID

-19 
based on anecdotal evidence and questionable 
[KQMV\QÅK�

ZM[]T\[��
0
QOP�

Y]ITQ\a�
ZM[MIZKP�

LM\MZU
QVQVO�\PM�LZ]O¼[�Mٻ

KIKa�QV�\ZMI\QVO�\PM�
novel coronavirus w

as not available until m
id-M

ay 
and June (H

inton, 2020; Tang et al., 2020), but 
disinform

ation spread about the drug’s potential 
in the m

onths beforehand. In M
arch and A

pril, 
ÆI_

ML�[\]LQM[�IVL�IVMKLW\IT�M^QLMVKM�KZMI\ML�
hype around the m

edication (G
autret et al., 2020; 

R
ow

land, 2020), capitalizing on the w
eak research 

landscape that lacked large, random
ized clinical 

trials. T
he m

ost prom
inent evidence supporting  

hydroxychloroquine 
as 

a 
C

O
V

ID
 

therapeutic 
is a study by the French scientist, D

idier R
aoult 

and a G
oogle D

oc “study” published online by 
Jam

es Todaro and G
regory R

igano. R
aolt’s study, 

w
hich eventually becam

e part of the C
O

V
ID

/
hydroxychloroquine 

disinform
ation 

cam
paign, 

[PW_
ML�\PM�LZ]O�[\ZWVOTa�JMVMÅ\ML�\PM�[\]La¼[�

sm
all population of C

O
V

ID
-19 patients (G

autret 
et al., 2020).  H

ow
ever, research w

atch dogs w
ere 

quick to note R
aoult’s problem

atic m
ethodology, 

including the lack of random
ized control, the 

sm
all sam

ple size, issues in data inclusion and 
exclusion, and the unusually short tim

efram
e 

for subm
ission and peer review

 (Q
uanch, 2020). 

T
he sim

ilarly problem
atic G

oogle D
oc “study” 

by R
igano and Todaro w

as not published in a 
journal 

w
ith 

peer-review
ing 

or 
fact 

checking 
standards, and relies on cellular-level evidence 
and regulatory standards in foreign countries, 
failing to justify its claim

s to adopt the drug in the 
U

nited States (Todaro &
 R

igano, 2020). O
nly in 

U
QL�5

Ia�IVL�2]VM�LQL�\PM�[KQMV\QÅK�KWU
U
]VQ\a�

ZMIKP�I�ÅZU
�KWVKT][QWV�WV�\PM�LZ]O¼[�U

MZQ\[�
after large random

ized trials w
ere conducted 

LMU
WV[\ZI\QVO�PaLZW`aKPTWZWY]QVM�_

I[�QVMٺMK\Q^M�
at treating C

O
V

ID
-19 and the U

.S. Food and 
D

rug A
dm

inistration (FD
A

) subsequently revoked 
it’s Em

ergency U
se A

uthorization (EU
A

) (Tang et 
al., 2020; H

inton, 2020). H
ow

ever, the m
onths-

long gap betw
een the initial problem

atic research 
and reliable data w

as exploited by social m
edia-

savvy political actors and right-leaning m
edia 

organizations w
ho desired w

idespread support 
of the drug, its regulatory approval in the U

nited 
;\I\M[��IVL��]T\QU

I\MTa��Q\[�Wٻ
KQIT�QU

XTMU
MV\I\QWV�

as a therapeutic. 

M
ask U

se

Early in the global spread of C
O

V
ID

-19, there 
_
I[�U

QVQU
IT��aM\�ZMTM^IV\��[KQMV\QÅK�TQ\MZI\]ZM�

WV�
\PM�

Mٻ
KIKa�

WN�
_
QLM[XZMIL�

U
I[S�_

MIZQVO�
to 

prevent 
the 

spread 
of 

airborne 
illness. 

Literature w
as especially lim

ited regarding the 
general 

population 
w

earing 
cloth 

face 
m

asks 
to 

prevent 
airborne 

disease 
spread; 

how
ever, 

notable literature did exist. O
ne 2013 study on 

PWU
MU

ILM�KTW\P�U
I[S�Mٻ

KIKa�[PW_
ML�\PM�U

I[S[�
_
MZM�[WU

M_
PI\�MٺMK\Q^M�XZW\MK\WZ[�NZWU

�QVÆ]MVbI�
spread (D

avies et al., 2013). A
dditionally, a 2017 

m
eta-analysis 

evidenced 
m

oderate 
protective 

Mٻ
KIKa�WN�U

I[S�_
MIZQVO�\W�XZM^MV\�ZM[XQZI\WZa�

QVNMK\QWV�QV�OMVMZIT��7
,����������MLL]�M\�ITٺ

M[XQ\M�
this, in the w

inter of 2019-2020, there w
as little 

to no evidence supporting m
asks as a m

itigant of 
C

O
V

ID
-19, of w

hich the infectious m
odes w

ere 
relatively unknow

n. 

D
ue in part to this know

ledge gap, in M
arch, 

2020, the C
D

C
 (C

enters for D
isease C

ontrol 
and 

Prevention) 
advised 

against 
the 

w
earing 

of m
asks by the general population (Bai, 2020). 

T
his decision w

as reportedly a result of the low
 

perceived C
O

V
ID

-19 prevalence in the U
.S. and 

concerns about shortages of N
95 and surgical 

m
asks 

(Bai, 
2020). 

Panic-purchasing 
by 

the 
public had dw

indled the supply of surgical and 
N

95 m
asks, w

hich w
ere needed desperately by 

healthcare w
orkers, and, at the tim

e, there w
ere 

relatively few, controlled outbreaks of C
O

V
ID

-19 
in the U

.S. (Bai, 2020). H
ow

ever, by A
pril 3rd, 

������I�[\]La�QV�6
I\]ZM�LMU

WV[\ZI\ML�\PM�Mٻ
KIKa�

“O
ur study also 
show

ed that 
nearly half of 

the A
PH

C
 health 

fair participants 
w

ere unable to 
com

m
unicate their 

health concerns to 
their physicians.”

Figure 1: Tw
o brands of 

H
ydroxychloroquine, a drug 

used to help patients deal w
ith 

chronic conditions. D
uring 

early and m
id-2020, the drug 

gathered attention as a potential 
rem

edy for C
O

V
ID

-19, leading 
to disinform

ation on the drug’s 
MٺMK\Q^MVM[[�I\�ÅOP\QVO�\PM�^QZ][�

B
Y C

O
R

A M
ILLER

 A
N

D
 M

A
XW

ELL G
R

O
LLM

A
N



of surgical m
asks in reducing detected SA

R
S-

C
oV-2 in both respiratory droplets and aerosols, 

the tw
o m

ain avenues of respiratory disease spread 
(Leung et al., 2020). T

hus, on the sam
e day, the 

C
D

C
 began recom

m
ending w

idespread use of 
m

asks w
hen in public, a recom

m
endation that 

ZMU
IQV[�QV�XTIKM�\WLIa�I[�[KQMV\QÅK�KWV[MV[][�WV�

U
I[S�][M�Mٻ

KIKa�KWV\QV]M[�\W�U
W]V\��*IQ������#�

4Mټ
MZ�M\�IT�������#�)

VÅVZ]L�M\�IT�������#�4a]�IVL�
W

ehby, 2020; K
onda et al., 2020; Aydin et al., 

����#�0
W_

IZL�M\�IT����������,
M[XQ\M�\PM�[QOVQÅKIV\�

IVL�QVKZMI[QVO�TQ\MZI\]ZM�IVL�[KQMV\QÅK�KWV[MV[][�
[]XXWZ\QVO�U

I[S�Mٻ
KIKa��XWX]TIZ�][M�WN�U

I[S[�
to 

reduce 
C

O
V

ID
 

spread 
rem

ains 
m

assively 
controversial in the U

.S. T
he present m

ask-use 
infodem

ics of m
isinform

ation and disinform
ation 

ZMÆMK\�
JZWIL�

LQ[\Z][\�
WN�

[KQMV\QÅK�
SVW_

TMLOM�
production, system

atic political polarization of 
“facts” in the m

odern U
nited States, and a need 

\W�ZM\WWT�[KQMV\QÅK�KWU
U
]VQKI\QWV�\W�Å\�U

WLMZV�
platform

s and w
orldview

s.

In each of these case studies, key tem
poral gaps 

existed betw
een the intervention’s em

ergence in 
\PM�X]JTQK�[XW\TQOP\�IVL�NWZU

I\QWV�WN�[KQMV\QÅK�
KWV[MV[][�

WV�
\PM�

QV\MZ^MV\QWV¼[�
Mٻ

KIKa�
\W�

prevent or cure C
O

V
ID

-19. In each of these 
cases, 

politically-m
otivated 

individuals 
and 

untrustw
orthy 

sources 
exploited 

the 
gap 

in 
[KQMV\QÅK�SVW_

TMLOM��;M^MZIT�KWV[MZ^I\Q^M�ÅO]ZM[�
and 

m
edia 

outlets, 
as 

w
ell 

as 
untrustw

orthy 
[KQMV\QÅK�

ZM[MIZKP��
KWV\ZQJ]\ML�

OZMI\Ta�
\W�

\PM�
spread 

of 
hydroxychloroquine 

disinform
ation, 

and m
ask-use disinform

ation w
as sim

ilarly spread 
Ja�XWTQ\QKIT�ÅO]ZM[��

C
reators O

f M
isinform

ation A
nd 

Purveyors O
f D

isinform
ation

Traditionally C
onservative M

edia

In 
the 

case 
of 

hydroxychloroquine, 
the 

conservative m
edia outlet Fox N

ew
s repeatedly 

spread m
isleading claim

s about the drug and 
laid the disinform

ation groundw
ork that w

ould 
QVÆ]MVKM�8ZM[QLMV\�,

WVITL�2��<Z]U
X¼[�[\I\MU

MV\[�
and policy. A

ccording to a report by M
edia M

atters 
that review

ed transcripts of Fox’s program
m

ing, 
the drug w

as prom
oted at least three tim

es before 
the M

arch 19 m
ention by the president, w

ith 
tw

o instances involving appearances by G
regory 

R
igano (G

ogarty &
 W

alker, 2020), the researcher 
w

hose unsupported G
oogle D

oc “study” that 
w

as 
previously 

discussed 
(Todaro 

&
 

R
igano, 

2020). By appearing on the Fox N
ew

s show, T
he 

Ingraham
 A

ngle, R
igano is able to fundam

entally 
transform

 his and Todaro’s w
ork from

 its original 
form

 as shaky “data” in an obscure G
oogle D

oc 

to som
ething m

uch m
ore credible and potent. 

T
he data receives an institutional endorsem

ent 
from

 
Fox 

N
ew

s 
and 

the show
’s 

host, 
Laura 

Ingraham
, that R

igano previously lacked, not 
having published his research in a journal or held 
a faculty position in an academ

ic setting (G
regory 

R
igano, esq.). A

dditionally, as data is increasingly 
condensed to a brief clip or a headline, Fox N

ew
s 

artfully repackages R
igano’s w

eak and uncredible 
data into som

ething that seem
s legitim

ate (Figure 
1). By critically analyzing these early appearances 
of hydroxychloroquine m

isinform
ation on Fox 

N
ew

s, view
ers clearly perceive the m

echanism
s 

by 
w

hich 
disinform

ation 
is 

transform
ed 

and 
platform

ed to reach a w
ider audience.

In addition to bringing Trum
p’s attention to 

the drug, Fox N
ew

s and its anchors played a 
critical role in the disinform

ation cam
paign by 

continuing to praise hydroxychloroquine after it 
w

as approved and launching attacks on scientists 
w

ho expressed doubt. M
edia M

atters noted that 
betw

een M
arch 23 and A

pril 6, the netw
ork aired 

275 segm
ents painting the drug in a positive 

light and only 29 segm
ents expressing skepticism

 
(Pow

er &
 Savillo, 2020). In individual segm

ents, 
the netw

ork praised the decision to secure the 
FD

A
 EU

A
 for the drug, w

ith Laura Ingraham
 

IVL�?
PQ\M�0

W][M�Wٻ
KQIT[�IKSVW_

TMLOQVO�\PM�ZWTM�
Fox N

ew
s’ anchors played in the process. T

hese 
troubling collaborations com

bined w
ith anchors 

discrediting legitim
ate concerns from

 prom
inent 

scientists like D
r. A

nthony Fauci, further cem
ent 

the netw
ork’s role in spreading disinform

ation 
about the drug (Pow

er &
 Savillo, 2020). 

P
resident D

onald J. Trum
p

T
hree Fox N

ew
s hydroxychloroquine segm

ents 
appeared 

w
ithin 

days 
of 

President 
Trum

p’s 
ÅZ[\�U

MV\QWV�WN�\PM�LZ]O��M^QLMVKQVO�PW_
�MI[QTa�

disinform
ation can spread on prom

inent m
edia 

W]\TM\[�IVL�\PMQZ�[\IOOMZQVO�QVÆ]MVKM�WV�8ZM[QLMV\�
Trum

p. N
o one has attested to w

hether President 
Trum

p 
w

atched 
these 

particular 
Fox 

N
ew

s 
[MOU

MV\[�WZ�QN�PM�_
I[�LQZMK\Ta�QVÆ]MVKML�Ja�\PMU

��
but m

any note that the President’s preference for 
Ingraham

’s and C
arlson’s show

s and how
 the 

VM\_
WZS�PI[�QVÆ]MVKML�PQ[�XWTQ\QKIT�XI[\��-VZQKP��

2020; 
Budryk, 

2020). 
A

dditionally, 
President 

Trum
p’s 

reuse 
of 

the 
segm

ents’ 
language, 

ÆI_
ML�LI\I��IVL�U

Q[TMILQVO�QV\MZXZM\I\QWV[�IVL�
im

plications in his verbal and digital statem
ents 

indicates the netw
ork likely played a role in 

shaping 
his 

opinion. 
In 

the 
C

O
V

ID
-19 

task 
force press conference shortly after the Fox N

ew
s 

segm
ents, Trum

p appears to m
istakenly believe 

he can directly approve hydroxychloroquine for 
use, saying the drug had “very, very encouraging 
early 

results” 
and 

w
ould 

be 
“im

m
ediately 

approved” 
(R

em
arks 

by 
President 

Trum
p…

, 
2020). T

his aligns w
ith the claim

s Fox N
ew

s guest 
G

regory R
igano m

ade  regarding Trum
p’s pow

er 
(Tucker C

arlson Tonight). A
nother Trum

p/Fox 
XIZITTMT�Q[�[MMV�QV�\PM�ÅZ[\�<Z]U

X�\_
MM\�WV�\PM�

hydroxychloroquine, w
hich describes the drug 

as a  “gam
e-changer,” the sam

e phrase used by 
Laura Ingraham

 in a segm
ent aired shortly before 

the tw
eet (T

he Ingraham
 A

ngle). In a follow
-

up tw
eet, the President calls on the FD

A
 to act 

quickly to approve the drug, directly m
irroring 

Ingraham
’s ow

n call to action and validating her 
prediction that the President w

ould follow
 her 

lead (realdonaldtrum
p, T

he Ingraham
 A

ngle). 
Lastly, the core of Trum

p’s argum
ent regarding 

PaLZW`aKPTWZWY]QVM�Mٻ
KIKa�ZMTQM[�WV�\PM�[IU

M�
R

aoult study used repeatedly on Fox N
ew

s, w
hich 

President Trum
p cites indirectly in his initial tw

eet 
on the subject (Lagier et al. 2020; realdonaldtrum

p). 
By dissecting the disinform

ation presented on Fox 
N

ew
s 

segm
ents 

regarding 
hydroxychloroquine 

and the President’s ensuing statem
ents, one can 

trace the blatantly inaccurate data as it spreads 
from

 its source m
aterial to a prom

inent m
edia 

outlet until eventually reaches the President of the 
U

nited States.

A
fter 

Fox 
N

ew
s 

and 
President 

Trum
p 

presented a united front on the prom
ises of 

hydroxychloroquine 
in 

their 
respective 

new
s 

segm
ents 

and 
press 

conferences, 
the 

past 
President 

utilized 
social 

m
edia 

netw
orks 

to 
spread 

hydroxychloroquine 
disinform

ation 
to 

a broad audience. O
n M

arch 21, Trum
p cited 

a R
aoult’s study on hydroxychloroquine to his 

83 m
illion Tw

itter follow
ers, arguing it had the 

potential to be “one of the biggest gam
e-changers 

in the history of m
edicine” (realdonaldtrum

p). 
President D

onald Trum
p’s tw

eets are a new, 
dangerous form

 of disinform
ation; he repackages 

:
IWT\¼[�ÆI_

ML�[\]La�\W�WU
Q\�\PM�\ZIV[XIZMVKa��

Y]ITQÅKI\QWV��
V]IVKM��

IVL�
KWV\ZILQK\QWV��

IVL�
m

akes an argum
ent the data cannot (Lagier et al., 

2020; Q
uanch, 2020). A

s he condenses the study 
QV\W�\PM�KWVÅVM[�WN�I�<_

Q\\MZ�KPIZIK\MZ�TQU
Q\�

and refuses to cite or even m
ention it by nam

e, 
Trum

p exaggerates the study’s im
plications and 

prevents his audience from
 looking at the study for 

\PMU
[MT^M[��<

PM�ÅZ[\�<Z]U
X�PaLZW`aKPTWZWY]QVM�

tw
eet gained over 350,000 likes, alm

ost 100,000 
retw

eets, and w
as quoted an additional 27,000 

tim
es (realdonaldtrum

p), dem
onstrating how

 the 
President can use Tw

itter to take an obscure, 
questionable paper and m

ake its conclusions be 
seen across hundreds of thousands to m

illions of 
screens. President Trum

p utilized Tw
itter to create 

and spread a potent form
 of hydroxychloroquine 

disinform
ation that ignored the nuance existing 

on the subject and prevented view
ers from

 easily 
fact checking his claim

. 

?
PQTM�

<Z]U
X�

KZMI\ML�
I�

^MVMMZ�
WN�

[KQMV\QÅK�
consensus 

and 
consistent, 

pow
erful 

(though 
m

isinform
ed) 

m
essaging 

around 
hydroxychloroquine, 

he 
spouted 

m
onths 

of 
contradictory positions on m

ask use. W
hether 

he w
as stating he w

ould never let the press see 
PQU

�QV�I�U
I[S�WZ�KTIQU

QVO�PQ[�ÅZ[\�X]JTQK�U
I[S�

w
earing in July as “patriotic,” Trum

p continually 
[W_

ML�LQ[\Z][\�QV�U
I[[�U

MLQI�ZMXWZ\[��[KQMV\QÅK�
recom

m
endations, 

and 
public 

health 
reports 

regarding 
C

O
V

ID
-19-related 

m
ask 

use. 
In 

)
XZQT�WN�������_

PQTM�PM�Y]M[\QWVML�\PM�Mٻ
KIKa�

of m
ask use and refused to w

ear them
 public, 

Trum
p attem

pted to secure 3M
 surgical and 

N
95 m

asks by redirecting Latin A
m

erican and 
C

anadian m
ask shipm

ents tow
ard the U

.S. T
his 

gesture clearly and hypocritically dem
onstrated 

Trum
p and his adm

inistration understood the 
need for m

asks to protect from
 C

O
V

ID
 w

hile the 
president continued to publically rail against their 
use (V

ictor et al., 2020; A
ssociated Press, 2020). 

Later, in M
ay, Trum

p retw
eeted a conservative 

colum
nist’s tw

eet linking to a Federalist article, 
stating “[m

]asks aren’t about public health but 
social control” and that a circulating photo of Joe 
Biden in a black m

ask “endorses culture of silence, 
slavery, and social death” (R

elm
an, 2020). Trum

p 
quoted this tw

eet to his 80 m
illion follow

ers w
ith 

the attem
pt at an innocuous statem

ent, “So m
any 

LQٺMZMV\�^QM_
XWQV\[	º��I�KTMIZ�I\\MU

X\�\W�[XZMIL�
anti-m

ask sentim
ent w

ithout taking responsibility 
for the opinion expressed in the Federalist article 
(R

elm
an, 2020). T

hat m
onth, Trum

p retw
eeted 

N]Z\PMZ�KZQ\QKQ[U
�WN�U

I[S�][M��[XMKQÅKITTa�U
I[S�

use by Biden, evidencing his negative opinions on 
m

asking and his positioning of m
asks as a political 

paw
n in his bid for re-election (C

hiu, 2020).

1V�PQ[�ÅZ[\�U
I[[Q^M�ZMXW[Q\QWVQVO�WV�\PM�Q[[]M��

<Z]U
X�_

I[�ÅZ[\�[MMV�_
MIZQVO�I�U

I[S�QV�X]JTQK�QV�
July (Vasquez et al., 2020). T

his sighting resulted 
in his arguably too-little-too-late attem

pt to anoint 
PQU

[MTN�I�[I^QWZ�IVL�I�_
IZZQWZ�QV�\PM�ÅOP\�IOIQV[\�

KTQU
JQVO�KI[M[�WN�+

7
>
1,

�I[�PM�\_
MM\ML�PQ[�ÅZ[\�

tim
e m

ask-w
earing w

as “patriotic” (Vasquez et 

“M
edia M

atters 
noted that betw

een 
M

arch 23 and A
pril 

6, the netw
ork 

aired 275 segm
ents 

painting the 
drug in a positive 
light and only 29 
segm

ents expressing 
skepticism

.”

“In A
pril of 2020, 

w
hile he questioned 

\PM�Mٻ
KIKa�WN�U

I[S�
use and refused 

to w
ear them

 
public, Trum

p 
attem

pted to secure 
3M

 surgical and 
N

95 m
asks by 

redirecting Latin 
A

m
erican and 

C
anadian m

ask 
shipm

ents tow
ard 

the U
.S.”



al., 2020). H
e follow

ed up this reversal in position 
w

ith an A
ugust retw

eet of a W
hite H

ouse tw
eet 

about the im
portance of w

earing a m
ask, reading: 

“T
he single best w

ay to defeat the disease is 
personal responsibility... socially distance, w

ear a 
m

ask w
hen you cannot avoid crow

ded places or 
socially distance, and w

ash your hands as often as 
possible” (Trum

p Tw
itter A

rchive).

H
ow

ever, in O
ctober, Trum

p perform
ed a re-

reversal of m
ask positioning, apparently triggered 

Ja�
IVW\PMZ�

LQ[QVNWZU
I\QWV�ÅTTML�

.W`�
6
M_

[�
segm

ent. In Septem
ber, the C

D
C

 published a 
m

edical study w
hich reported that of a group of 

154 people w
ho tested positive for C

O
V

ID
-19, 

85%
 self-reported w

earing m
asks often or alw

ays 
w

hile in public (Fisher et al., 2020). In his Fox 
N

ew
s opinion show, Tucker C

arlson publicly 
U
Q[QV\MZXZM\ML�\PM�ÅVLQVO[�WN�\PM�[\]La�IVL�\PM�

85%
 statistic, stating “[a]lm

ost everyone—
85%

—
w

ho got the coronavirus in July w
as w

earing 
a m

ask, and they w
ere infected anyw

ay. So 
clearly this doesn’t w

ork the w
ay they tell us it 

_
WZS[�º�ZMNMZMVKQVO�\PM�Mٻ

KIKa�WN�U
I[S�_

MIZQVO�
(M

cC
arthy, 2020). T

he characterization of the 
154 study participants as “alm

ost everyone…
 

w
ho 

got 
the 

coronavirus 
in 

July” 
is 

clearly 
inaccurate, 

and 
there 

is 
an 

obvious 
concern 

w
ith the reliability of people self-reporting their 

m
ask-w

earing (M
cC

arthy, 2020). C
arlson’s use 

of “they” is notable in his statem
ent “this doesn’t 

w
ork the w

ay they tell us it w
orks.” W

hile he is not 
M`XTQKQ\Ta�JTIU

QVO�X]JTQK�PMIT\P�Wٻ
KQIT[��[KQMV\Q[\[��

or dem
ocratic governors in the statem

ent, he uses 
the trite “us-versus-them

” positioning to reference 
a m

alicious, concerted “they,” likely liberal m
edia, 

politicians, and scientists, w
ho is purposed to 

m
isinform

 the public. H
e subtly draw

s a distinction 
betw

een this “they” and “us” w
ho is assum

ed to 
include both him

 and the view
er, m

aking “us” 
a team

 at w
ar w

ith the liberal C
O

V
ID

 agenda. 
A

s has occurred on countless occasions over the 
past several years, Trum

p happily im
bibed this 

m
isinterpreted statistic as it w

as presented on 
Fox N

ew
s, regurgitating it at an O

ctober 15th 
rally in G

reenville, N
orth C

arolina, representing 
the reversion in his confused m

essaging on m
ask 

w
earing (M

cC
arthy, 2020). 

 Tw
itter

A
s indicated by Shahi et al.’s 2020 study on 

C
O

V
ID

 disinform
ation, Tw

itter is one of the 
m

ost 
virulent 

spreaders 
of 

false 
inform

ation. 
O

n the platform
, certain brands, celebrities, and 

organizations can present anything they w
ant 

w
ith little or no oversight regarding accuracy 

or ethics, and this inform
ation can be spread 

easily and w
idely through their m

assive follow
er 

base and beyond. M
odelling an infodem

ic on 
Tw

itter 
is 

extrem
ely 

logical—
accounts 

w
ith 

large follow
ings pass disinform

ation to their loyal 
follow

ers, w
ho continue to spread the inform

ation 
on 

their 
Tw

itter 
accounts 

and 
beyond. 

T
he 

JI[QK�ZMXZWL]K\Q^M�V]U
JMZ�:

Ġ��][ML�\W�U
WLMT�

virulence of pandem
ics, including infodem

ics) 
for 

C
O

V
ID

-19 
disinform

ation 
on 

Tw
itter 

is 
m

odelled to be betw
een 4.0 and 5.1, indicating 

that one individual “infected” w
ith C

O
V

ID
-19 

disinform
ation w

ill “infect,” on average, 4 or 
5 other Tw

itter users w
ith this disinform

ation 
(Shahi et al., 2020). O

ther studies have also 
show

n 
disinform

ation 
travels 

m
ore 

quickly 
and spreads m

ore w
idely than truth on Tw

itter, 
further m

agnifying concerns about the balance 
of accurate and inaccurate inform

ation on social 
m

edia platform
s (Vosoughi et al., 2018). Tw

itter 
has proven to be the fertile soil on w

hich spraw
ling 

LQ[QVNWZU
I\QWV�VM\_

WZS[�\PZQ^M�IVL�KIV�XZWTQÅKITTa�
produce their insidious fruits.

Tw
itter provides a clear view

 of the relentless 
hydroxychloroquine 

disinform
ation 

cam
paign 

w
aged 

by 
conservative 

m
edia 

and 
President 

Trum
p. 

O
n 

Tw
itter, 

these 
sources 

generated 
countless 

m
isleading 

claim
s 

about 
the 

drug’s 
Mٻ

KIKa��QOVWZQVO�\PM�OZW_
QVO�[KQMV\QÅK�KWV[MV[][�

WN�
Q\[�

][MTM[[VM[[�
QV�

ÅOP\QVO�
+
7
>
1,

�
IVL�

subsequent loss of the drug’s EU
A

. A
fter Trum

p’s 
ÅZ[\�

\_
MM\�

ZMOIZLQVO�
PaLZW`aKPTWZWY]QVM��

conservative 
and 

Trum
p-friendly 

m
edia 

allies 
began launching tw

eets, articles, and a slew
 of 

info to give Trum
p’s unproven claim

 apparent 
legitim

acy (C
olyer &

 H
inthorn, 2020; Just the 

6
M_

[�[\I��7ٺ
)
6
6
#�,

M5
IZKPM������#�5

WZZQ[WV��
2020). 

T
his 

disinform
ation 

cam
paign 

created 
LI\I�\PI\�_

I[�[XMKQÅKITTa�XZQU
ML�NWZ�I�<Z]U

X�
ZM\_

MM\�IVL�KW]TL�MٺMK\Q^MTa�LMU
WV[\ZI\M�\PI\�I�

hydroxychloroquine consensus existed for those 
isolated in conservative m

edia or Trum
p social 

m
edia spheres. T

he appearance of consensus 
can 

be 
im

m
ediately 

appealing 
to 

view
ers 

absorbing President Trum
p’s feed. W

hile claim
s 

IZM�IXXIZMV\Ta�[]XXWZ\ML�Ja�[KQMV\QÅK�KWV[MV[][��
the skeptical view

er w
ill note the uniform

 right 
leanings 

of 
the 

publishers 
and 

the 
selective, 

anecdotal 
research 

they 
cite 

(Trum
p 

Tw
itter 

A
rchive; C

olyer &
 H

intorn, 2020; Just the N
ew

s 
;\Iٺ������#�,

M5
IZKPM������#�5

WZZQ[WV������#�
Just the N

ew
s). W

hen investigating the claim
s 

m
ade in the Trum

p retw
eets, one m

ust explore the 
biases and biography of the poster and the cited 
publisher, and further analyze the data sources 
used in the article. A

ltogether, this am
ounts to a 

tim
e-intensive and com

plicated process that is not 
likely to occur on a platform

 like Tw
itter, w

hich 
em

phasizes brevity, sim
plicity, and quantity (not 

quality) of interactions. Trum
p’s series of retw

eets 

about hydroxychloroquine is pow
erful in that 

it increased the im
pact of disinform

ation from
 

conservative m
edia outlets by spreading it to his 

80 m
illion follow

er base. 

A
lthough 

the 
role 

of 
the 

President 
as 

a 
disinform

ation 
purveyor 

unites 
the 

tw
o 

case 
studies, m

ask use disinform
ation on Tw

itter w
as 

uniquely aided by select physicians and political 
IL^Q[WZ[��[XMKQÅKITTa�\PW[M�MTM^I\ML�\W�PQOP�XWTQ\QKIT�
pow

er (Tagliabue et al., 2020). For exam
ple, 

Scott A
tlas, W

hite H
ouse science advisor, form

er 
chief of neuroradiology at Stanford U

niversity 
M

edical C
enter, and senior fellow

 at Stanford’s 
conservative 

H
oover 

Institution, 
tw

eeted 
on 

O
ctober 18th that m

asks did not w
ork to prevent 

the spread of C
O

V
ID

 and that there are even 
[QOVQÅKIV\�PIZU

N]T�MٺMK\[�WN�_
MIZQVO�U

I[S[��4MM��
2020). In this tw

eet, A
tlas cites W

orld H
ealth 

O
rganization (W

H
O

) language that “w
idespread 

use [is] not supported.” W
hile the W

H
O

 did 
controversially fail to endorse w

idespread m
ask 

use 
until 

Septem
ber, 

at 
the 

tim
e 

of 
A

tlas’s 
tw

eet, the W
H

O
 had joined m

any governm
ents 

w
orldw

ide in their support for public m
ask use 

(Lee, 2020; M
andavilli, 2020). A

dditionally, the 
“m

any harm
s” A

tlas references from
 the W

H
O

 
do not seem

 to be as severe as he im
plies, w

ith 
\PM�TQ[\�QVKT]LQVO�¹LQٻ

K]T\a�KWU
U
]VQKI\QVOº�IVL�

“potential discom
fort” (Lee, 2020; M

andavilli, 
2020). 

H
e 

also 
cites 

a 
supposed 

M
ay 

2020 
C

D
C

 review
 w

hich found m
asks did not reduce 

QVÆ]MVbI�\ZIV[U
Q[[QWV��4MM���������<

PM�XWTQKa�
review

 he seem
s to be referring to w

as, how
ever, 

w
ritten by U

niversity of H
ong K

ong researchers 
unattached to the C

D
C

 and w
as not related to 

C
O

V
ID

-19 pandem
ic m

ask use (X
iao, 2020). In 

this tw
eet, A

tlas cherry-picks the few
 m

ask-neutral 
WZ�

IV\Q�U
I[S�

[KQMV\QÅK�
X]JTQKI\QWV[�

WZ�
X]JTQK�

health recom
m

endations, reinterpreting the data 
and infusing the inform

ation w
ith his opinion in 

order to m
isinform

 the public and, presum
ably, 

the president. T
he tw

eet w
as rem

oved by Tw
itter’s 

content m
oderators, evidencing their recent crack-

dow
n 

on 
harm

ful 
disinform

ation, 
but 

A
tlas’s 

\_
MM\�MU

XPI[QbM[�I�KWVKMZV�W^MZ�\PM�LQٻ
K]T\QM[�QV�

discerning true from
 false inform

ation, especially 
w

hen those delivering the falsehoods are partisan 
actors m

asquerading as epidem
iological experts. 

N
ot only do tw

eets like A
tlas’s contribute to 

m
ask disinform

ation, they contribute to broader 
Q[[]M[�WN�[KQMV\QÅK�LQ[\Z][\��_

WZ[MVQVO�\PM�M`Q[\QVO�
challenges 

of 
com

bating 
disinform

ation 
w

ith 
[KQMV\QÅK�KWU

U
]VQKI\QWV�

 In addition to pseudo-expert physician tw
eets, 

\_
MM\[�

NZWU
�
XZWU

QVMV\�
XWTQ\QKIT�

ÅO]ZM[�
TQSM�

C
andace O

w
ens, conservative com

m
entator and 

regular Fox N
ew

s contributor, have been vital 

QV�
[XZMILQVO�

U
I[S�

LQ[QVNWZU
I\QWV��

)
�
XZWTQÅK�

Tw
itter user, O

w
ens has 2.8 m

illion follow
ers, 

providing her a m
assive internet reach (O

w
ens, 

2020). W
hile m

any others focused their m
ask 

LQ[QVNWZU
I\QWV�WV�\PM�Mٻ

KIKa�WN�U
I[S[��7

_
MV[�

prim
arily focused on positioning C

O
V

ID
 m

ask 
policies as unreasonable or even a socialist ploy 
by D

em
ocrats and liberals, furthering a party-

polarized 
view

 
of 

governm
ent-im

posed 
m

ask 
m

andates (O
w

ens, 2020). O
n A

pril 14, O
w

ens 
posted a tw

eet questioning m
ask m

andates as she 
com

pared the C
O

V
ID

 m
ask policy to the lack of 

QVÆ]MVbI�U
I[S�XWTQKa��;PM�QVKWU

XTM\MTa�KWU
XIZML�

death tolls of the burgeoning C
O

V
ID

 epidem
ic 

IVL�KWU
XTM\M�Æ]�[MI[WV[�QV�\PM�XI[\��LM[XQ\M�\PM�

WJ^QW][�LQٺMZMVKM�QV�\PM[M�KI[M[�IVL�\PM�LQٺMZQVO�
[KQMV\QÅK�WXQVQWV�WV�U

I[S[�][MN]TVM[[�QV�\PMQZ�
m

itigation (O
w

ens, 2020). O
w

ens later tw
eeted 

that m
ask m

andates w
ere socialist and that the 

C
O

V
ID

-19 pandem
ic w

as loved by D
em

ocrats 
because it allow

ed them
 to “further their socialist 

am
bition” (O

w
ens, A

pril 25, 2020). T
his tw

eet 
clearly plays into conservative A

m
erican fear of 

com
m

unism
 and socialism

, and paints a villainous 
picture of m

ask m
andates. M

any of O
w

ens’ later 
tw

eets also play into this concern for com
m

unism
 

and governm
ent overreach, often encouraging 

her follow
ers to avoid follow

ing m
ask m

andates 
or claim

ing the pandem
ic is actually over, usually 

IKKWU
XIVQML�

Ja�
QVÆIU

U
I\WZa�

PI[P\IO[�
TQSM�

“#
Scam

dem
ic” and #

U
nM

askA
m

erica” (O
w

ens, 
A

ugust 4 and O
ctober 6, 2020). T

hough O
w

ens’ 
Tw

itter m
essaging on m

asks seem
s scattered, 

she successfully hits the m
ost popular notes of 

right-w
ing 

conspiracy 
theorists, 

contributing 
to the perception of m

ask m
andates as nothing 

but another liberal conspiracy. Each of O
w

ens’ 
tw

eets m
entioned here has 8 to 80 thousand likes 

and 2 to 20 thousand retw
eets, indicating the 

m
assive im

pact of her Tw
itter-facilitated m

ask 
disinform

ation (O
w

ens, 2020).

Since its 2006 inception, Tw
itter has provided a 

platform
 for pseudo-experts and pow

erful political 
ÅO]ZM[�\W�[XMIS�\W�I�_

QLM�I]LQMVKM�_
Q\P�U

QVQU
IT�

checks or barriers. H
ow

ever, recent crackdow
ns 

like those on the accounts and tw
eets of President 

Trum
p, Scott A

tlas, C
andance O

w
ens, and others 

spreading anti-science sentim
ents have created 

I�[TQOP\Ta�LQٺMZMV\�MV^QZWVU
MV\��?

PQTM�<_
Q\\MZ�

disinform
ation cam

paigns rem
ain, the com

pany 
has been heavily targeting C

O
V

ID
-19 related 

disinform
ation, adding new

 cover page-like labels 
to tw

eets w
hich are deem

ed to harm
fully contradict 

public 
health 

guidance 
(C

ulliford, 
2020). 

A
s 

the pandem
ic m

onths continue, the long-term
 

QU
XIK\�IVL�Mٻ

KIKa�WN�\PM[M�NIK\�KPMKSQVO�MٺWZ\[�
w

ill becom
e m

ore apparent, m
aking the Tw

itter 
disinform

ation crackdow
n one of m

any notable 

“M
odelling an 

infodem
ic on 

Tw
itter is extrem

ely 
logical—

accounts 
w

ith large 
follow

ings pass 
disinform

ation 
to their loyal 
follow

ers, w
ho 

continue to spread 
the inform

ation 
on their Tw

itter 



consequences of the C
O

V
ID

 infodem
ic.

C
onsequences of an Infodem

ic

P
oliticization of S

cience and H
ealth P

olicy

A
fter tracking the spread of hydroxychloroquine 

disinform
ation by President Trum

p and his allies 
QV�\ZILQ\QWVIT�IVL�[WKQIT�U

MLQI��WVM�WN�\PM�ÅZ[\�
observable outcom

es w
as the pressure on policy 

m
akers to approve the drug. T

he politicization 
of 

the 
regulatory 

environm
ent 

surrounding 
PaLZW`aKPTWZWY]QVM�JMOIV�_

Q\P�<Z]U
X¼[�ÅZ[\�\_

MM\�
on the issue and continued even as his position 
w

as at odds w
ith both scientists and policym

akers. 
In the tw

eet that launched his obsession w
ith the 

drug, Trum
p tagged the FD

A
, C

D
C

, and the 
FD

A
 com

m
issioner, Steve H

ahn, as he argued 
the drug needed to be im

m
ediately approved 

(realdonaldtrum
p). H

ere, the President is m
aking 

the case regarding the potential therapeutic not 
sim

ply to his follow
ers and to the A

m
erican 

people, but to the FD
A

 com
m

issioner, m
aking it 

clear his goals for the agency. A
dditionally, in the 

+
WZWVI^QZ][�<I[S�.WZKM�JZQMÅVO�\_

W�LIa[�XZQWZ��
Trum

p m
ade reference to the drug’s potential and 

possible FD
A

 approval, putting the independent 
regulatory organization at a political crossroads 
(R

em
arks by President Trum

p…
, 2020). In this 

m
edia and political landscape, the FD

A
 granted 

hydroxychloroquine em
ergency use authorization 

�-=
)
���LM[XQ\M�TIKSQVO�[KQMV\QÅK�KWV[MV[][�WV�\PM�

LZ]O¼[�Mٻ
KIKa��<

PQ[�X]JTQK�\MV[QWV�JM\_
MMV�\PM�

Trum
p A

dm
inistration and the FD

A
 w

as also 
NMT\�XZQ^I\MTa�Ja�:

QKS�*ZQOP\��I�\WX�Wٻ
KQIT�I\�\PM�

D
epartm

ent of H
ealth and H

um
an Services. 

Bright w
as dem

oted to a lesser position at the 
N

IH
 reportedly for arguing against w

hat he saw
 

I[�IV�]V[KQMV\QÅK�XZWKM[[�NWZ�ZMY]M[\QVO�IVL�
approving the hydroxychloroquine FD

A
 EU

A
 

(Shear &
 H

aberm
an, 2020). T

hus, one can see 
that the decision to approve hydroxychloroquine 
cannot be dissociated from

 the political pow
er 

of 
the 

conservative 
disinform

ation 
landscape. 

<
PM�KZMMXQVO�QVÆ]MVKM�WN�XWTQ\QKITTa�U

W\Q^I\ML�
disinform

ation on health policy w
as noted not only 

in the short-lived approval of hydroxychloroquine, 
but also in the use of m

ask-related legislation 
across the U

.S.

Sim
ilar patterns of politicization of health policy 

occurred in the case of m
ask recom

m
endations, 

m
ask w

earing, and m
ask m

andates. A
s show

n in 
our analysis of m

ask disinform
ation, there w

as a 
political polarization of the issue, w

ith pow
erful 

:
MX]JTQKIV�XWTQ\QKQIV[�IVL�ÅO]ZMPMIL[�TMILQVO�

the anti-m
ask disinform

ation m
ovem

ent. W
ith 

pow
erful R

epublicans like D
onald Trum

p, Scott 

A
tlas, and C

andace O
w

ens using their pow
er and 

follow
ing to facilitate m

ask disinform
ation spread 

and even discussing the “socialist conspiracy” 
of m

ask m
andates, it is unsurprising that m

asks 
becam

e a sticking point for conservatives. T
hus, 

conservative people w
ere less likely to think m

asks 
w

orked and less likely to w
ear m

asks, as w
ell as 

less likely to follow
 other C

O
V

ID
 safety guidelines 

(Barrios and H
ochberg, 2020). W

hile one m
ay 

argue that conservatives are inherently less prone 
to public-serving actions—

like m
ask-w

earing and 
follow

ing public m
andates—

due to their values of 
individual freedom

s and disdain for governm
ent 

W^MZ[QOP\��Q\�Q[�LQٻ
K]T\�\W�IZO]M�\PI\�\PM�TMILMZ[�

of the R
epublican party taking an anti-m

ask 
stance did not im

pact the conservative anti-m
ask 

m
ovem

ent. In the end, this politicization resulted 
QV�XIZ\Q[IV�LQٺMZMV\QIT[�QV�OW^MZVU

MV\IT�U
I[S�

m
andates, greatly im

pacting health policy and 
public health in the U

nited States. 

D
ue to the political polarization of m

ask use, 
LQٺMZMV\�U

I[S�U
IVLI\M[�_

MZM�QU
XTMU

MV\ML�Ja�
conservative 

and 
liberal 

governm
ent 

leaders 
IKZW[[�

=
�;��

;XMKQÅKITTa��
U
WZM�

KWV[MZ^I\Q^M�
counties 

and 
states 

had 
and 

have 
m

ore 
lax 

m
ask m

andates (if any), a phenom
enon w

hich 
can 

be 
explained 

in 
part 

by 
the 

anti-m
ask 

m
essaging of top R

epublican leaders (M
asks4A

ll, 
2020; W

ashington Post, 2020). A
 recent study 

determ
ined that the m

ost im
portant predictor of 

how
 quickly a governor adopted a m

ask m
andate 

in their state w
as their political partisanship, 

further evidencing the im
portance of the partisan 

politicization of m
asks (A

dolph et al., 2020). 
A

dditionally, there is m
ounting evidence that due 

in part to lacking m
asking m

andates, R
epublican-

led and R
epublican-voting states had higher viral 

spread, larger and m
ore frequent outbreaks, and a 

higher case rate (Johnson et al., 2020; C
ham

bless, 
2020). In general, the m

assive im
pacts of the 

politicization of m
ask m

andates on public health 
and health institutions has becom

e increasingly 
clear.

Increased B
urdens on H

ealth and 
Institutions

T
he politicization of m

asks and m
ask m

andates 
resulted in few

er m
andates and, consequently, 

less w
idespread m

asking, producing greater viral 
spread (Lyu and W

ehby, 2020). W
hen, in K

ansas, 
counties w

ere given the opportunity to opt out of a 
new

 state m
ask m

andate, the case rate in counties 
under the m

andate decreased 6%
 w

hile the case 
rate in counties w

ho opted out increased 100%
 

in a six-w
eek-long period (D

yke, 2020). T
he m

ore 
liberal counties around Topeka and K

ansas C
ity 

w
ere early to accept the m

ask ordinance, w
hile 

the vast m
ajority of the counties opted out in the 

beginning (the opt-out count in K
ansas, w

hich 
initially stood at 81 counties, recently decreased to 
43) (Fox 4 N

ew
sroom

, 2020). A
ccording to a study 

from
 June, 2020 com

paring case rates and spread 
in states w

ith and w
ithout m

ask m
andates, even just 

21 days after the signing of an order to m
andate 

public m
ask w

earing, the daily C
O

V
ID

 grow
th 

rate declined by tw
o percentage points (Lyu and 

?
MPJa���������?

PQTM�\PM�MٺMK\�U
Ia�[MMU

�[U
ITT��

\PQ[�ÅVLQVO�QVLQKI\M[�\PI\�WVTa�\_
W�U

WV\P[�QV\W�
the U

.S. epidem
ic, m

ask m
andates in 15 states and 

the D
istrict of C

olum
bia w

ere m
odelled to have 

already 
prevented 

230,000–450,000 
C

O
V

ID
 

infections (Lyu and W
ehby, 2020). 

Together, this evidence indicates that a m
ajor 

consequence of a lack in support for m
ask-w

earing 
w

as a lack of m
ask m

andates and greater spread 
of C

O
V

ID
-19. T

his increased spread of C
O

V
ID

 
resulted in m

ore illness, deaths, and institutional 
burdens 

than 
w

ould 
have 

occurred 
if 

m
ask 

m
andates w

ere adopted sw
iftly and universally 

(Lyu and W
ehby, 2020). W

ith a current U
.S. case 

num
ber of over 16 m

illion and death toll of over 
300,000, it is im

portant to consider how
 those 

V]U
JMZ[�U

Ia�PI^M�TWWSML�LQٺMZMV\�QN�U
I[SQVO�_

I[�
w

idely im
plem

ented from
 the outset (C

D
C

, 2020). 
/
W^MZVU

MV\�Wٻ
KQIT[�U

][\�\ISM�ZM[XWV[QJQTQ\a�NWZ�
the deaths, illnesses, and m

edical debts resulting 
from

 their lack of m
ask policies. A

dditionally, 
\PMZM�PI[�JMMV�[QOVQÅKIV\�QV[\Q\]\QWVIT�J]ZLMV��
w

ith these avoidable illnesses and deaths causing 
m

assive 
strain 

on 
healthcare 

and 
econom

ic 
system

s. T
he devastating consequences of lacking 

action on m
asking cannot be overstated, and it is 

im
portant to rem

em
ber the im

pact on lives and 
livelihoods w

hich cannot be undone.

Sim
ilarly, the hydroxychloroquine disinform

ation 
cam

paign 
had 

devastating 
real-w

orld 
consequences, prim

arily for those w
ho relied 

on 
the 

drug 
for 

its 
on-label 

purpose. 
T

he 
spread of disinform

ation and faulty data on 
hydroxychloroquine 

from
 

the 
President 

and 
conservative m

edia outlets that ultim
ately lead 

to an FD
A

 EU
A

 created a trem
endous am

ount 
of hype around the drug, im

pacting its supply in 
the U

nited States. T
he resulting shortages had 

devastating consequences for those w
ho needed 

the drug for its intended purposes. A
n author of 

a colum
n in H

ealthline describes her personal 
experience w

ith the shortage: she w
as unable to 

ÅVL�I�[QVOTM�XPIZU
IKa�_

PW�KW]TL�XZW^QLM�PMZ�\PM�
drug during the height of hydroxychloroquine 
disinform

ation and experienced severe physical 
consequences 

as 
a 

result 
of 

m
issed 

doses 
(M

acK
enzie, 2020). A

s som
eone w

ho relied on the 
drug as part of a treatm

ent for rheum
atoid arthritis, 

being unable to take it caused her extrem
e pain, 

insom
nia, and headaches as she tried to go about 

the norm
al activities of her day. H

er disturbing 
story is likely one of m

any, as a survey by the Lupus 
NW]VLI\QWV�VW\ML�Ī

�WN�XI\QMV\[�ZMTaQVO�WV�\PM�
LZ]O�NWZ�\PMQZ�\ZMI\U

MV\�PIL�LQٻ
K]T\a�WJ\IQVQVO�

it during the C
O

V
ID

-19 pandem
ic (M

acK
enzie, 

2020). T
hus, spreading disinform

ation had severe 
consequences evidenced by the shortage it created 
and the com

m
unity of people it im

pacted.

In addition to negatively im
pacting patients w

ith 
TWVO�\MZU

�
Iټ

QK\QWV[��
\PM�

PaLZW`aKPTWZWY]QVM�
disinform

ation cam
paign slow

ed dow
n the very 

clinical trials that w
ould produce clearer results 

WV�Q\[�Mٻ
KIKa��<

PM�[XZQVO\QU
M�TI]LQVO�WN�\PM�

drug as a C
O

V
ID

-19 cure w
as prem

ature because 
research circulating on hydroxychloroquine w

as 
w

eak and anecdotal (Flaherty &
 Phelps, 2020), and 

large, double-blind, placebo-controlled trials w
ere 

VMMLML�\W�LM\MZU
QVM�Q\[�Mٻ

KIKa��?
Q\P�\PM�LZ]O�QV�

such high dem
and and w

hile President Trum
p 

sings its praises,  it is not hard to im
agine w

hy 
m

any C
O

V
ID

-19 patients w
ould forgo enrolling 

in clinical trials and sim
ply get a prescription 

instead (R
ogers, 2020; Ledford, 2020). D

r. D
avid 

Boulw
are, a U

niversity of M
innesota researcher 

conducting a clinical trial on the drug, noted 
a m

assive decline in the num
ber of enrolled 

patients in his study and attributed it to patients 
already 

believing 
in 

the 
hydroxychloroquine’s 

Mٻ
KIKa�IVL�JMQVO�IJTM�\W�OM\�Q\�XZM[KZQJML�Ja�I�

doctor. If people had such strong convictions 
around the drug based on this disinform

ation 
cam

paign, Boulw
are stated, m

any patients w
ould 

think “[w
]hy w

ould you be in a random
ized 

controlled trial” w
here they w

ould have a 50%
 

chance of being given a placebo (R
odgers, 2020).

?
PMV�\PW[M�ZIVLWU

QbML�KWV\ZWT�\ZQIT[�LQL�ÅVITTa�
com

e to fruition, they brought clarity to the 
LZ]O¼[�QVMٺMK\Q^MVM[[��0

QV\WV���������[WTQLQNaQVO�
the deleterious consequences of institutions and 
political actors approving a therapeutic before 
[KQMV\QÅK�KWV[MV[][��

C
onclusion

T
he C

O
V

ID
-19 infodem

ic has had devastating 
consequences on the U

nited States’ pandem
ic 

response and has created excess and avoidable 
confusion, hardship, and death. In the case of 
hydroxychloroquine, our analysis found Fox N

ew
s 

at the forefront of the disinform
ation cam

paign, 
MTM^I\QVO�]V\Z][\_

WZ\Pa�QVLQ^QL]IT[�IVL�ÆI_
ML�

research 
from

 
obscurity 

to 
the 

m
ainstream

 
�8W_

MZ��
�;I^QTTW���������<

PM[M�MٺWZ\[�TIQL�\PM�
groundw

ork 
for 

President 
D

onald 
Trum

p 
to 

m
ake exaggerated claim

s regarding the drug and 

“T
he spread of 

disinform
ation 

and faulty data on 
hydroxychloroquine 

from
 the President 

and conservative 
m

edia outlets 
that ultim

ately 
lead to an FD

A
 

EU
A

 created a 
trem

endous am
ount 

of hype around the 
drug, im

pacting 
its supply in the 

U
nited States. T

he 
resulting shortages 

had devastating 
consequences for 

those w
ho needed 

the drug for its 
intended purposes.”



prom
pt the FD

A
 to secure a short-lived approval 

of hydroxychloroquine for C
O

V
ID

 treatm
ent. 

T
he disinform

ation cam
paigns of political actors 

and conservative m
edia directly m

anifested in the 
political, rushed approval of hydroxychloroquine 
for EU

A
, shortages of the drug for its on-label 

patients, and delays in the com
prehensive clinical 

\ZQIT[�
VMMLML�

\W�
IVITabM�

\PMZIXM]\QK�
Mٻ

KIKa�
(H

inton, 2020).

Face m
ask and m

ask m
andate disinform

ation 
w

as sim
ilarly spread by political actors am

id 
\PM�KWVN][QVO�[KQMV\QÅK�XW[Q\QWVQVO�WN�\PM�MIZTa�
pandem

ic. President D
onald Trum

p and the 
social m

edia platform
 Tw

itter w
ere at the root 

of m
ask disinform

ation cam
paigns, as pow

erful 
ÅO]ZM[¼�tw

eets and retw
eets spread disinform

ation 
WV�

U
I[S�

][M�
MٺMK\Q^MVM[[�

IVL�
KWV[XQZI\WZQIT�

accusations that m
ask m

andates w
ere im

plem
ented 

so socialist pow
ers could gain traction (M

cC
arthy, 

2020; O
w

ens, 2020). T
his digital disinform

ation 
had several real-w

orld consequences, including 
lacking m

ask m
andates in conservative states, 

low
 levels of public m

asking, avoidable spread of 
C

O
V

ID
-19, and excess illness and death (Lyu and 

W
ehby, 2020).

In 
each 

case 
study, 

bad-faith 
actors 

took 
IL^IV\IOM�WN�VWZU

IT�OIX[�QV�IV�M^WT^QVO�[KQMV\QÅK�
TIVL[KIXM�\W�[W_

�LW]J\�QV�\PM�[KQMV\QÅK�XZWKM[[�
and spread and legitim

ize disinform
ation. For 

hydroxychloroquine, 
this 

w
as 

the 
tw

o 
m

onth 
period 

before 
large 

random
ized 

control 
trial 

data w
as released, w

hile w
ith m

asks, it w
as the 

U
WV\P[�WN�QV[]ٻ

KQMV\�[KQMV\QÅK�LI\I�[]XXWZ\QVO�
their public im

plem
entation and the changing 

public 
health 

recom
m

endations 
(Tang 

et 
al., 

2020; M
eehan, 2020). A

dditionally, both case 
studies found President D

onald J. Trum
p to be 

a m
assive spreader of C

O
V

ID
 disinform

ation; 
this is consistent w

ith the results of a C
ornell 

study w
hich found Trum

p w
as the largest single 

source of coronavirus disinform
ation (Stolberg 

&
 W

eiland, 2020). W
hile there w

ere other m
ajor 

politicized spreaders of C
O

V
ID

 disinform
ation, 

like C
andace O

w
ens and Fox N

ew
s’s Tucker 

C
arlson and Laura Ingraham

, these individuals 
often seem

ed to be connected to, defending, or 
feeding disinform

ation to Trum
p, w

ho becam
e 

the m
ajor actor in carrying out the cam

paign. 
A

dditionally, for these political actors, Tw
itter 

provided a netw
ork prim

ed to w
idely spread 

C
O

V
ID

-19 
disinform

ation, 
a 

role 
consistent 

w
ithin the context of prior literature on the 

subject (Shahi et al., 2020; Tagliabue et al., 2020; 
Vosoughi et al., 2018).

W
hile 

political 
actors 

including 
Trum

p 
and 

his follow
ers w

ere the forem
ost disinform

ation 

spreaders, it is valuable to consider the uniquely 
positioned disinform

ation com
ing from

 pseudo-
Wٻ

KQIT[��
TQSM�

VWV�MXQLMU
QWTWOQ[\�

[KQMV\Q[\[�
and physicians. In exam

ining the C
O

V
ID

-19 
QVNWLMU

QK��_
M�ÅVL�[WU

M�M^QLMVKM�WN�X[M]LW�
[KQMV\QÅK�LQ[QVNWZU

I\QWV�ISQV�\W�\PM�QVNIU
W][�

tobacco disinform
ation cam

paigns facilitated by 
scientists Fred Sietz and Fred Singer, tw

o physicists 
(not physicians) w

ho defended the safety of tobacco 
products despite m

assive evidence to the contrary 
(O

reskes and C
onw

ay, 2010). Platform
ing the 

opinions of scientists like Scott A
tlas, w

ho do not 
specialize in the topic of discussion (in this case, 
virology, epidem

iology, etc.), can dam
age the 

IJQTQ\a�NWZ�_
MTT�[]XXWZ\ML�[KQMV\QÅK�WXQVQWV[�IVL�

research to be brought to the forefront. T
hese 

individuals should not be provided am
ple airtim

e 
and a m

assive online audience to w
hom

 they m
ay 

XWV\QÅKI\M�

A
s w

e have suggested, Tw
itter and other social 

and traditional m
edia platform

s have provided 
m

assive opportunities for m
alicious and accidental 

infodem
ic 

spread. 
R

ecent 
research 

indicates 
falsehoods spread m

ore quickly and w
idely than 

truths 
online, 

creating 
a 

need 
for 

additional 
MٺWZ\[�Ja�[WKQIT�U

MLQI�KWU
XIVQM[�\W�U

Q\QOI\M�
disinform

ation 
spread 

and 
for 

public 
health 

authorities to scale-up the online shareability of 
their content (Vosoughi et al., 2018). H

ow
ever, 

ZM[MIZKP�WV�\PM�Mٻ
KIKa�WN�NIK\�KPMKSQVO�[WKQIT�

m
edia 

posts, 
m

onitoring 
prom

inent 
accounts, 

and 
prom

oting 
factual 

content 
indicates 

that 
the current C

O
V

ID
-19 infodem

ic is escapable 
and preventable. Som

e social m
edia giants are 

attem
pting to im

plem
ent a real-tim

e fact-checking 
system

; Tw
itter is linking credible sources on 

tw
eets 

w
hich 

contain 
certain 

disinform
ation-

prone topics to “provide context” and YouTube 
is partnering w

ith a netw
ork of fact-checking 

organizations to provide users w
ith a panel of 

accurate 
inform

ation 
(N

ew
ton, 

2020; 
Seitz, 

2020; Pham
, 2020). R

esearch suggests these fact 
KPMKSQVO�[MZ^QKM[�KW]TL�PMTX�LQ[Z]X\�\PM�ÆW_

�WN�
LQ[QVNWZU

I\QWV��IVL�KIV�LW�[W�M[XMKQITTa�MٺMK\Q^MTa�
if the source debunking the original claim

 has 
sim

ilar political leanings as their source m
aterial 

(D
rutm

an, 2020). A
dditionally, researchers argue 

w
e m

ust focus on “brand” and “superspreader” 
accounts w

hen curbing disinform
ation spread, as 

\PM[M�IZM�\PM�U
W[\�XZWTQÅK�IVL�[]KKM[[N]T�[W]ZKM[�WN�

disinform
ation (Shahi et al., 2020). Em

phasizing 
\PQ[�XWQV\��W]Z�KI[M�[\]LQM[�ÅVL�KMZ\IQV�XWTQ\QKIT�
actors and conservative m

edia outlets routinely 
participating 

in 
the 

creation 
and 

spread 
of 

disinform
ation, and these political actors have 

especially high im
pacts on opinions and discourse 

due to their status and large follow
ings. T

his 
further cem

ents the need for content m
oderators 

and public health com
m

unication experts to pay 
special attention to celebrity and branded digital 
content. 

Finally, w
e m

ust create a robust and predictable 
netw

ork of accurate inform
ation spread across 

social m
edia platform

s at the sam
e rate and 

intensity as disinform
ation (Shahi et al., 2020). 

A
s disinform

ation routinely appeals to readers 
w

ith its shock value and is extrem
ely spreadable 

through netw
orks’ algorithm

s, institutions pushing 
invaluable factual inform

ation m
ust consider the 

algorithm
 of their preferred platform

(s) to ensure 
that the data they prom

ote catches as m
any eyes 

as possible. T
his m

ay require a m
assive refram

ing 
WN�\PM�\WVM�IVL�KWV\MV\�WN�WVTQVM�[KQMV\QÅK�
com

m
unication. 

W
hile 

bland 
language 

and 
perceived objectivity m

ay be valued in science, 
XWTQ\QKQbI\QWV�WN�[KQMV\QÅK�¹\Z]\P[º�PI[�W^MZPI]TML�
public 

understanding 
of 

science, 
possibly 

ZMY]QZQVO�I�[KQMV\QÅK�KWU
U
]VQKI\QWV�W^MZPI]T�WN�

sim
ilar m

agnitude. In tim
es of social, political, 

IVL�[KQMV\QÅK�]XPMI^IT��[KQMVKM�KWU
U
]VQKI\WZ[�

are asked to com
m

unicate w
hat is know

n in a 
tim

e w
here little is know

n and as w
hat is know

n 
changes 

daily. 
T

his 
task 

is 
near-im

possible. 
H

ow
ever, 

to 
stand 

a 
chance 

against 
w

ell-
supported, w

ell-platform
ed, and w

ell-organized 
cam

paigns of disinform
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Institutionalized Infectiousness: 
A

n A
nalysis of H

ealth in the C
arceral System

T
he W

orld H
ealth O

rganization operates w
ith 

the goal of “health for all,” but it is often the case 
\PI\�\PM�SMa�IٺMK\ML�XWX]TI\QWV[�IZM�VW\�\ZMI\ML�
as though they are equally deserving. N

early 
one out of every 100 U

.S. citizens is in prison or 
jail, and despite the country boasting the highest 
incarceration rate in the w

orld, its prison system
 

is severely underfunded, lacking in the realm
s 

of sanitation and access to m
edical care. T

he 
predisposing conditions of inm

ates are further 
com

pounded by enabling system
s such as incom

e 
and social organization. It is unfair to abandon 
prisoners in the healthcare system

 on the basis 
of ethics or m

orals dictating that those w
ho 

break the law
 are less deserving, especially w

hen 
there is a racial disparity in w

ho goes to prison. 
Incarcerated individuals are com

posed of m
any 

groups 
w

ith 
disadvantaged 

health 
disparities, 

for exam
ple those that are im

poverished, have 
m

ental 
health 

issues, 
and 

abuse 
drugs. 

T
he 

carceral system
, plagued by overcrow

ding and 
deleterious structural ingredients, is a brew

ing 
pot for infectious diseases, and the C

O
V

ID
-19 

pandem
ic has further fueled this concoction. 

Infection-control m
easures that uphold hum

an 
rights principles are necessary for containing the 
spread both inside and outside the bars, as prison 

health should not be view
ed as separate from

 
public health. Tackling social institutions that put 
m

inorities at higher risk of incarceration w
ould 

attack the issue of infection susceptibility and 
poor health outcom

es in prisons at the root. It is 
possible to reduce the inequities in our society, but 
a paradigm

 shift in the carceral system
 and the 

current dom
inant m

odel of healthcare m
ust be 

m
ade to prioritize hum

an rights. 

Infectious diseases are those that are caused by 
pathogens, including bacteria, viruses, fungi, and 
parasites, and are com

m
unicable. Transm

ission 
occurs 

w
hen 

an 
individual 

has 
either 

direct 
contact (skin or sexual) w

ith an infected individual 
or indirect contact (contact w

ith infected blood, 
JWLQTa�Æ]QL��WZ�IV�QVIVQU

I\M�WJRMK\�\PI\�PIZJWZ[�
the pathogen). T

hese diseases can also be spread 
through m

odes that are food- or w
ater-borne, 

airborne, vector-borne, or perinatal. Furtherm
ore, 

reservoirs act as potential sources of an infectious 
disease outbreak. A

 disease reservoir is an anim
ate 

or inanim
ate source that m

ay harbor an infection-
causing m

icroorganism
s over an extended period 

of tim
e. T

here are four m
ain types, including w

ater, 
soil, hum

an, and anim
al reservoirs, such as that 

of the SA
R

S-C
oV-2 virus. W

hen understanding 

C
over Im

age:
W

ikim
edia C

om
m

ons

the pathophysiology of infectious diseases, the 
stages follow

 in the order of contact, adherence, 
penetration, local tissue infection, proliferation, 
and adaptive im

m
une response, and there are 

LQٺMZMV\�PW[\�LMNMV[M[�IVL�KTQVQKIT�W]\KWU
M[�I\�

each of these phases. T
he key characteristics of 

infectivity, pathogenicity, and virulence also vary at 
each stage. Infectivity is the ability for a pathogen 
to cause an infection in a susceptible host, and 
it is determ

ined by the num
ber, route, m

ode of 
transm

ission, and stability of an infectious agent 
outside the host. Pathogenicity is the m

icrobe’s 
ability to induce disease, and virulence is the 
severity after an infection occurs. C

ontributing 
to the spread and disease outcom

es, these factors 
are taken into account w

hen analyzing how
 

various com
m

unicable diseases are transm
itted in 

localized regions.

D
ue to the closed-setting nature of correctional 

facilities, bloodborne diseases are a unique public 
health crisis in this environm

ent. T
here is a high 

XZM^ITMVKM�WN�QVNMK\QW][�LQ[MI[M[�IٺMK\QVO�\PM�
prison population despite these diseases being 
preventable and treatable. C

om
pared w

ith the 
general public, new

ly incarcerated inm
ates have 

I�PQOPMZ�XZM^ITMVKM�WN�P]U
IV�QU

U
]VWLMÅKQMVKa�

virus, hepatitis B virus, hepatitis C
 virus, syphilis, 

gonorrhea, 
chlam

ydia, 
and 

m
ycobacterium

 
tuberculosis. N

early a quarter of U
.S. inm

ates 
have a latent tuberculosis infection, w

hich is 6 to 10 
tim

es higher than that of the general population. 
W

hile 
approxim

ately 
0.3%

 
of 

the 
general 

population is H
IV

 positive, the percentage for the 
inm

ate population is 1.5%
. T

he transm
ission of 

blood-borne pathogens occurs through m
odes 

of drug injection, tattooing, sharing of razor 
JTILM[��

ÅOP\[��
KWV[MV[]IT�

IVL�
VWV�KWV[MV[]IT�

sexual activity. T
he lack of access to condom

s  
and sterile needles in prisons is higher in prisons 
than in the nonincarcerated population, as poor 
prison 

conditions 
and 

m
anagem

ent 
further 

exacerbate 
inm

ate 
susceptibility. 

A
ccording 

to the Bureau of Justice Statistics, the U
nited 

States prison system
 currently operates above 

its capacity, and w
ith a prison population of 2.3 

m
illion, it is not surprising that overcrow

ding is 
an issue. M

any jails have an inadequate num
ber 

of single cells, forcing people into close quarters 
w

here contagions can run w
ild. H

and w
ashing 

stations are not w
ell-provided, clean clothing is 

rationed and laundry products are not available, 
show

er access is restricted, m
any personal hygiene 

and patient care products are contraband due 
to prison policies aim

ing to prevent the creation 
of w

eapons or escape paraphernalia. Inm
ate 

postexposure m
anagem

ent adds to the issue, as 
m

any correctional facilities have long delays to 
[MM�KTQVQKQIV[�IVL�ÅVIVKQIT�MVIJTQVO�NIK\WZ[�[]KP�

as copaym
ents further lim

it inm
ates seeking out 

m
edical treatm

ent. A
n environm

ent characterized 
by overcrow

ding, physical violence, sexual abuse, 
gang activities, discrim

ination, and corruption 
XTIa[�I�[QOVQÅKIV\�ZWTM�QV�\PM�PMIT\P�W]\KWU

M[�WN�
those subjected to it. 

Society view
s people outside of the range of 

‘norm
al’ 

as 
“the 

O
ther,” 

and 
devalues 

their 
hum

anity. H
arkening back to the postm

odernist 
philosophy of M

ichael Foucault, w
e live in a 

disciplinary society w
here the goal is to produce 

XW_
MZ�IVL�LQ[\ZQJ]\M�QVLQ^QL]IT[�QV�I�ÅMTL�WN�Q\��7

]Z�
obsession w

ith “norm
al” has led to the creation of 

a seem
ingly perm

anent class of crim
inal “O

ther” 
w

here the treatm
ent of crim

inals is used to reinforce 
norm

al behavior. A
s W

estern society transitioned 
to capitalism

, property becam
e the key to value 

IVL�LMÅVQ\QWV[�ZMOIZLQVO�KZQU
M�_

MZM�VMKM[[IZa�\W�
protect land and m

aterial goods. M
odern culture 

places em
phasis on letting the public know

 w
hat 

happens 
to 

people 
w

ho 
m

ess 
w

ith 
property. 

O
ne of the elem

ents contributing to the lack of 
healthcare access in prisons is that people view

 
prisoners as less deserving of basic rights because 
they have violated the law, and as a result their 
health is not prioritized in the eyes of the general 
public. H

ow
ever, even if their w

ell-being is not 
valued for their ow

n sake, people should consider 
the role prisons play in com

m
unity spread. W

hile 
incarcerated, inm

ates interact w
ith hundreds to 

thousands of correctional em
ployees and annual 

visitors, and those that are eventually released w
ill 

com
e into contact w

ith the general public. V
iruses 

that are brought into prisons can leave them
 in the 

sam
e w

ay, spreading to surrounding com
m

unities. 
For jails containing people aw

aiting trial and those 
w

ith short sentences, there is a higher am
ount 

of people entering and existing, leading to an 
increased opportunity for diseases to spread. 

Furtherm
ore, the context in w

hich individuals 
enter the prison system

, m
ust be acknow

ledged 
as there are predisposing dem

ographic and social 

“N
early a quarter 

of U
.S. inm

ates 
have a latent 
tuberculosis 

infection, w
hich 

is 6 to 10 tim
es 

higher than that 
of the general 

population.”

Figure 1: T
he  prison population 

in the U
nited States from

 1920 to 
2020. T

he prison system
 currently 

operates above capacity, w
ith a 

population of 2.3 m
illion.

Source: W
ikim

edia C
om

m
ons
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constituents involved. Prior to even entering the 
penal system

, those that are m
ore likely to be 

incarcerated are also at a higher risk of poor 
health outcom

es. T
he deep-rooted history of 

racism
 and ongoing oppression of Black people in 

the U
.S. has m

odern im
plications, as Black people 

tend to be distributed in poorer areas due to the 
redlining of districts, even w

ith the legal ending 
of segregation. Living in crow

ded urban areas 
w

ith an underfunded education system
 and food 

deserts, Black and Brow
n people do not have the 

sam
e access to resources, healthcare, and high-

quality nutrition that those living in prim
arily-

w
hite regions do. T

he idea of a “school-to-prison 
pipeline” is based in reality, as the deterioration 
of public education, including the prioritization 
of discipline and security over learning in public 
schools located in poor com

m
unities, is directly 

related to prison as the solution. Environm
ent 

plays a role in pre-existing health conditions, 
as poor quality housing, w

ater, air, and diet, in 
addition to increased injury and death rates due to 
accidents and guns increase the rate of m

ortality. 

H
ealth behaviors such as substance abuse go hand 

in hand w
ith prison and the health outcom

es 
follow

ing. T
he N

ational A
ssociation of D

rug 
+
W]Z\�8ZWNM[[QWVIT[�ZMXWZ\[�\PI\� �
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abuse alcohol or other drugs and 50%

 of inm
ates 

are 
clinically 

addicted. 
T

here 
is 

a 
feedback 

loop, as 60%
 of those arrested for crim

es test 
positive for illicit drugs at the tim

e of arrest and 
approxim

ately 90%
 return to using drugs upon 

release and 60-80%
 of drug abusers com

m
it new

 
crim

es after leaving prison. 65%
 of the prison 

population m
eet the m

edical criteria for substance 

addiction, but only 11%
 receive treatm

ent w
hile 

incarcerated. T
here is psychiatric co-m

orbidity 
w

ith drug abuse, and those w
ith m

ental health 
problem

s are also m
ore likely to engage in risky 

behaviors, show
ing the cyclical nature of the 

issue. T
he data regarding substance abuse and 

prisoners is crucial, because drug abuse reduces 
one’s overall health and im

m
une system

, and the 
m

odes of using certain drugs can directly transm
it 

disease.

If these environm
ental elem

ents do not slow
ly kill 

them
, the correctional policies m

ay. In 2019, half 
of the people sentenced to death w

ere people of 
color, and defendants convicted of killing w

hite 
victim

s w
ere executed at a rate 17 tim

es greater 
than those convicted of killing Black victim

s. 
Furtherm

ore, Black people are disproportionately 
[MV\�\W�[WTQ\IZa�KWVÅVMU
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to dam

age one’s m
ental health. Black people are 

also disproportionately likely to be convicted w
ith 

longer sentences for the sam
e crim

es w
hite people 

com
m

it, and m
ore likely to be arrested repeatedly 

in the sam
e year com

pared to w
hite people. 

M
ore than 70%

 of the incarcerated population 
are Black, Indigenous, and People of C

olor, and 
the fastest grow

ing group of prisoners are Black 
w

om
en, w

hile N
ative A

m
erican prisoners are the 

largest group per capita. T
hrough these statistics, 

it is evident that social identities such as race play 
a role in im

prisonm
ent, and thus play a role in 

w
hat occurs during the subsequent tim

e. 

 T
he Prison Policy Initiative discloses that there is 

a 10 to 1 “ratio of overrepresentation” betw
een 

incarcerated Black people and Black people in the 

Figure 1:U
nited States m

ale 
im

prisonm
ent rate by race and 

age. Black people are vastly 
overrepresented in the prison 
popualtion, com

pared to the 
general population.

Source: W
ikim

edia C
om

m
ons

surrounding county. T
here is a higher proportion 

of prisoners that are Black than in the general 
population. Black people are incarcerated at a 
rate that is 5 tim

es greater than it is for w
hites, 

even though prisons tend to be located in areas 
w

here the m
ajority is w

hite. T
his dissonance 

propels the problem
 of prison gerrym

andering 
w

ith racial discrim
ination, as som

e states do not 
PQZM�KWZZMK\QWVIT�[\Iٺ�\PI\�IZM�IT[W�XMWXTM�WN�KWTWZ��
Even outside the prison system

 there is evidence of 
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treatm
ent to Black people, so it is expected that 

this pattern w
ould occur w

ithin prisons as w
ell.

T
he 

prison-industrial 
com

plex 
w

hich 
has 

developed and expanded in recent decades leads 
to the overuse of prisons, in turn contributing 
to the overcrow

ding and sequential increased 
spread of disease. T

he rapid expansion and 
m

ilitarization of prisons signals the birth of a new
 

felon class, and im
prisonm

ent is argued to be a 
phase in life for certain populations. T

he w
ar on 

drugs and crim
inalization of sex w

orkers further 
puts already m

arginalized groups at risk of being 
incarcerated, and brow

n and black com
m

unties 
as w

ell as those of low
 socioeconom

ic status tend 
to overlap in this area. R

acism
 and socioeconom

ic 
inequality are em

bodied as disease and death, 
IU

XTQÅML�Ja�\PM�)
U
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incarceration. 

Paul Farm
er’s reports, “A

 Plague O
n A

ll O
ur 

H
ouses?” and “Structural V

iolence and C
linical 

M
edicine” discuss how

 social institutions restrict 
m

arginalized groups of people from
 access to 

healthcare, m
aking certain people disadvantaged 

based on how
 society view

s and treats their 
identities. Farm

er illustrates this concept through 
a case study on R

ussian Prisons follow
ing the 

treatm
ent course of an inm

ate, Sergei, w
ho w

as 
infected w

ith m
ultidrug resistant tuberculosis, and 

MU
XPI[QbM[�\PI\�XZQ[WV[�IZM�JQWTWOQKIT�IU

XTQÅMZ[�
of disease, as they create risk factors such as 
overcrow

ding and m
alnutrition that increase the 

chance of exposure as w
ell as lim

it the m
eans of 

therapy. 

Structural 
violence 

is 
the 

idea 
that 

political, 
econom

ic, social, or cultural institutions exist that 
stop individuals or groups from

 reaching their full 
potential. By excluding certain groups from

 access, 
such as poor people or those in prisons, resources 
and pow

er are distributed w
ithout equity. Social 

structures m
ake certain people m

ore likely to 
resort to crim

e, often as a m
eans of survival, and 

since these aren’t considered, people tend to view
 

prisoners through the lens that they are not w
orthy 

of optim
al healthcare. Prison infrastructure tends 

to be inadequate and underfunded, so w
hen 

patients living in close quarters spread disease to 
one other, it is often overw

helm
ing to treat w

ithout 
enough or appropriate antibiotics.

�1V�PQ[�W\PMZ�IZ\QKTM��.IZU
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violence and explains how
 both distal and proxim

al 
interventions m

ust be incorporated together to 
resolve disparities in healthcare. Farm

er w
rites 

about 
the 

issue 
in 

addressing 
inequalities 

in 
0
1>
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people and those in developing countries. Farm

er 
com

es to the conclusion that to deal w
ith these 

issues, structural interventions m
ust be utilized in 

m
edicine and public health, in order to catalyze 

a virtuous social cycle and shift the burden of 
infectious disease so that it doesn’t m

ake certain 
groups m

ore vulnerable. 

Since 
structural 

violence 
is 

em
bedded 

in 
institutions and often invisible, it m

akes changing 
outcom

es 
m

ore 
of 

a 
challenge. 

By 
m

aking 
treatm

ent a public good free of charge and 
providing the necessary m

edications to those 
w

ho m
ost need it, w

hile also distribution food aid 
IVL�PW][QVO�I[[Q[\IVKM�QV�TM[[�Iټ
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W
ith the advent of C

O
V

ID
-19, the spread of 

the virus in prisons can be used as a case study to 
dem

onstrate the health disparities and inequities 
in the U

.S. healthcare system
. A

ccording to the 
C

O
V

ID
 

Prison 
Project, 

m
ore 

than 
270,000 

prisoners and over 59,000 correctional em
ployees 

have 
been 

infected 
w

ith 
the 

coronavirus, 
of 

w
hich m

ore than 1,600 and 80, respectively, 
have died. In 45 out of 50 states, the rate of 
infection am

ong prisoners exceeds that of the 
general population. Infection rates in H

aw
aii and 

M
ichigan are m

ore than 10 tim
es that of their 

general population, and the rates are drastically 
increasing in A

laska, C
olorado, D

elaw
are, Idaho, 

U
tah, and W

ashington. A
 statistic w

orth noting is 
that 13 percent of all U

.S. C
O

V
ID

-19 cases com
e 

from
 prisons. In overcrow

ded facilities, social 
distancing is im

possible. T
he recent introduction 

of the vaccine brought a sense of hope for the 
general population, but this w

as not the reality for 
incarcerated individuals. W

hile the public saw
 this 

as an end to their seem
ingly endless quarantine, 

those 
that 

have 
actually 

been 
isolated 

from
 

society w
ere not granted this vision. T

hough the 
A

m
erican M

edical A
ssociation recom

m
ended for 

incarcerated people to be given vaccine priority 
follow

ing healthcare w
orkers and those in nursing 

hom
es, not everyone agrees w

ith this perspective. 
C

alifornia’s prison system
 w

as especially im
pacted 

by the pandem
ic, and though the state has started 

the inm
ate vaccination process, none of the 

25 m
ost-overw

helm
ed prisons, such as the San 

“Black people are 
incarcerated at a 

rate that is 5 tim
es 

greater than it is for 
w

hites, even though 
prisons tend to be 

located in areas 
w

here the m
ajority 

is w
hite.”



Q
uentin, Avenal State Prison, and the C

alifornia 
Institution for M

en, w
ere included. T

he facilities 
that w

ere chosen for the vaccination, the C
entral 

C
alifornia W

om
en’s Facility in C

how
chilla, the 

C
alifornia H

ealthcare facility in Stockton, and the 
C

alifornia M
edical Facility in Vacaville, had m

uch 
few

er infections and deaths. 

A
s 

previously 
m

entioned, 
there 

is 
a 

racial 
com

ponent in im
prisonm

ent and health disparities, 
IVL�\PM�ZWTM�WN�ZIKM�PI[�JMMV�U
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the pandem
ic. Black people are 4.5 tim

es m
ore 

likely to be policed and punished for violations of 
C

O
V

ID
-19 orders than w

hite people. T
he virus is 

killing Black and H
ispanic people at higher rates 

than they com
prise in the general population, and 

a disproportionate am
ount of inm

ates are of these 
racial groups.   T

he current global pandem
ic’s 

im
pact on the prison population is a m

icrocosm
 of 

the issue at large - the m
ost vulnerable populations 

tend to be left behind.

D
ue to the living conditions in the prison system

, 
com

m
unicable 

diseases 
are 

m
ore 

prevalent, 
XW[QVO�I�KPITTMVOM�\W�MٺMK\Q^M�LQ[MI[M�KWV\ZWT��
C

orrectional 
facility–based 

im
m

unization 
program

s, 
screening, 

treatm
ent, 

and 
harm

-
reduction 

m
ust 

be 
im

plem
ented 

and 
those 

adm
inistering it m

ust be m
onitored. M

any prisons 
lack infection-control expertise, so collaborating 
w

ith local universities, public health departm
ents, 

and private infection-control consultants w
ould 

JM�
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WZM��

QV�
JZQLOQVO�

\PM�
connection 

betw
een 

m
edical 

education 
and 

the 
real 

w
orld 

application, 
the 

inclusion 
of 

correctional public health and infection control in 
the curricula of clinical and public health training 
program

s 
should 

be 
considered. 

Establishing 
connections w

ith local public health departm
ents 

w
ould assist in the allocation of m

edical resources 
to prisons. Jails and prisons play an im

portant role 
QV�VI\QWVIT�LQ[MI[M�XZM^MV\QWV�IVL�KWV\ZWT�MٺWZ\[��
and spreading aw

areness to those w
ho w

ill be 
practicing m

edicine is essential. Prisons need to 
be adequately funded so that there are available 
PMIT\P�[\Iٺ�\W�XMZNWZU

�ZW]\QVM�[KZMMVQVO[�IVL�
deliver treatm

ent, proper sanitation m
easures, 

health 
inform

ation 
being 

distributed, 
drug 

dependence 
treatm

ent 
and 

counseling, 
and 

com
prehensive care through the entire course of 

a disease. 

M
oreover, 

avoiding 
the 

unnecessary 
use 

of 
im

prisonm
ent, depopulating prisons, and turning 

to rehabilitation m
ethods instead w

ould have a 
substantial im

pact on the health outcom
es of 

disadvantaged populations. T
he U

nited N
ations 

7
ٻ
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preparedness and responses in prisons, articulates 

this point w
ell, w

ith the conclusion that “concerted 
and urgent action involving prison adm

inistrations 
and all other relevant sectors of governm

ent 
and society is of the essence. Averting outbreaks 
WN�+

7
>
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steps to reduce prison populations, w

ill be m
uch 

easier than controlling outbreaks once they have 
occurred.” T

he Prison Policy Initiative describes 
how

 at the beginning of the pandem
ic, prison 

populations w
ere cut by up to 30%

 as there w
ere 

adm
inistrative orders for release and a reduction 

in jail adm
issions. H

ow
ever, m

any states and 
KW]V\QM[�LQL�VW\�SMMX�]X�_

Q\P�\PM[M�MٺWZ\[�I[�\PM�
pandem

i prolonged. Im
prisonm

ent as a last resort 
rather than the default response w

ould be ideal, 
but the penetration of capitalism

 in the carceral 
system

, w
ith the federal governm

ent delegating 
parts of prison m

anagem
ent over to private 

corporations prevents this from
 being realized. 

T
he 

prison 
industrial 

com
plex 

is 
galvanized 

Ja�\PM�[IU
M�OZMML�I[�NWZ�XZWÅ\�U

IZSM\�JI[ML�
m

edicine, 
and 

in 
a 

society 
w

here 
m

oney 
is 

pow
er, 

m
any 

people 
do 

not 
have 

the 
sam

e 
KPIVKM[�NWZ�[MTN�Mٻ
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health or liberty, nothing else is even perceived 
to be achievable. T

he dom
inant m

odel of health 
MKWVWU
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services are sold as com
m

odities, they w
ill only 

be available to those w
ith the ability to purchase 

them
. T

his inequity excludes m
any m

arginalized 
com

m
unities, w

hich end up bearing the burden 
of m

any infectious diseases. A
ccess is considered 

equitable 
w

hen 
dem

ographic 
characteristics 

IVL�VMML�^IZQIJTM[�IKKW]V\�NWZ�LQٺMZMVKM[�QV�
the utilization of services. It is inequitable w

hen 
social characteristics and enabling resources such 
as one’s incom

e determ
ine w

ho receives m
edical 

care. M
any dim

ensions of access to care theorize 
about reducing healthcare inequalities for racial 
and ethnic m

inorities and low
er socioeconom

ic 
status individuals, but do not directly address 
individuals in the prison system

. Inm
ates often 

PI^M�\W�ÅVIVKM�\PMQZ�W_
V�PMIT\PKIZM�\PZW]OP�KW�

pays for physician visits, m
edication, and testing. 

W
hile the $2-$5 co-pay fees m

ay seem
 sm

all to 
the 

general 
population, 

incarcerated 
people 

typically earn 14-63 cents per hour. T
he Prison 

Policy Initiative explains that this is the equivalent 
of a $200 to $500 visit. C

harging inm
ates in this 

w
ay is an enabling factor that deters people from

 
seeking out healthcare, further putting others at 
risk. In 2019, som

e states recognized this issue and 
elim

inated co-pays, and this action can be seen as 
a m

odel of a step in the right direction.

T
he U

nited N
ations Standard M

inim
um

 R
ules 

for the Treatm
ent of Prisoners, also know

n as 
the N

elson M
andela R

ules, prom
otes the idea 

“T
he dom

inant 
m

odel of health 
econom

ics is 
ÆI_

ML��JMKI][M�
w

hen m
edical 

services are sold 
as com

m
odities, 

they w
ill only be 

available to those 
w

ith the ability to 
purchase them

.”

that“the provision of health care for prisoners is 
a State responsibility. Prisoners should enjoy the 
sam

e standards of health care that are available 
in the com

m
unity, and should have access to 

necessary health-care services free of charge, 
w

ithout discrim
ination on the grounds of their 

legal 
status.” 

Prisoners 
should 

be 
treated 

as 
patients, and the quality of care should not vary 
depending on w

hether the individual is free or 
not. T

he 8th A
m

endm
ent prohibits cruel and 

unjust punishm
ent, and it can be argued that 

depriving inm
ates of healthcare and allow

ing 
\PMU

�\W�[]ٺMZ�W\PMZ_
Q[M�XZM^MV\IJTM�LQ[MI[M[�Q[�

a form
 of torture. T

hrough policy change and 
the prom

otion of healthcare as a right, patients 
including prisoners w

ill be able to access the 
proper treatm

ent early on and reduce the spread 
WN�LQ[MI[M��_

PQKP�JMVMÅ\[�M^MZaWVM��<
PM�KWVKMX\�

that correctional health is public health m
ust be 

IKSVW_
TMLOML�QV�\PM�ÅMTL�QV�WZLMZ�\W�U

ISM�TI[\QVO�
change. 
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arrative: 
Latino H
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isparities C
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Just m
onths ago C

O
V

ID
-19 turned U

S em
ergency 
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forced to re-use PPE as they rushed to try and 
save another coding patient. U

nfortunately, these 
MٺWZ\[�WN\MV�ZM[]T\ML�QV�LQٻ
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people w

ere constantly dying. W
hile C

O
V

ID
-19 
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A
m

erican population, black and brow
n bodies are 

disproportionately taking up hospital beds in these 
w

ar-like scenes. T
his is an all too fam

iliar trend in 
A

m
erica: m

inorities carry an unequal burden of 
disease because they lack equitable resources and 
the sam

e protective barriers. 
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these problem
s are not new. Som

e neighborhoods 
in Los A

ngeles county have as m
uch as a 15-
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living 8 m
iles dow

n the road determ
ine w

hether 
som

eone lives over a decade longer? Variation 
in health outcom

es, often referred to as health 
LQ[XIZQ\QM[��
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Ja�
the unequal distribution of social, econom

ic, 
and environm

ental resources. T
hese resources 

can be quality of education, w
hether som

eone 
has access to healthcare, how

 m
uch crim

e is in 
their neighborhood, if they are exposed to toxic 
substances, and if they have nearby grocery stores 
instead of just fast food chains and liquor stores. 
A

dditionally, these socioeconom
ic factors are often 

passed dow
n generationally, but are preventable 

and could be im
proved through social policy and 

program
s. 

It 
is 

a 
com

m
on 

m
isconception 

that 
health 

disparities are linked to race. It is im
portant to 

distinguish that race itself is not a disparity but 
a m

arker for the unfair distribution of resources. 
<
PM�QVLQ^QL]IT�LQٺMZMVKM[�QV�PMIT\P�KIVVW\�JM�
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of any tw
o individuals is 99.9%

 sim
ilar. R

ace is 
not biological and so these disparities cannot be 
attributed to just genetics. Even genetic diseases 
cannot be caused by the race of an individual. 
For exam

ple, sickle cell anem
ia is an inherited 

blood disorder predom
inantly found in those w

ith 
A

frican ancestry, but it is also found in other racial 
groups in tropical regions because it provides 

C
over Im

age:
Indiana N

ational G
uard

som
e resistance to m

alaria. H
aving ancestors 

from
 areas that are vulnerable to m

alaria m
akes 

you m
ore susceptible to having sickle cell anem

ia. 
T

he geographical location that one’s ancestors 
resided determ

ines a person’s genetic m
akeup, 

not their race. 

U
sually, w

e assum
e m

inorities have w
orse health 

outcom
es because they have less resources, but 

this is w
here the story of Latino A

m
ericans starts 

to diverge. M
any people are quite surprised to 

learn that Latino A
m

ericans actually tend to have 
better health outcom

es overall than non-Latino 
W

hites. Public health professionals call this the 
“Latino Epidem

iological Paradox,” because it 
contradicts the health disparities m

odel of low
 

resources equaling w
orse health outcom

es. 

W
hile 

this 
phenom

enon 
is 

not 
com

pletely 
understood 

by 
researchers, 

it 
is 

com
m

only 
attributed 

to 
strong 

social 
netw

orks, 
healthy 

behaviors such as low
er rates of sm

oking, and 
good health at the start of m

igration. D
r. D

avid 
H

ayes-Bautista, the director of the C
enter for 

the Study of Latino H
ealth and C

ulture at the 
,
I^QL�/

MٺMV�;KPWWT�WN�5
MLQKQVM�I\�=

+
4)

��[Ia[�
“fam

ily, com
m

unity, and social interactions in 
4I\QVW�VMQOPJWZPWWL[�PI^M�[QOVQÅKIV\�XW[Q\Q^M�
MٺMK\[��W^MZ�IVL�JMaWVL�QVLQ^QL]IT�ML]KI\QWV�WZ�
incom

e, on health outcom
es for breast cancer, 

cardiovascular health, birth outcom
es, fall risks, 

sex practice risks and m
ental health.” 

In case you are skeptical, here is som
e proof. In 

2017, the N
ational C

enter for H
ealth Statistics 

reported that the average life expectancy of 
Latinos in the U

S w
as 81.8 years com

pared to 
78.5 years for non-Latino W

hites. A
dditionally, 

com
pared to non-Latino W

hites, Latinos had 30 
to 60%

 low
er rates for the top four causes of death 

in the U
S: heart disease, cancer, unintentional 

injuries, and chronic low
er respiratory diseases. 

Even m
ore astonishing, D

r. H
ayes-Bautista found 

that for about the last 40 years these statistics have 
rem

ained stagnant. 
It becam

e apparent early on in the pandem
ic that 

m
inority groups, including Latinos, w

ere being 
LQ[XZWXWZ\QWVI\MTa�

IٺMK\ML�
Ja�

\PM�
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A

ccording to the C
D

C
, Latino A

m
ericans are 3.8 

tim
es m

ore likely to be hospitalized for C
O

V
ID

-19 
related 

illness 
than 

non-Latino 
W

hites. 
T

he 
C

alifornia 
D

epartm
ent 

of 
Public 

H
ealth 

has 
reported the Latino population m

akes up 56.9%
 

of cases and 47.8%
 of deaths due to C

O
V

ID
-19, 

but only 38.9%
 of the population in C

alifornia. 

You m
ay rem

em
ber hearing from

 the new
s that 

som
e of the risk factors for a severe case of 

C
O

V
ID

-19 are chronic diseases. A
n im

portant 

question 
to 

ask 
is 

w
hy 

Latinos, 
w

ho 
are 

substantially less likely to die from
 heart disease, 

chronic low
er respiratory disease, and cancer, are 

not less likely to die from
 C

O
V

ID
-19? W

ouldn’t 
they be at a less risk for a severe C

O
V

ID
-19 case? 

N
ot necessarily. W

hile Latinos have low
er death 

rates from
 these chronic diseases, they spend m

ore 
of their later lives m

anaging chronic conditions 
than non-Latino W

hites. T
his puts Latinos at a 

higher risk for severe C
O

V
ID

-19 outcom
es. D

r. 
R

alph C
asas, an expert in Latino public health, 

also 
points 

out 
that 

unlike 
chronic 

diseases 
that com

e on slow
ly and take years to develop, 

C
O

V
ID

-19 hits people fast and overw
helm

s the 
im

m
une system

. C
O

V
ID

-19 is transm
itted from

 
other people unlike chronic diseases. D

r. H
ayes-

Bautista 
has 

previously 
explained 

“I 
cannot 

sneeze on you and give you a heart attack. I can 
just breathe on you and give you the coronavirus.” 

M
any health professionals have sim

ply concluded 
\PI\�4I\QVW[�IZM�JMQVO�IٺMK\ML�U

WZM�Ja�+
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because of com

orbidities. W
hile they do have 

higher rates of obesity and diabetes than other 
groups, “com

orbidities only com
e into play at the 

end of a very long trajectory of C
O

V
ID

-19,” says 
D

r. H
ayes-Bautista. 

So w
hy are Latinos, w

ho norm
ally do not face 

\PM�MٺMK\[�WN�PMIT\P�LQ[XIZQ\QM[�IVL�QV�NIK\�PI^M�
a longer life expectancy, being disproportionately 
im

pacted by the virus? 

Latinos are m
ore likely to be categorized as 

M[[MV\QIT�_
WZSMZ[��U

ISQVO�XZM^MV\QWV�MٺWZ\[��[]KP�
I[�[PMT\MZ�QV�XTIKM��TM[[�MٺMK\Q^M�NWZ�\PQ[�XWX]TI\QWV��
Essential w

orkers, such as those in agriculture, 
m

eatpacking, and grocery store clerks, experience 
high exposure to C

O
V

ID
-19 due to their inability 

to w
ork from

 hom
e. T

hose w
ho are not citizens 

are especially concentrated in occupations that 
increase their risk of exposure. For exam

ple, 
farm

 w
orkers m

ake on average $18,000 a year, 
and m

ost do not have health insurance. T
his 

m
eans w

orkers do not have the luxury to take a 
sick day because they w

on’t be able to put food 
on the table for their fam

ily. A
dditionally, Latinos 

are m
ore likely to live in densely populated areas 

and rely on public transportation to get to w
ork, 

further increasing their risk. M
any fam

ilies live 
in m

ultigenerational hom
es w

ith several people 
potentially 

being 
exposed 

at 
w

ork 
everyday. 

T
he larger households m

eans that m
ore fam

ily 
m

em
bers w

ill contract the virus if som
eone tests 

positive. 

O
ne story that provides an exam

ple of this is a 
three-generational household in w

hich all tw
elve 

“It is a com
m

on 
m

isconception that 
health disparities 

are linked to race. 
It is im

portant to 
distinguish that 
race itself is not 
a disparity but a 

m
arker for the 

unfair distribution 
of resources.” 



m
em

bers 
tested 

positive 
for 

C
O

V
ID

-19. 
O

n 
consecutive days, Luciana R

am
irez w

atched her 
son, husband, and m

other separately taken to the 
hospital by am

bulance. H
er husband, G

uillerm
o, 

unfortunately passed aw
ay. T

he fam
ily says they 

w
ore gloves and m

asks and w
ashed their hands, 

yet it w
asn’t enough. 

D
r. 

Pauline 
A

costa, 
a 

m
edical 

sociologist 
at 

C
erritos 

C
ollege, 

said 
in 

an 
interview

 
that 

“Som
etim

es I feel as if w
e are invisible and so 

the narrative is up to others to construct”. A
nd 

as D
r. C

asas puts it, “the narrative that Latinos 
are getting ill because they don’t know

 how
 to 

w
ear a m

ask or because they are obese or because 
w

e don’t know
 how

 to w
ash our hands is not the 

reality. T
he reality is that no m

atter w
hat w

e do, 
w

e are in an environm
ent that puts us at an even 

greater risk”. 

A
s Latinos have higher rates of poverty, they face 

PQOPMZ�ÅVIVKQIT�XZM[[]ZM[��IVL�XIQL�[QKS�TMI^M�Q[�VW\�
alw

ays an option. Financial stress is exacerbated 
by housing instability, as the pandem

ic
has led to increased eviction, hom

elessness, and 
shared housing. A

 C
om

m
onw

ealth Fund survey 
found that m

ore than half of Latinos reported 
experiencing an econom

ic challenge due to the 
pandem

ic, com
pared to only 21 percent of non-

Latino W
hite respondents. T

his is com
pounded 

by the fact that Latino undocum
ented im

m
igrants, 

_
PW�_

MZM�MY]ITTa�QN�VW\�U
WZM�IٺMK\ML�Ja�\PM�
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stim
ulus checks. 

C
oronavirus 

is 
also 

w
orsening 

the 
inequities 

associated w
ith high rates of poverty. Latino 

PW][MPWTL[�IZM�U
WZM�TQSMTa�\W�[]ٺMZ�NZWU

�NWWL�
insecurities 

and 
m

any 
fam

ilies 
are 

struggling 
to replace school m

eals for children now
 that 

the 
U

.S. 
has 

sw
itched 

to 
rem

ote 
learning. 

A
dditionally, 

people 
receiving 

Supplem
ental 

N
utrition A

ssistance Program
 (SN

A
P) are unable 

to purchase groceries online and have to go into 
the grocery store, w

hile others can avoid exposure. 

O
ut of all racial and ethnic groups, Latinos have 

the low
est rates of m

edical health insurance 
KW^MZIOM��_

PQKP�KZMI\M[�I�[QOVQÅKIV\�JIZZQMZ�\W�
access to C

O
V

ID
-19 testing and care. People 

w
ith health insurance are able to get tested for 

C
O

V
ID

-19 m
ore frequently. W

hile Latinos have 
m

uch m
ore exposure, they are less likely to know

 
if they have the virus. A

dditionally, im
m

igration 
status m

ay prevent the ability to receive care, and 
m

istrust of m
edical institutions im

pede access 
to resources. Even those w

ith health insurance 
do not alw

ays receive adequate care. D
r. A

costa 
states, “w

e sort of have this assum
ption that if you 

have health insurance that life is like a bow
l of 

cherries and it really isn’t.” Just because som
eone 

PI[�QV[]ZIVKM�LWM[�VW\�U
MIV�\PMa�KIV�IٺWZL�\PM�

care they need or have access to it. 
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Language 
barriers 

are 
correlated 

w
ith 

w
orse 

clinical 
outcom

es, 
longer 

and 
increased 

hospitalizations, and decreased access to care. 
<
PM[M�VMOI\Q^M�MٺMK\[�IZM�M`IKMZJI\ML�Ja�[WKQIT�

distancing protocols that do not allow
 fam

ily 
m

em
bers to act as a translator. Poorer quality 

of care in hospitals caused by these language 
barriers ultim

ately leads to an increased risk of a 
fatal C

O
V

ID
-19 infection. H

ealthcare access can 
also be lim

ited by lack of transportation, inability 
\W�\ISM�\QU

M�Wٺ�WN�_
WZS��IVL�LQ[KZQU

QVI\QWV�QV�
healthcare system

s. 

M
any 

Latino 
com

m
unities 

have 
an 

inform
al 

netw
ork of m

edical care that protects them
 from

 
\PM�IL^MZ[M�MٺMK\[�WN�XW^MZ\a��+
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U
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w
orkers, or Prom

otoras, are highly respected 
leaders that don’t necessarily have credentials but 
are able to provide m

edical care at a m
uch low

er 
cost. It is also tradition for relatives to pass dow

n 
know

ledge of healthy behaviors that contribute to 
the protection from

 health disparities. H
ow

ever, 
C

O
V

ID
-19 is a new

 disease that com
m

unity 
health w

orkers do not have the resources to 
treat and m

edical traditions are unable to solve. 
C

om
m

unity health w
orkers are hard at w

ork w
ith 

contact tracing and dissem
inating inform

ation 
and resources to prevent the spread of C

O
V

ID
-19, 

but it has not been enough to prevent w
idespread 

devastation.

“T
he narrative is w

e are w
orking low

er-paying 
jobs, w

e are w
orking w

ithout health care, w
e are 

w
orking m

ore hours because w
e have to,” says 

D
r. C

asas. N
o m

atter how
 m

any precautions the 
Latino com

m
unity takes, there are alw

ays m
ore 

institutional barriers that prohibit their safety. 
W

hat is m
ore disheartening is that these barriers 

are com
pletely preventable.

 W
hat does all this m

ean for the Latino com
m

unity? 

O
ne study 

from
 

the U
niversity 

of 
Southern 

C
alifornia found that Latinos are projected to 

see their m
ore than three-year advantage in 

life expectancy reduced to less than a one year 
advantage. 

T
he 

reduction 
in 

life 
expectancy 

experienced by Blacks and Latinos is estim
ated to 

be three to four tim
es as large as the reduction for 

W
hites due to C

O
V

ID
-19. 

Further research from
 D

r. Sáez and D
r. G

arcia 

“A
 C

om
m

onw
ealth 

Fund survey found 
that m

ore than half 
of Latinos reported 
experiencing 
an econom

ic 
challenge due to 
the pandem

ic, 
com

pared to only 
21 percent of 
non-Latino W

hite 
respondents.” 

also found that older Latinos face a rapidly 
dim

inishing 
advantage 

in 
m

ortality 
outcom

es 
com

pared to non-Latino W
hites. 

T
he 

advantageous 
health 

of 
the 

Latino 
population should have protected Latinos from

 
disproportionate C

O
V

ID
-19 cases and deaths, 

but it has instead exposed the socioeconom
ic 

disadvantages that have led to an unprecedented 
increase in m

ortality. 

H
ow

 can w
e m

itigate these consequences? 

In order to prevent health disparities, there has 
to be health equity. W

hen there is health equity, 
everyone has w

hat they need to be as healthy 
as possible. U

nfortunately, the U
S healthcare 

system
 is broken and w

e lack the social program
s 

to im
plem

ent initiatives that target im
proving 

the health outcom
es in Latino com

m
unities. W

e 
spend m

ore on healthcare than any other country, 
yet w

e are unable to provide universal access to 
care. W

idespread social and healthcare reform
 

m
ust be im

plem
ented to end the disproportionate 

burden of disease that com
m

unities of color face. 

A
dditionally, w

e need m
ore Latino doctors. O

ver 
the past 30 years, the percentage of Latino doctors 
have dim

inished w
hile the Latino population 

has substantially increased. In order to provide 
adequate care for this population, there has to 
be 

equal 
representation 

in 
m

edicine 
because 

Latino doctors are m
ore likely to speak Spanish 

and practice in underserved areas. D
r. C

asas 
spoke about a presentation for pharm

acists and 
physicians hosted by the dean of diversity at U

SC
. 

H
e recalled her saying “m

ake sure you listen to 
the people, m

ake sure they get the sam
e care, 

m
ake sure that you talk to them

 as people, m
ake 

sure you have translators there.” H
e then said “it 

daw
ned on m

e that w
e are looking at these big 

solutions that oftentim
es it is just the sm

all things 
that w

e do on an everyday basis that w
ill m

ake a 
LQٺMZMVKM�º�1\�Q[�QU

XWZ\IV\�\W�TQ[\MV�\W�\PM�4I\QVW�
com

m
unity because they know

 better than anyone 
w

hat solutions are needed for the issues they face 
on an everyday basis.

I asked D
r. C

asas how
 he believes health equity 

w
ill be achieved. H

is response w
as “in m

any w
ays 

health equity is not going to be obtained until 
people understand or see that their narrative is 
com

pletely w
rong…

 it is personal to m
e to tell 

\PM�VIZZI\Q^M[�\PI\�IZM�U
WZM�ZMÆMK\Q^M�WN�\PM�\Z]\P�

that I see, that I experience, that I know
 m

y fam
ily 

has experienced.”
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A
t the Intersection of D

ollar and Public 
Perception: The Sym

biosis of Parkinson’s 
O

rganizations

Im
age

!
e ecosystem

 of Parkinson’s disease is diverse 
and 

includes 
inhabitants 

such 
as 

patients, 
doctors, researchers, caretakers, fam

ilies, and the 
XPIZU

IKM]\QKIT�QVL][\Za��6
WV�XZWÅ\�IVL�KPIZQ\a�

organizations are a unique facet of this biodiversity 
that collect funding from

 the public and put this 
\W_
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organizations m
ust balance the current needs 

of patients w
ith the initiation of progress in our 

understanding of the disease. Som
e choose to do 

this by focusing on disease and pharm
aceutical 

research. O
thers focus on em

pow
ering patients 

and increasing public aw
areness of Parkinson’s. 

A
 diversity of approaches to the problem

 creates 
philanthropic niches, allow

ing organizations to 
collaboratively tackle both social and biological 
problem

s 
facing 

the 
Parkinson’s 

com
m

unity. 
R

egardless of the strategy utilized, the m
ost 

pressing 
goal 

of 
Parkinson’s 

advocates 
is 

to 

im
prove the lives of patients. By em

pow
ering 

patients 
to 

becom
e 

advocates 
for 

Parkinson’s 
research, 

these 
organizations 

help 
to 

ensure 
that patients, equipped w

ith a com
prehensive 

]VLMZ[\IVLQVO�WN�\PMQZ�W_
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for the advancem
ents that are so desperately 

needed. 

The B
rains B

ehind the A
dvocacy: 

The B
iology of Parkinson’s D

isease

In order to understand the social stigm
as and non-

biological challenges that people w
ith Parkinson’s 

U
][\�U
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][\�ÅZ[\�]VLMZ[\IVL�\PM�

biology of the disease. It originates in an area of 
the brain called the substantia nigra, w

hich stores 
m

any of the brain’s dopam
inergic neurons. T

hese 
neurons are involved in the initiation of voluntary 

C
over Im

age:
W

ikim
edia C

om
m

ons

m
otor m

ovem
ents. Parkinson’s is thought to 

be caused in part by the degeneration of these 
dopam

inergic neurons and the substantia nigra 
overall. T

he disease has tw
o m

ain categories of 
sym

ptom
s: m

otor and non-m
otor. T

he m
otor 

[aU
X\WU
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rigidity, and gait and balance problem

s. Som
e 

of the non-m
otor sym

ptom
s include depression, 

sleep 
disorders, 

sexual 
dysfunction, 

and 
constipation. 
 1V��!����4M^WLWXI�_
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treatm

ent for the m
otor sym

ptom
s of Parkinson’s, 

and has since rem
ained the gold standard of 

treatm
ent for the disease. Levodopa initiates the 

[aV\PM[Q[�WN�LWXIU
QVM�IVL�KIV�JM�^MZa�MٺMK\Q^M�

in preventing unprom
pted m

otor m
ovem

ents. 
=
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few
 years, until the body stops processing it as 

Mٻ
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PM�
draw

backs to this treatm
ent lie in the delivery of 

the m
edication. Levodopa is taken in a pill form

, 
digested by the stom

ach, and then absorbed 
into the bloodstream

. T
he levodopa in plasm

a 
then crosses the blood-brain barrier, w

here the 
production of dopam

inergic neurons is incited. 
A

s w
ith any drug, levels of levodopa in plasm

a 
decrease w

ith tim
e from

 the last dose, but increase 
again w

hen the next dose is adm
inistered. In the 

early stages of the disease, levels of dopam
ine in 

the brain are not contingent on plasm
a levodopa 

levels, and patients feel relief from
 the m

otor 
sym

ptom
s of the disease as long as they take the 

m
edication as directed. In the late stages of the 

disease, how
ever, patients experience a sensation 

SVW_
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of plasm
a levodopa. A

s a result, though patients 
take their m

edication as directed, they experience 
periods throughout the day w

here their m
otor 

sym
ptom

s resum
e before they can take their 

next dose. In addition to the inconsistencies in 
sym

ptom
 relief, long term

 use of levodopa leads 
to 

the 
developm

ent 
of 

m
otor 

com
plications. 

C
om

m
only 

referred 
to 

as 
dyskinesia, 

these 
com

plications include rapid involuntary bodily 
U
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and head bobbing. T
here is no treatm

ent for 
dyskinesia, and thus patients m

ust contend w
ith 

taking a drug that w
ill initially treat their m

otor 
sym

ptom
s but later exacerbate them

. 

O
utside of the drug conundrum

, there are m
any 

w
idely held m

isconceptions about the disease 
am

ong the general public that im
pact the w

ay 
Parkinson’s 

is 
treated, 

both 
biologically 

and 
socially. Both the general public and the m

edical 
com

m
unity acknow

ledge the m
otor sym

ptom
s 

of the disease, but non-m
otor sym

ptom
s often 

go unrecognized and untreated. T
here is also a 

com
m

on m
isconception am

ong physicians that 
these non-m

otor sym
ptom

s are untreatable, w
hich 

KI][M[�]VL]M�[]ٺMZQVO�NWZ�XI\QMV\[��6
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sym

ptom
s of the disease, such as depression, 

m
em

ory im
pairm

ent, and disruption of sleep 
have a m

ajor im
pact on a person’s m

ood and 
optim

ism
, and thus can m

ake the disease m
uch 

harder to grapple w
ith. T

here is a great need for 
research on these sym

ptom
s, but because these 

IZM�¹QV^Q[QJTMº�XZWJTMU
[�\PMa�IZM�VW\�IٺWZLML�

U
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A
nother 

com
m

on 
m

isconception 
is 

that 
8IZSQV[WV¼[�Q[�I�LQ[MI[M�\PI\�WVTa�IٺMK\[�MTLMZTa�
people. W

hile it is true that the average age for 
diagnosis 

is 
60, 

som
ew

here 
betw

een 
5-10%

 
of patients get diagnosed before the age of 50, 
w

hich is considered “early-onset.” Early-onset 
XI\QMV\[�IZM�NIKML�_

Q\P�[QOVQÅKIV\�KPITTMVOM[�QV�
m

anaging their condition. T
he age of diagnosis 

for Parkinson’s has been show
n to be a predictor 

for 
the 

developm
ent 

of 
dyskinesia. 

A
 

study 

Figure 1: C
om

m
on sym

ptom
s of 

Parkinson’s D
isease. N

on-m
otor 

sym
ptom

s of the disease often go 
untreated due to m

isconceptions 
that these sym

ptom
s are 

untreatable, and a lack of 
[KQMV\QÅK�ZMKWOVQ\QWV�

Source: W
ikim

edia C
om

m
ons

B
Y G

R
A

C
E SO

SA



conducted by K
u, et. al found that after 5 years 

of levodopa treatm
ent, patients w

ith disease onset 
betw

een 40-49 years of age had a dyskinesia risk 
of 70%

, w
hereas the risk for patients w

ith disease 
onset betw

een 50-59 years of age w
as only 42%

. 
Early-onset patients are faced w

ith com
pounded 

com
plications. T

he use of levodopa leads to 
an increased risk of developing com

plications. 
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constantly w
aning. 

T
here is an urgent need for Pw

Ps to becom
e 

advocates for them
selves and the w

ider com
m

unity 
by getting involved in disease research, legislation, 
IVL�MٺWZ\[�\W�[PQN\�X]JTQK�XMZKMX\QWV�WN�\PM�LQ[MI[M��
Public understanding of a disease is integral for 
LM^MTWXQVO�MٺMK\Q^M�\PMZIXQM[�IVL�\ZMI\U
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PW�IZM�VW\�IٺMK\ML�
by the disease to m

ake decisions about w
hat 

research avenues to pursue. T
he current societal 

conception of Parkinson’s disease is problem
atic 

and lacks patients’ critical perspective. People 
w

ith Parkinson’s (Pw
Ps) are faced w

ith a bevy 
of 

problem
s 

associated 
w

ith 
m

anaging 
their 

condition. T
he drugs used to treat the disease 

KIV�JM�QVMٺMK\Q^M�IVL�PI^M�IL^MZ[M�[QLM�MٺMK\[��
N

eurologists 
fail 

to 
identify 

psychological 
sym

ptom
s such as anxiety and depression in over 

50%
 of patients.  A

 m
ajor disconnect betw

een 
Parkinson’s 

patients, 
doctors, 

and 
researchers 

leaves 
the 

Parkinson’s 
com

m
unity 

pow
erless, 

_
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M
any organizations exist to support Pw

Ps in their 
journey to becom

e advocates. T
he tactics that 

these organizations use to initiate research and 
patient involvem

ent vary based on the funding 
available and the priorities of the people behind 

the organization.

The M
ichael J. Fox Foundation: 

C
ontrolling Avenues to R

esearch 

T
he agendas of Parkinson’s research have shifted 

to favor w
ealthy individuals w

ho w
ish to use 

m
oney to accelerate research progress. “Business-

w
orld donors have gotten fed up w

ith the slow, 
tradition-bound 

w
orld 

of 
m

edical 
research, 

_
PMZM�[KQMV\QÅK�JZMIS\PZW]OP[�KIV�\ISM�LMKILM[�

to becom
e treatm

ents that people can use. T
hese 

givers expect concrete results for their cash”. T
his 

drive for fast advancem
ents is especially felt by 

LWVWZ[�_
PW�IZM�XMZ[WVITTa�IٺMK\ML�Ja�\PM�LQ[MI[M�

research they fund. M
ichael J. Fox is a prim

e 
exam

ple of one of these donors. D
iagnosed w

ith 
Parkinson’s in 1991, Fox continued his acting 
career until 2000, w

hen he launched the M
ichael 

J. Fox Foundation for Parkinson’s R
esearch. 

D
ue to his celebrity status, Fox’s announcem

ent 
of his diagnosis and the creation of his foundation 
im

m
ediately launched Parkinson’s into the public 

sphere. Fox has been interview
ed by m

any fam
ous 

new
spapers, m

agazines, and T
V

 show
s on his 

experience w
ith the disease and his foundation’s 

goals. In an interview
 w

ith the N
ew

 York T
im

es 
M

agazine, 
he 

w
as 

quoted 
as 

saying, 
“M

y 
Parkinson’s is the sam

e to m
y children as m

y being 
an activist is. It’s w

ho I am
”.  A

nother interview
 is 

titled “M
ichael J. Fox is Feelin’ A

lright A
fter 20+

 
Years w

ith Parkinson’s”. Fox is fram
ed as a strong 

m
an w

ho has taken his diagnosis in stride and has 
used it to enrich his life. H

is appearance on T
V

 
show

s give the public a light-hearted introduction 
to the physical im

plications of Parkinson’s. In an 

Figure 2: T
he superior colliculus 

of a healthy brain show
n next to 

the brain of an w
ith Parkinson’s 

D
isease. Parkinson’s is caused 

partly by the degeneration of the 
substantia nigra, pictured here.

Source: W
ikim

edia C
om

m
ons

“W
hile it is true 

that the average age 
for diagnosis is 60, 
som

ew
here betw

een 
5-10%

 of patients 
get diagnosed 
before the age 
of 50, w

hich is 
considered ‘early-
onset.’”

interview
 for C

BS, Fox explains that he can w
ill 

him
self to sit still, but he cannot do this w

hile 
talking or interacting w

ith other people. H
is 

attitude on these show
s is cheery and casual, 

w
hich prevents his dyskinesia from

 being view
ed 

as pitiful or uncom
fortable. H

is public persona 
is one of optim

ism
 and resolve, and he m

anages 
to 

spread 
aw

areness 
for 

the 
disease 

w
ithout 

garnering pity for Pw
Ps. W

hile this does provide 
the public w

ith an im
age of Parkinson’s that does 

VW\�MU
XPI[QbM�[]ٺMZQVO�IVL�LQ[IJQTQ\a��Q\�KIV�

IT[W�U
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stigm
as that Pw

Ps experience. A
s a celebrity, 

Fox m
ust m

aintain a public im
age that does not 

VMKM[[IZQTa�ZMÆMK\�\PM�M`XMZQMVKM[�WN�M^MZa�8_
8��

T
hough Fox cannot represent the experiences of 

every single Parkinson’s patient, as a fam
ous actor 

he can easily fam
iliarize the w

orld w
ith the disease 

as he experiences it. 

)
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Foundation. T
he overall goal of the organization 

is to develop better therapies for patients and to 
M^MV\]ITTa�ÅVL�I�K]ZM��:

M[MIZKP�Q[�KMV\ZIT�\W�\PM�
m

ission of the foundation, and funds are carefully 
allocated in order to m

axim
ize the foundation’s 

im
pact on science. T

he process of allocating 
funds begins w

ith a board of neuroscientists and 
business strategists w

ho review
 research proposals 

and assign grants. T
he foundation puts 90%

 of its 
research funding tow

ards translational and clinical 
research in order to achieve its goal of tangible 
developm

ents in treatm
ents for Parkinson’s. T

he 
organization also states that its goal is to support 
high-risk projects that have the potential for high 
rew

ard but struggle to acquire funding. In this 
w

ay, the Fox Foundation has addressed a gap in 
the w

orld of research and is using its resources 
and reputation to fund projects that are prom

ising 
but cannot guarantee a return on investm

ent. 
T

he foundation aim
s to invest in research that is 

focused on patient treatm
ent, including projects 

that aim
 to slow

 or stop disease progression, treat 
under-addressed sym

ptom
s, and avoid the side 

MٺMK\[�WN�K]ZZMV\�8IZSQV[WV¼[�LZ]O[��

T
he 

goals 
and 

m
ission 

of 
an 

organization 
can be shaped by the projects an organization 
decides to invest in. A

 m
ovem

ent’s focus on 
selling a cure can detract from

 providing tangible 
solutions to patients’ problem

s, w
hich is equally 

integral in eradicating the disease. U
ntil there is 

a cure, a portion of resources should be invested 
into 

m
axim

izing 
the 

com
fort 

of 
PW

Ps. 
For 

Parkinson’s, this entails a focus on alleviating 
the non-m

otor sym
ptom

s of the disease, w
hich 

TIKS�MٺMK\Q^M�\ZMI\U
MV\[�IVL�KIV�JM�M`\ZMU

MTa�
debilitating. O

ut of 1914 research projects that 
the Fox Foundation has funded since 2000, 614 of 

these have been related to non-m
otor sym

ptom
s. 
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researching non-m
otor sym

ptom
s, its allocation 

of funds alludes to a cure-oriented agenda, as only 
about a third of funding goes tow

ards non-m
otor 

sym
ptom

s. 

In addition to im
proving patient’s lives through 

ZM[MIZKP�MٺWZ\[��\PM�.W`�.W]VLI\QWV�IQU
[�\W�

engage the Parkinson’s com
m

unity “to inform
 

[patients] of their vital role in helping [the Fox 
Foundation] achieve [its] m

ission by participating 
in clinical trials and advocacy and grassroots 
activities”. 

T
he 

organization 
em

phasizes 
the 

im
portance of patient involvem

ent in research 
and has taken great lengths to explain in laym

an’s 
term

s how
 pharm

aceutical research functions. 
T

he foundation has developed a guidebook called 
“N

avigating C
linical Trials” that breaks dow

n 
\PM�LQٺMZMV\�[\IOM[�WN�KTQVQKIT�\ZQIT[��\PM�ZWTM�WN�
patients in trials, and w

hat kinds of trials exist for 
patients. O

nce patients are com
fortable w

ith the 
process of trials, they can use the Fox Trial Finder, 
w

hich connects patients to currently active clinical 
trials based on their location. T

he foundation has 
also started its ow

n online study titled Fox Insight 
that collects data from

 Pw
Ps and their fam

ilies 
about their sym

ptom
s. T

he online form
at of the 

study m
akes participation accessible and allow

s 
the foundation to am

ass large am
ounts of data. 

By facilitating the entrance of Pw
Ps into research, 

the Fox Foundation provides the fram
ew

ork for 
patients to becom

e research advocates. 

Patients are also encouraged to get involved w
ith 

the foundation in areas outside of research, such 
as fundraising and advocacy. “Team

 Fox” is a 
grassroots com

m
unity fundraising program

 under 
the larger organization that connects Pw

Ps and 
their fam

ilies to fundraising opportunities. A
 page 

of the w
ebsite called “Find an Event” provides 

a list of upcom
ing fundraising events as w

ell as 
WٺMZ[�I�TQVS�\PI\�KIV�PMTX�8_

8[�XTIV�I�VM_
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O
utside of raising m

oney, the foundation’s w
ebsite 

IT[W�PI[�I�[MK\QWV�WV�IL^WKIKa�_
PQKP�LMÅVM[�\PM�

organization’s public policy priorities and provides 
inform

ation on relevant bills w
ith pre-populated 

em
ails to send to senators and representatives. 

<
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to involve Pw

Ps in research, legislative advocacy, 
and 

fundraising. 
T

he 
foundation’s 

w
ebsite 

m
akes 

involvem
ent 

in 
these 

areas 
accessible 

and easy. T
he organization has com

piled all 
avenues to advocacy for patients, but ultim

ately 
controls the outcom

e of this advocacy. T
he Trial 

Finder guides patients tow
ards studies that the 

foundation has deem
ed im

portant, and all of the 
proceeds from

 fundraising events go directly back 

“T
hough Fox 

cannot represent 
the experiences 
of every single 

Parkinson’s patient, 
as a fam

ous actor 
he can easily 

fam
iliarize the 

w
orld w

ith the 
disease as he 

experiences it.”



to the foundation. A
s a consequence, Pw

Ps do not 
have as m

uch of a voice w
ithin the organization. 

T
he Fox Foundation provides an introduction 

to advocacy for new
ly diagnosed patients, or 

accessible advocacy for people w
ho do not have 

the m
eans to devote extensive am

ounts of tim
e 

or m
oney to the m

ovem
ent for better treatm

ent. 

Parkinson’s M
ovem

ent: 
A

utonom
y in A

dvocacy 

O
ther 

organizations 
aim

 
to 

provide 
a 

less 
structured entry into Parkinson’s advocacy. O

ne 
of these organizations is Parkinson’s M

ovem
ent, 

w
hich w

as founded in 2010 by three Pw
Ps. T

heir 
m

otivation to establish this organization com
es 

from
 their belief that “Pw

Ps have insight that no 
PhD

 can provide”. Parkinson’s M
ovem

ent aim
s to 

create a strong com
m

unity of advocates, and to 
use the com

m
unity’s experiences and inform

ation 
\W�O]QLM�[KQMV\QÅK�ZM[MIZKP��<WU

�1[IIK[��WVM�
of the cofounders, states: “T

here is a lack of 
com

m
unication 

betw
een 

scientists, 
clinicians, 

people 
living 

w
ith 

Parkinson’s, 
industry, 

and 
charities…

 If w
e all w

orked together as a team
…

 
this w

ould unlock the gates to a w
ealth of new

 
thinking, new

 ideas, and m
ost im

portantly pave the 
w

ay to a spate of new
 breakthrough treatm

ents”. 
H

is insight highlights a feeling shared by Pw
Ps: 

m
any patients do not feel that their voice is valued 

in the creation of their treatm
ent plan or in the 
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M�
integrated in a com

m
unity of other patients. H

is 
ow

n journey w
ith Parkinson’s is conveyed in a 

video titled “Tom
 Isaac’s A

dvocacy Pyram
id”. 

T
here are seven layers to this pyram

id that 
ZMXZM[MV\�

\PM�
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person w

ith a Parkinson’s diagnosis experiences, 
culm

inating in the transition from
 patient to 

advocate. A
t each stage, Isaacs describes w

hat 
a Pw

P m
ight be feeling physically and m

entally, 
w

hat challenges they experience, and the patient’s 
unm

et needs.

T
he stage directly after diagnosis is called “shock, 

anger, and denial” and is said to be m
arked by 

introspection. Isaacs says that people can get 
stuck in this stage, w

hich bars these patients from
 

becom
ing advocates. In his video, Isaacs establishes 

that a Parkinson’s diagnosis is not just a change 
to a person’s physical being but also the initiation 
of a psychological journey. Because Parkinson’s 
progresses over the course of several years, it is 
possible that patients can rem

ain in the stage 
of denial until they experience serious physical 

sym
ptom

s, at w
hich point it w

ould be incredibly 
LQٻ

K]T\�\W�IKKMX\�\PM�\Z]\P�WN�\PMQZ�KWVLQ\QWV��
A

cceptance follow
s denial, and Isaacs says that an 

im
portant aspect of this stage is “com

ing to term
s 

w
ith the fact that Parkinson’s is part of w

ho you 
are.” In order to be fully im

m
ersed in Parkinson’s 

advocacy, the patient m
ust adopt the disease as 

a facet of their identity. Isaacs recognizes that 
this cannot happen unless the Pw

P is supported 
psychologically in the beginning stages of their 
diagnosis, to ensure that they have the resources 
and support necessary to push past the stage of 
denial. 

T
he challenge of assum

ing a new
 identity is 

addressed in the stage called “engagem
ent and 

participation.” It is characterized by a Pw
P joining 

I�OZW]X�WZ�KWV\ZQJ]\QVO�\W�I�NWZ]U
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the w

ider group but also m
akes the patient feel 

m
ore com

fortable in their identity. T
his action 

produces a shift in m
indset, w

here the patient 
begins to see Parkinson’s as som

ething bigger 
than the individual. T

hroughout this process, the 
disease continues to w

orsen at a rate that patients 
have no control over. Isaacs acknow

ledges this 
challenge 

and 
explains 

that 
as 

his 
condition 

w
orsened, he found him

self m
ore com

fortable 
w

ith his identity and the diagnosis. T
hus, the 

[\IOM�WN�¹IL^WKIKa��QVÆ]MVKM��IVL�KPIVOMº�KIV�
only be reached w

hen a Pw
P has fully accepted 

their condition.

T
he conclusion that Isaacs reaches is that in 

order for a Pw
P to becom

e an advocate, they 
U
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their diagnosis, develop their new
 identity, and 
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Parkinson’s com

m
unity. In the introduction of the 

A
dvocacy Pyram

id, Isaacs asks for a paradigm
 

shift: 
“W

e 
m

ust 
m

ake 
patient 

involvem
ent 

the rule, not an exception”. N
ew

ly diagnosed 
individuals have little control over how

 doctors 
and researchers value patient input, but over tim

e 
can becom

e advocates for them
selves and others. 

By rooting the pyram
id in his ow

n experiences 
_
Q\P�8IZSQV[WV¼[��1[IIK[�KTIZQÅM[�NWZ�8_

8[�_
PI\�

their future w
ith the disease could look like, and 

also m
akes the transform

ation from
 patient to 

advocate seem
 approachable for all people. 

T
he organization’s facilitation of advocacy and 

engagem
ent contributes to the progression of 

Parkinson’s research. Parkinson’s M
ovem

ent is 
partnered w

ith the Fox Trial Finder, the Journal 
of Parkinson’s D

isease, and other groups that 
connect patients to clinical trials and surveys 
that track the daily sym

ptom
s of Pw

Ps. T
he 

founders of Parkinson’s M
ovem

ent believe that 
this inform

ation is vital to the developm
ent of 

new
 therapies and are w

orking to also connect 

researchers to these surveys and data. Beyond 
participating as a subject, Parkinson’s M

ovem
ent 

encourages patients to direct research funding by 
w

orking w
ith researchers on funding pitches and 

grant applications. T
he inclusion of Pw

Ps in the 
allocation of research funding allow

s patients 
to select and prom

ote the research projects they 
_
W]TL�ÅVL�U

W[\�^IT]IJTM�\W�\PMU
[MT^M[�WZ�\PMQZ�

com
m

unity, ensuring that all research projects 
have the goal of m

aking tangible changes to 
Parkinson’s treatm

ent. Parkinson’s M
ovem

ent also 
has a group of volunteers w

ho synthesize current 
research on the disease and sum

m
arize it in blog 

posts. A
s m

ore Pw
Ps are able to access current 

research, they obtain better understanding of the 
biological m

echanism
s of their disease and thus 

can be better advocates for them
selves and the 

w
ider com

m
unity. 

Parkinson’s M
ovem

ent also encourages patients 
to becom

e advocates by spreading aw
areness 

about the disease, as w
ell as lobbying for Pw

P 
representation in the developm

ent of therapies. 
A

ll of these strategies collect around the sam
e 

goal: to ensure that research is directed tow
ards 

addressing the therapeutic needs of Pw
Ps, rather 

than w
hat outside observers think w

ould be m
ost 

JMVMÅKQIT�
\W�
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low

ers the barrier to entry for advocacy by 
QLMV\QNaQVO�

U
IVa�

LQٺMZMV\�
IZMI[�
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people can becom
e advocates. A

 Pw
P w

ho feels 
com

fortable w
ith the science of the disease m

ight 
choose to sit in on research m

eetings, w
hile a Pw

P 
w

ith w
riting expertise m

ight choose to w
rite a blog 

to raise aw
areness on w

hat life w
ith Parkinson’s 

is like. By diversifying w
hat it m

eans to be an 
advocate, Parkinson’s M

ovem
ent encourages the 

involvem
ent of a very w

ide com
m

unity of people 
_
Q\P�LQٺMZMV\�[SQTT�[M\[��

The Parkinson’s Poster C
hild: W

ho 
Should be the Face of the M

ovem
ent?

O
ne of the m

ost obvious distinctions betw
een 

Parkinson’s M
ovem

ent and the Fox Foundation 
is the w

ay the founders of the organizations 
fram

e w
hat it m

eans to be a Pw
P. Isaac’s video 

on the advocacy pyram
id is exem

plary of strong 
representation. By w

alking patients through each 
step in the journey of developing Parkinson’s, he 
inform

s new
 patients of the psychological struggles 

they m
ay encounter and encourages them

 to 
em

brace their identity as Pw
Ps. A

dvocates are 
encouraged to incorporate the disease as a new

 
facet of their personhood, and acceptance of a 
new

 identity is representative of a person’s refusal 
to let the stigm

a surrounding Parkinson’s im
pact 

their lives. 

Fox, how
ever, does little to dissolve this stigm

a. 
W

ith his celebrity status also com
es an im

age to 
m

aintain. In a society that has little patience for 
LQ[IJQTQ\a��.W`�U

][\�IK\�LQOVQÅML�IVL�KWTTMK\ML�QV�
the face of adversity. T

he foundation’s w
ebsite has 

no video representation of Fox, w
hich obscures 

the 
physical 

sym
ptom

s 
that 

he 
experiences. 

By concealing this aspect of the disease, the 
organization conveys the idea that these sym

ptom
s 

are som
ehow

 unprofessional or unsavory. H
is lack 

of openness about his physical sym
ptom

s m
akes 

the disease palatable to donors, like Fox is the 
generous cham

pion of philanthropy rather than 
a recipient of the philanthropy. T

here is a need 
for m

ore representation of Pw
Ps in the m

edia, 
and w

hile Fox has the pow
er to achieve this, he 

I\\MU
X\[�\W�IKKWU

U
WLI\M�PQ[�Iټ

QK\QWV�QV[\MIL�WN�
publicizing it. 

Parkinson’s M
ovem

ent attem
pts to serve Pw

Ps by 
providing com

prehensive representation of w
hat 

8IZSQV[WV¼[�TWWS[�TQSM�QV�LQٺMZMV\�IOM[��OMVLMZ[��
races, and socioeconom

ic backgrounds. Its w
ebsite 

features a page called “A
dvocates in A

ction” that 
presents bios of Parkinson’s advocates all around 
the w

orld. R
etired w

riters, law
yers, researchers, 

and m
ore are represented, and the page illustrates 

how
 each person has applied their individual skills 

to their advocacy w
ork. T

he w
ebpage also features 

biographies of people w
ho have incorporated 

Parkinson’s advocacy into their careers. M
any 

other subgroups of the Parkinson’s com
m

unity 
are represented in these biographies. O

ne w
om

an 
coordinated a conference run by w

om
en w

ith 
Parkinson’s for other fem

ale patients. A
nother 

biography tells the story of an Indian w
om

an 
looking to dissolve the social stigm

as surrounding 
the disease in her country. Yet another individual 
w

ho w
as diagnosed at the age of 17 is w

orking 
to 

create 
support 

groups 
for 

young 
adults 

w
ith the disease. T

here is a great need for 
representation 

of 
and 

support 
for 

subgroups 
w

ithin the Parkinson’s com
m

unity, such as non-
w

hite or early onset patients. Providing these bios 
gives these subgroups a voice and place in the 
m

ovem
ent, w

hich builds a stronger com
m

unity 
\PI\�ZMKWOVQbM[�IVL�KMTMJZI\M[�LQٺMZMVKM[��

Parkinson’s M
ovem

ent values the connection of 
patients and the creation of an active com

m
unity 

of Pw
Ps. T

his is facilitated partially through a 
chat board called H

ealthU
nlocked, in w

hich Pw
Ps 

can post m
essages about their health concerns for 

others to respond to. T
he spouse of a Parkinson’s 

patient posted on the forum
 looking for rem

edies 
for her husband’s chronic constipation. In just tw

o 
days, the post accum

ulated 61 replies, all from
 

other Pw
Ps w

ho have encountered sim
ilar troubles. 

“In his video, 
Isaacs establishes 
that a Parkinson’s 
diagnosis is not 
just a change to a 
person’s physical 
being but also 
the initiation of 
a psychological 
journey.”

“In a society that 
has little patience 
for disability, Fox 
U
][\�IK\�LQOVQÅML�

and collected 
in the face of 

adversity. T
he 

foundation’s w
ebsite 

has no video 
representation of 

Fox, w
hich obscures 

the physical 
sym

ptom
s that he 

experiences.”



T
he detailed responses recom

m
end therapies from

 
vitam

in B1 to laxatives to herbal rem
edies. W

hen 
\PM�IL^QKM�\PI\�LWK\WZ[�XZW^QLM�LWM[�VW\�[]ٻ

KM��
patients can turn to their com

m
unity for support 

IVL�IT\MZVI\Q^M�\ZMI\U
MV\[��<

PM�_
MJ[Q\M�IT[W�WٺMZ[�

a page of sym
ptom

 descriptions w
ritten by Pw

Ps. 
Sym

ptom
s are split into categories such as “feelings 

&
 m

ood” or “sleep &
 fatigue.” Each of these 

categories features a list of com
m

on sym
ptom

s, as 
_
MTT�I[�U

]T\QXTM�^QLMW[�WN�XI\QMV\[�WٺMZQVO�\QX[�WV�
PW_

�\PMa�U
IVIOM�\PM�[XMKQÅK�[aU
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PMV�Q\�
com

es to non-m
otor sym

ptom
s of the disease that 

lack therapies and treatm
ents, the advice that Pw

Ps 
PI^M�\W�WٺMZ�KW]TL�XZW^M�U

WZM�PMTXN]T�\PIV�\PI\�
of a doctor, as patients are innately fam

iliar w
ith 

their sym
ptom

s and know
 how

 to alleviate them
. 

Parkinson’s M
ovem

ent recognizes the expertise of 
XI\QMV\[�IVL�U

ISM[�I�KWVKMZ\ML�MٺWZ\�\W�PQOPTQOP\�
the insight of Pw

Ps on their sym
ptom

s.

D
oes M

oney Talk? A
llocation of Funds 

as a M
easure of Im

pact 

A
s a celebrity, M

ichael J. Fox’s philanthropic 
MٺWZ\[�IZM�_

QTLTa�T]KZI\Q^M��J]\�\PM�NW]VLI\QWV¼[�
NWK][�WV�PQOP�XZWÅTM�LWVWZ[�KIV�PI^M�\PM�MٺMK\�
of excluding Pw

Ps. T
he Fox Foundation has an 

extensive donation base and accrues a staggeringly 
large sum

 of m
oney annually, m

ost of w
hich com

es 
from

 contributions, gifts, and grants. In 2018, the 
foundation accum

ulated $122,000,000 in revenue 
and 

spent 
$109,000,000. 

A
bout 

$88,000,000 
of the m

oney spent w
ent to grants, w

hich is 
consistent w

ith the organization’s dedication to the 
advancem

ent of research. O
ne source of revenue 

is Team
 Fox, the organization’s com

m
unity-based 

fundraising initiative, w
hich raises m

oney through 
grassroots events such as fun runs, bake sales, 
IVL�ZIټ

M[��;QVKM�������<MIU
�.W`�PI[�ZIQ[ML�� ��

m
illion. W

hile this is certainly no sm
all sum

 of 
m

oney, w
hen com

pared to the $800 m
illion that 

the foundation has raised since its launch in 2000, 
it is obvious that the organization does not rely on 
Team

 Fox for m
ost of its revenue. Its m

ain source 
of revenue com

es from
 an annual gala that has 

raised a total of $92 m
illion since its invention. 

T
he event attracts big nam

e celebrities such as 
Joan Jett and D

ave M
atthew

s. In 2019, the gala’s 
celebrity pick w

as Sheryl C
row, and in one night 

raised $4.6 m
illion. C

om
pared to lavish galas and 

U
]T\Q�ÅO]ZM�KPMKS[��QVLQ^QL]IT�N]VLZIQ[QVO�MٺWZ\[�

WV�\PM�XIZ\�WN�8_
8[�U

QOP\�NMMT�QV[QOVQÅKIV\��?
PQTM�

it is positive that the burden of raising m
oney 

does not fall to patients, the foundation’s external 
sources 

of 
revenue 

dim
inish 

the 
im

portance 
of em

pow
ering patients to becom

e their ow
n 

advocates. 
R

egardless, 
the 

Fox 
Foundation 

is 
transparent about w

here its funding goes and 

[XMVL[�U
W[\�WN�\PM�U

WVMa�Q\�U
ISM[��_

PQKP�ZMÆMK\[�
its com

m
itm

ent to serving Pw
Ps. 

U
nlike the transparency displayed by the Fox 

Foundation, there is very little inform
ation available 

on w
here the funding for Parkinson’s M

ovem
ent 

KWU
M[�NZWU

��<
PM�WZOIVQbI\QWV�LWM[�VW\�WٺMZ�IVa�

opportunities to donate m
oney on its w

ebsite, 
nor is fundraising an action that is expected of 
advocates. 

T
hus, 

its 
parent 

organization, 
the 

C
ure Parkinson’s Trust (C

PT
), is assum

ed to be 
a m

ajor contributor to the funding of Parkinson’s 
M

ovem
ent. T

he organization gained $4,000,000 
in revenue in 2018 and had a total expenditure of 
about $2,800,000. 
<
PM�^I[\�LQٺMZMVKM�QV�N]VLQVO�JM\_

MMV�\PM[M�
organizations 

can 
be 

put 
into 

perspective 
by 

looking at the percent of annual funding spent in 
the sam

e year. T
he Fox Foundation spent about 

90%
 of its annual funding in 2018, w

hile the C
PT

 
[XMV\�IZW]VL���


��<
PM�LQٺMZMVKM�QV�ITTWKI\QWV�

of funds for the tw
o organizations is one m

easure 
of the organizations’ dedication to im

proving the 
lives of patients. 

If only the percentage of funding spent is analyzed, 
it could be argued that the Fox Foundation is 
doing m

ore for Pw
Ps than Parkinson’s M

ovem
ent. 

T
he research the Fox Foundation conducts is no 

doubt im
portant, as it w

ill one day lead to better 
treatm

ents and a cure for the disease, but there is no 
clear understanding of w

hen these breakthroughs 
w

ill 
occur. 

Parkinson’s 
M

ovem
ent 

is 
using 

its 
resources in a w

ay that supports research but does 
not constrain patients to sim

ply w
aiting for a cure 

to m
aterialize. It is im

portant for the organizations 
to fund support and patient services outside of 
ZM[MIZKP�MٺWZ\[��QV�WZLMZ�\W�JMVMÅ\�XI\QMV\[�VW_

�
and not just in the future.

C
onclusion: 

W
allet, M

eet the People

<
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the sym
biosis that organizations can achieve w

ith 
distinct interests and sources of funding. T

he Fox 
Foundation is run as a top-dow

n organization, 
w

hich 
suits 

its 
research-oriented 

goals. 
Fox’s 

celebrity status m
eans that the foundation can 

fundraise 
large 

sum
s 

of 
m

oney 
very 

quickly, 
m

ost of w
hich goes to grants and support for 

the 
surveys 

organized 
by 

the 
foundation. 

In 
contrast, Parkinson’s M

ovem
ent has a bottom

-up 
structure, in w

hich advocates control m
ost of the 

organization. T
his encourages the creation of a 

diverse com
m

unity of Pw
Ps, w

hich helps recruit 
people w

ho m
ight otherw

ise feel excluded from
 the 

m
ovem

ent. A
dditionally, Parkinson’s M

ovem
ent 

has created a large netw
ork of people w

ith varied 
interests and involvem

ents in the com
m

unity, 
w

hich can serve to inspire and guide new
 patients 

on how
 to becom

e active advocates. T
he tw

o 
WZOIVQbI\QWV[�M`XMZQMVKM�U

]\]IT�JMVMÅ\�QN�MIKP�
utilizes its m

ost abundant resources. T
he Fox 

Foundation invests in research, and Parkinson’s 
M

ovem
ent w

orks to support Pw
Ps and encourage 

them
 to becom

e advocates. U
ltim

ately, the w
ork 

of both organizations is essential to the crusade 
against Parkinson’s disease. 

C
an the w

ork of one organization be deem
ed 

m
ore 

im
portant 

than 
the 

other? 
M

oney 
alone cannot change the pace of discovery. A

 
com

bination of funding, public attention, and 
desire for change is necessary to initiate rapid 
progress. T

hough it m
ay sound dism

al, it seem
s 

highly unlikely that w
e w

ill achieve that perfect 
KWU

JQVI\QWV��8IZSQV[WV¼[�LQ[MI[M�K]ZZMV\Ta�IٺMK\[�
only 1%

 of the population, and this is sim
ply not 

a large enough percentage to initiate w
idespread 

m
obilization. 

G
iven 

this, 
it 

m
ight 

be 
in 

an 
WZOIVQbI\QWV¼[�JM[\�QV\MZM[\�\W�LQZMK\�I�[QOVQÅKIV\�
portion of its funding to patient services outside 
WN�ZM[MIZKP��<

PM�ZM[MIZKP�IVL�[KQMV\QÅK�XZWOZM[[�
w

ill eventually m
aterialize. In the interim

, let us 
X]\�XI\QMV\[�ÅZ[\���
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m
inority m

yth that prom
otes a positive health stereotype. C

urrent studies often overlook ethnic and 
socioeconom

ic disparities experienced by m
any A

PIs w
ho face m

ulti-level barriers to healthcare access, 
including language, im

m
igration status, and cultural preferences. A

s a result, m
any A

PIs do not receive 
routine W

estern m
edical care and instead prefer traditional m

edicine. T
his study aim

ed to evaluate 
traditional m

edicine attitudes and behaviors am
ong older A

PIs in the G
reater Los A

ngeles A
rea (LA

) 
to investigate potential cultural barriers to healthcare access. A

 total of 347 participants w
ere surveyed 

I\�\_
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traditional m
edicine preference and usage, dem

ographic inform
ation, and screening m

easurem
ents. 

A
ttitudes and behaviors w

ere analyzed using chi-squared tests, and linear regression analyses w
ere 

used to com
pare traditional m

edicine usage w
ith screening results. A

round 75%
 of participants w

ere at 
least som

ew
hat likely to choose traditional m

edicine over W
estern m

edicine. Individuals w
ho preferred 

traditional m
edicine w

ere m
ore likely to have used traditional m

edicine before im
m

igration (n =
 202, 

p <
 0.001) and have children w

ho also use traditional m
edicine (n =

 197, p =
 0.0496). A

 preference 
for traditional m

edicine before im
m

igration also correlated w
ith participants’ children using traditional 

m
edicine (n =

 197, p <
 0.001), herbal m

edicine usage (n =
 240, p =

 0.009), and a decreased ability to 
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U
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that traditional m

edicine is prevalent in the A
PI com

m
unity that A

PH
C

 serves and has a long-lasting and 
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m

edicine recom
m

endations to enhance cultural sensitivity, healthcare access, and long-term
 health 

am
ong the A

PI com
m

unity. 

C
over Im

age:
W

ikim
edia C

om
m

ons
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is frequently overlooked in healthcare due to the 
m

odel m
inority m

yth that perpetuates a positive 
health stereotype. W

hile A
PI is the fastest grow

ing 
ethnic group in the U

.S., w
ith an estim

ated 
population of 22.6 m

illion in 2018 (1), there is 
a paucity of studies on A

PI com
m

unity health. 
Furtherm

ore, m
ost of the present studies in the 

TQ\MZI\]ZM�IZM�IOOZMOI\ML�IVL�LW�VW\�ZMÆMK\�\PM�
diversity in A

PI populations. T
his generalization 
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health disparities am
ong underserved A

PIs, w
ho 

disproportionately 
face 

m
ulti-level 

barriers 
to 

healthcare 
access, 

including 
language, 

health 
insurance, cost, im

m
igration status, and cultural 

beliefs (2-4). 

In particular, cultural barriers m
ust be considered 

to enhance healthcare access for the underserved 
)
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U
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im
m

igrants. A
PI individuals w

ho have recently 
im

m
igrated are often skeptical of or unable to 

access 
W

estern 
m

edicine 
and 

the 
healthcare 

system
. A

PI im
m

igrants also face greater barriers 
to 

accessing 
healthcare, 

such 
as 

obtaining 
insurance, routine m

edical care, and treatm
ent, 

com
pared to A

m
erican-born A

PIs (5). T
herefore, 

the traditional cultural practices and beliefs of 
)
81�QU

U
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care rather than professional m
edical treatm

ent. 
C

onsequently, 
m

any 
A

PI 
im

m
igrants 

prefer 
traditional alternatives over W

estern m
edicine 

for their health problem
s and frequently cite 

philosophical or personal values as reasons instead 
WN�IK\]IT�U

MLQKIT�JMVMÅ\[������

Traditional m
edicine includes various techniques 

such 
as 

acupuncture 
and 

herbal 
m

edicine 
_
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m
edicine has evolved over thousands of years, 

providing an im
proved understanding of hum

an 
physiology, pathology, and pharm

acology during 
its popularity in m

any A
sian countries. W

hile 
traditional m

edicine focuses on natural m
aterials, 

W
estern m

edicine often utilizes relatively invasive 
therapies 

to 
treat 

diseases 
and 

conditions. 
Traditional 

m
edicine 

and 
W

estern 
m

edicine 
LQٺMZ�QV�VW\�WVTa�\PMQZ�\ZMI\U

MV\�U
M\PWL[�J]\�IT[W�

their view
s on health and illness (7). Traditional 

m
edicine explains the concept of health through 

the idea of balance w
ithin the body. Illnesses, 

therefore, are a byproduct of an im
balance of 

natural elem
ents, such as chi, w

ithin the patient 
(8). In order to restore balance and im

prove 
health, 

various 
non-invasive 

m
ethodologies 

w
ere developed. H

ow
ever, traditional m

edicine 
XZIK\QKM[�PI^M�VW\�JMMV�[KQMV\QÅKITTa�M^IT]I\ML�

as m
uch as W

estern m
edicine, leaving a gap in 

M^QLMVKM�JI[ML�MٺMK\Q^M��[INM��IVL�LMXMVLIJTM�
traditional m

edicine practices that m
ay im

pact 
A

PI health.

In addition to a reliance on traditional m
edicine, 

A
PI im

m
igrant elders are also unlikely to seek 

regular m
edical care until sym

ptom
s arise due 

to fear, distrust, and preference for self-care over 
professional treatm

ent (4). T
hese behaviors are 

accom
panied by alarm

ing trends show
ing that 

A
PI adult im

m
igrants in the U

.S. experience 
I�
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by increasing age alone (9). In the G
reater Los 

A
ngeles A

rea (LA
), m

any underserved A
PIs w

ho 
do not have regular access to healthcare rely on 
free health fairs for m

edical resources and services. 
H

ow
ever, a lack of studies evaluating the particular 

needs 
and 

characteristics 
of 

the 
underserved 

)
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U
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healthcare organizations in providing pertinent 
health inform

ation and resources. T
herefore, it is 

crucial to investigate cultural factors that im
pede 

A
PI access to professional m

edical treatm
ent, 

particularly traditional m
edicine attitudes and 

usage. 

In this study, A
PI participants w

ere surveyed at 
NZMM�PMIT\P�NIQZ[�WZOIVQbML�Ja�\PM�)

[QIV�8IKQÅK�
H

ealth C
orps at the U

niversity of C
alifornia, Los 

A
ngeles (A

PH
C

), an undergraduate volunteer 
organization 

that 
aim

s 
to 

prom
ote 

healthy 
lifestyles am

ong disadvantaged A
PI com

m
unities 

in LA
. Since 1980, A

PH
C

 has organized free 
health fairs and assisted at free health fair sites 
to provide preventative screenings, educational 
presentations, 

take-hom
e 

resources, 
and 

inform
ational pam

phlets to encourage healthy 
TQ^QVO�IVL�QVKZMI[M�IKKM[[�\W�IٺWZLIJTM�U

MLQKIT�
care for underserved A

PI com
m

unities.

In order to characterize the cultural barriers to 
healthcare access am

ong the A
PI com

m
unity 

that A
PH

C
 serves, this study aim

s to investigate 
traditional 

m
edicine 

attitudes 
and 

usage 
am

ong older A
PI m

em
bers in LA

 and identify 
correlations w

ith dem
ographic, socioeconom

ic, 
and health characteristics. In this study, w

e expect 
\W�

WJ[MZ^M�
[QOVQÅKIV\�

ZMTI\QWV[PQX[�
JM\_
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traditional m

edicine preference and usage and 
factors characteristic of A

PI com
m

unities. T
his 

study 
w

ould 
inform

 
A

PH
C

 
and 

com
m

unity 
healthcare providers on the particular beliefs and 
choices of the A

PI com
m

unity in LA
 to enhance 

cultural sensitivity, healthcare access, and long-
term

 health and w
ell-being.

“Traditional 
m

edicine explains 
the concept of 

health through the 
idea of balance 
w

ithin the body. 
Illnesses, therefore, 
are a byproduct of 

an im
balance of 

natural elem
ents, 



M
ethods

A
PI older adults w

ere prospectively surveyed 
from

 N
ovem

ber 2018 to D
ecem

ber 2018 at tw
o 

free health fairs organized by A
PH

C
 at M

onterey 
Park 

and 
R

osem
ead, 

C
alifornia. 

A
 

standard 
questionnaire 

w
as 

used 
to 

assess 
traditional 

m
edicine 

attitudes 
and 

usage 
and 

evaluate 
preferences 

com
pared 

to 
W

estern 
m

edicine. 
<ZILQ\QWVIT�U
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cupping, m
assage, and herbal m

edicine. A
dditional 

surveys evaluated dem
ographic and screening 

m
easurem

ents indicative of health status. T
his 

study received approval from
 the U

niversity of 
C

alifornia, 
Los 

A
ngeles, 

Institutional 
R

eview
 

Board.

H
ealth Fair S

etup

U
pon entry to the health fair, inform

ed consent w
as 

obtained from
 all service recipients. A

t registration, 
participants w

ere given a dem
ographics survey that 

evaluated ethnicity, prim
ary language, education 

level, em
ploym

ent status, and im
m

igration year. 
Participants w

ere inform
ed about the study and 

subsequently received a standard questionnaire 
_
Q\P�Å^M�KIZMN]TTa�LM[QOVML�Y]M[\QWV[�\W�I[[M[[�

traditional m
edicine preferences currently and 

before im
m

igration and w
hether their children 

use traditional m
edicine. Traditional m

edicine 
][IOM�_

I[�Y]IV\QÅML�Ja�[]Z^MaQVO�\PM�][IOM�
frequency for acupuncture, cupping, m

assage, 
and herbal m

edicine per year. Inside the health 
fair, participants had the freedom

 to explore all the 
screening stations. A

PH
C

 undergraduate student 
volunteers adm

inistered blood pressure and body 
m

ass index/body fat percentage screenings, and 
m

edically 
trained 

professionals 
adm

inistered 
blood glucose and cholesterol screenings. Each 
stage of data collection w

as available in English, 
M

andarin, and Spanish and translated by A
PH

C
 

undergraduate student volunteers. A
ll questions 

and screenings w
ere optional, and recipients w

ere 
not provided any com

pensation for participating 
in the study. 

S
tatistical A

nalyses

R
esponses 

on 
traditional 

m
edicine 

attitudes 
and behaviors w

ere analyzed using chi-squared 
tests. Linear regression analyses w

ere used to 
evaluate the correlation betw

een the frequency 
of 

traditional 
m

edicine 
usage 

and 
screening 

results. Since participants com
pleted the survey 

questions at their discretion, m
ost participants 

left som
e questions blank, resulting in m

issing 
data. Participants w

ith m
issing data in variables 

of interest w
ere rem

oved for each analysis. T
he 

data w
ere analyzed using IBM

 SPSS Version 26 

(IBM
 C

orp., A
rm

onk, N
.Y.) w

ith an alpha level 
of p <

 0.05. 

R
esults

A
 total of 347 individuals w

ere surveyed at the 
tw

o health fairs (Table 1). Participants w
ere on 

average 59.1 ±
 13.8 years of age and m

ostly 
C

hinese (83.3%
). N

early half of the respondents 
w

ere 
unable 

to 
com

m
unicate 

their 
health 

concerns to their physicians. W
hile 72.2%

 of 
the respondents reported having insurance, only 
43.2%

 of the respondents regularly visited a 
doctor. Furtherm

ore, nearly half did not receive 
an annual incom

e, and 39.3%
 of the participants 

w
ere retired. M

ost participants w
ere at least 

som
ew

hat likely to choose traditional m
edicine 

over 
W

estern 
m

edicine 
(Table 

2). 
44.9%

 
of 

respondents 
w

ho 
w

ere 
im

m
igrants 

preferred 
traditional 

m
edicine 

over 
W

estern 
m

edicine 
before im

m
igration. T

he m
ost com

m
on reason 

for choosing traditional m
edicine w

as tradition, 
follow

ed by preference and com
fort. A

m
ong the 

respondents w
ith children, 28.6%

 had children 
w

ho used traditional m
edicine. A

dditionally, the 
m

ajority of participants w
ho used traditional 

m
edicine w

ere introduced to traditional m
edicine 

before tw
enty years of age. 

Traditional M
edicine A

ttitudes A
nd 

B
ehaviors

Traditional m
edicine preference w

as correlated 
w

ith 
w

hether 
participant’s 

children 
used 

traditional m
edicine (n =

 196; p =
 0.0496). 

O
lder A

PI participants w
ho preferred traditional 

m
edicine 

over 
W

estern 
m

edicine 
w

ere 
m

ore 
likely to have children w

ho also used traditional 

Figure 1: Participant 
D

em
ographics. A

 total of 347 
participants at the M

onterey 
Park and R

osem
ead health fairs 

com
pleted a dem

ographic survey 
evaluating their socioeconom

ic 
background from

 2018 to 2019. 
T

he m
ajority of A

PI participants 
w

ere C
hinese and V

ietnam
ese 

w
ith an average age of 59.1 years. 

8IZ\QKQXIV\[�U
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low
-incom

e and faced language 
barriers w

hen com
m

unicating w
ith 

their physician.

m
edicine (Figure 1A

). A
m

ong the participants 
w

ho indicated they w
ould likely choose traditional 

m
edicine over W

estern m
edicine, 33.9%

 of them
 

had children w
ho also used traditional m

edicine. 
O

n the other hand, only 20.3%
 of individuals 

w
ho w

ere not likely to choose traditional m
edicine 

had children w
ho used traditional m

edicine.  

Traditional m
edicine preference currently w

as 
[QOVQÅKIV\Ta�

ZMTI\ML�
\W�

_
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preferred traditional m

edicine before im
m

igration 
�V�%
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w
ho preferred traditional m

edicine over W
estern 

m
edicine currently w

ere also m
ore likely to have 

preferred traditional m
edicine before im

m
igration 

(Figure 1B). W
hile 55.1%

 of individuals w
ho w

ere 
likely to choose traditional m

edicine over W
estern 

m
edicine preferred traditional m

edicine before 
im

m
igration, only 22.7%

 of individuals w
ho w

ere 
not likely to choose traditional m

edicine preferred 
traditional m

edicine beforehand. 

Traditional 
m

edicine 
preference 

before 
im

m
igration w

as also strongly associated w
ith 

w
hether children of participants use traditional 

m
edicine (n =

 197; p <
 0.001). Participants w

ho 
preferred traditional m

edicine before im
m

igration 
w

ere m
ore likely to have children w

ho also use 
traditional 

m
edicine 

(Figure 
1C

). 
49.5%

 
of 

individuals w
ho preferred traditional m

edicine 
before im

m
igration also had children w

ho use 
traditional 

m
edicine. 

H
ow

ever, 
only 

12.3%
 

of individuals w
ho did not prefer traditional 

m
edicine 

beforehand 
had 

children 
w

ho 
use 

traditional m
edicine. 

.]Z\PMZU
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preference before im

m
igration and a participant’s 

ability to com
m

unicate health concerns to their 
physician w

as observed (n =
 50; p <

 0.001). 
Individuals unable to com

m
unicate their health 

concerns to physicians w
ere m

ore likely to have 
preferred traditional m

edicine before im
m

igration 
(Figure 1D

). In particular, 69.6%
 of participants 

w
ho w

ere unable to com
m

unicate w
ith their 

physician preferred traditional m
edicine before 

im
m

igration. M
eanw

hile, 14.8%
 of participants 

w
ho could com

m
unicate w

ith their physician 
preferred traditional m

edicine.

T
here w

as also an association betw
een herbal 

m
edicine 

usage 
and 

traditional 
m

edicine 
preference before im

m
igration (n =

 240; p =
 

0.009). H
erbal m

edicine users w
ere m

ore likely 
to prefer traditional m

edicine before im
m

igration 
(Figure 1E). W

hile 55.6%
 of herbal m

edicine 
users 

preferred 
traditional 

m
edicine 

before 
im

m
igrating, 

35.8%
 

of 
individuals 

w
ho 

did 
not use herbal m

edicine preferred traditional 

m
edicine beforehand. 

H
erbal 

m
edicine 

usage 
w

as 
also 

positively 
associated w

ith the use of m
assage therapy (n 

=
 181; p <

 0.001). 70.8%
 of individuals w

ho 
used herbal m

edicine also used m
assage therapy, 

w
hereas only 29.2%

 of individuals w
ho did not 

use herbal m
edicine used m

assage therapy (Figure 
1F).
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traditional m

edicine attitudes and behaviors and 
other patient dem

ographics, including insurance, 
education, and sex. A

dditionally, linear regression 
analysis 

dem
onstrated 

that 
the 

traditional 
m

edicine usage frequency did not correlate w
ith 

screening m
easurem

ents.

D
iscussion

Traditional 
m

edicine 
is 

an 
im

portant 
and 

underestim
ated 

part 
of 

health 
care 

globally. 
U

nder the W
H

O
 Traditional M

edicine Strategy 
2014-2023, traditional m

edicine has contributed 
to public health and w

ell-being w
hile increasing 

access 
to 

health 
care. 

T
he 

rising 
popularity 

of traditional m
edicine, how

ever, can also be 
attributed to the increase in cultural barriers to 
W

estern m
edicine and healthcare access am

ong 
the A

PI com
m

unity. A
PI im

m
igrants tend to 

experience 
greater 

unm
et 

healthcare 
needs 

w
ithout access to a prim

ary care provider or 
preventative services, in large part due to cultural 
beliefs and practices (10). In this study, w

e explored 
traditional 

m
edicine 

attitudes 
and 

behaviors 
am

ong the A
PI com

m
unity by investigating the 

relevant social and cultural circum
stances. 

Table 2. Traditional M
edicine 

Preference. T
he 347 participants 

surveyed com
pleted a separate 

questionnaire on traditional 
m

edicine attitudes and behaviors at 
the M

onterey Park and R
osem

ead 
health fairs from

 2018 to 2019. 
M

ost participants w
ere at least 

som
ew

hat likely to prefer traditional 
m

edicine over W
estern m

edicine. 
Traditional m

edicine usage w
as 

reported before im
m

igration and 
am

ong participants’ children.



O
ur results revealed that m

ost participants w
ere 

introduced to traditional m
edicine before the 

age of tw
enty, and the m

ost com
m

on reason 
for choosing traditional m

edicine w
as tradition, 

follow
ed by preference and com

fort. C
ultural 

practices and transm
ission from

 generation to 
generation are a vital part of the A

PI com
m

unity 
and have been good predictors of traditional 
m

edicine usage am
ong older A

PI m
em

bers. Such 
traditions are ingrained in A

PI m
em

bers from
 a 

young age. A
s a result, m

any A
PIs perceive that 

traditional m
edicine is generally on par w

ith, or 
better than, W

estern practices due to traditional 
m

edicine’s non-invasive and curative nature (11). 
Sim

ilarly, this study found that the current use 
of traditional m

edicine w
as strongly associated 

w
ith its usage before im

m
igration. In addition, 

older A
PIs w

ho preferred traditional m
edicine 

w
ere m

ore likely to have children w
ho used 

traditional m
edicine. Tradition m

ay, therefore, 
play a m

ajor role in predicting w
hether the 

practice of traditional m
edicine w

ould continue 
after im

m
igration to the U

.S. and cross betw
een 
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beliefs and practices. 

G
iven 

the 
im

portance 
of 

tradition 
and 

its 
assim

ilation betw
een generations, studies have 

show
n 

that 
A

PI 
individuals 

w
ant 

healthcare 
providers to respect their culturally-based health 
beliefs and practices (12). H

ow
ever, patients tend 

to avoid consulting or inform
ing physicians of 

their use of traditional m
edicine due to the fear of 

a negative response, disapproval from
 their doctor, 

or lack of inquiries about it (13, 14). T
herefore, 

cultural 
sensitivity 

and 
an 

understanding 
of 

com
m

unity 
health 

practices 
am

ong 
providers 

could enhance patient satisfaction and quality 
of care. Providers could ask patients directly 
about 

their 
preferences, 

traditional 
m

edicine 
usage, and W

estern m
edicine concerns to prevent 

assum
ptions or stereotyping. C

ultural aw
areness 

Q[�M[XMKQITTa�QU
XWZ\IV\�KWV[QLMZQVO�W]Z�ÅVLQVO[�

indicate that over 75%
 of the A

PI participants 

Figure 1A
-F. T

raditional M
edicine 

A
ttitudes and Behaviors. A

m
ong 

the 347 participants surveyed at 
the M

onterey Park and R
osem

ead 
health fairs from

 2018 to 2019, 
traditional m

edicine preference 
w

as associated w
ith children’s 

usage of traditional m
edicine and 

preference before im
m

igration. 
Preference before im

m
igration w

as 
also correlated w

ith children usage 
of traditional m

edicine, ability to 
com

m
unicate w

ith their physician, 
and herbal m

edicine usage. In 
addition, herbal m

edicine usage 
and m

assage therapy usage w
ere 

related. 

are at least som
ew

hat likely to use traditional 
m

edicine. H
ow

ever, A
PIs have also experienced 

[QOVQÅKIV\�
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discuss 
their 

traditional 
m

edicine 
beliefs 

and 
practices w

ith their physician (12). O
ur study also 

show
ed that nearly half of the A

PH
C

 health fair 
participants w

ere unable to com
m

unicate their 
health concerns to their physicians. A

s a result, 
m

any 
traditional 

m
edicine 

users 
undergoing 

treatm
ent m

ay utilize traditional m
edicine w

ithout 
ٻ[]

KQMV\�QVNWZU
I\QWV�IVL�JMNWZM�KWV[]T\QVO�\PMQZ�

physicians (15). Such om
ission m

ay lead to adverse 
outcom

es due to interference betw
een traditional 

m
edicine 

and 
standard 

treatm
ent. 

For 
older 

A
PIs, onsite bilingual and bicultural interpreters, 

social w
orkers, and healthcare w

orkers m
ay play 

a crucial role in im
proving healthcare access and 

culturally sensitive m
edical care. 

In 
addition 

to 
cultural 

barriers, 
m

any 
A

PI 
com

m
unity 

m
em

bers 
face 

other 
m

ulti-level 
barriers to accessing W

estern healthcare (5). To 
QV^M[\QOI\M�\PM�ZWTM�WN�IٺWZLIJQTQ\a�QV�\ZILQ\QWVIT�
m

edicine preferences, w
e evaluated insurance 

status 
am

ong 
the 

participants. 
T

he 
results 

QVLQKI\ML�
VW�

[QOVQÅKIV\�
I[[WKQI\QWV�

JM\_
MMV�

traditional m
edicine preference and insurance 

status. Sim
ilarly, other studies found that traditional 

m
edicine preference w

as associated w
ith cultural-

[XMKQÅK�^IZQIJTM[�IVL�PMIT\P�XPQTW[WXPQM[��ZI\PMZ�
than insurance status (16). O

n the other hand, 
this study also observed that participants facing 
language 

barriers 
had 

a 
higher 

preference 
for traditional m

edicine than those w
ho can 

KWU
U
]VQKI\M�_

Q\P�\PMQZ�XPa[QKQIV[��<
PQ[�ÅVLQVO�

suggests that traditional m
edicine m

ay have been 
used to potentially m

itigate issues arising from
 

language barriers, w
hich have been associated 

w
ith few

er clinic visits and follow
-ups and a low

er 
understanding of physicians’ explanations and 
satisfaction w

ith health services (17). T
herefore, 

the underlying drivers of traditional m
edicine 

preference and usage could arise from
 barriers to 

m
edical access and have a detrim

ental im
pact on 

health status.

)
N\MZ�

M^IT]I\QVO�
[XMKQÅK�

\aXM[�
WN�

\ZILQ\QWVIT�
U
MLQKQVM�XZIK\QKM[��_

M�WJ[MZ^ML�I�[QOVQÅKIV\�
association betw

een the use of traditional m
edicine 

before im
m

igration and herbal m
edicine usage. 

H
erbal m

edicine is one of the m
ost com

m
on 

types of traditional m
edicine and has garnered 

QVKZMI[QVO�[]XXWZ\�NZWU
�\PM�[KQMV\QÅK�KWU

U
]VQ\a�

(18, 19). A
PI participants in this study w

ho used 
herbal m

edicine w
ere also m

ore likely to use 
U
I[[IOM�\PMZIXa��?

PQTM�\PQ[�[\]La�LQL�VW\�ÅVL�IVa�
associations betw

een the frequency of traditional 
m

edicine 
usage 

and 
screening 

m
easurem

ents, 
other indications of physical and psychosocial 

health status have been show
n to correlate w

ith 
traditional m

edicine usage. Previous studies have 
found that poor health w

as associated w
ith greater 

use of m
assage therapy, and low

er quality of life 
correlated w

ith greater herbal m
edicine usage 

am
ong older A

PI (19). T
herefore, increased use of 

traditional m
edicine am

ong the A
PI com

m
unity, 

particularly 
herbal 

m
edicine 

am
ong 

A
PI 

im
m

igrants, m
ay indicate poor health and low

 
quality of life that require m

edical interventions. 

O
ur w

ork is lim
ited by the diverse ethnic and 

socio-cultural backgrounds of the A
PI com

m
unity 

(20). A
m

ong the 347 total participants, a m
ajority 

QLMV\QÅML�I[�+
PQVM[M��_

Q\P�TW_
�XIZ\QKQXI\QWV�NZWU

�
other A

PI ethnic groups often underrepresented 
in the literature. H

ealth fair participants w
ere 

also inform
ed of the voluntary nature of the 

questionnaire 
and 

screening 
m

easurem
ents. 

T
herefore, m

ost participants did not answ
er at 

least one question, varying the sam
ple size for 

each analysis and potentially introducing selection 
bias. 

Future studies to better understand traditional 
m

edicine attitudes and practices am
ong various 

A
PI ethnic and dem

ographic subgroups could 
expand 

investigations 
to 

a 
larger 

and 
m

ore 
LQ^MZ[M�[IU

XTM�WN�)
81[�QV�LQٺMZMV\�ZMOQWV[�QV�

LA
. Subgroup analysis w

ould also allow
 for the 

evaluation of particular cultural and dem
ographic 

LQٺMZMVKM[�IVL�\PMQZ�I[[WKQI\QWV�_
Q\P�\ZILQ\QWVIT�

m
edicine beliefs and usage. W

hile this study did 
not observe a correlation betw

een the frequency 
of 

traditional 
m

edicine 
usage 

and 
screening 

m
easurem

ents, future studies could evaluate other 
indications of health status in a larger population 
WN�WTLMZ�)

81[�\W�MT]KQLI\M�\PM�MٺMK\[�WN�\ZILQ\QWVIT�
m

edicine usage. 

T
he present study dem

onstrates that traditional 
m

edicine 
is 

prevalent 
am

ong 
the 

older 
A

PI 
com

m
unity in LA

 that A
PH

C
 serves. A

ttitudes 
and 

preferences 
tow

ard 
traditional 

m
edicine 

tended to rem
ain consistent before and after 

im
m

igration 
and 

betw
een 

generations. 
W

hile 
this study evaluated relatively non-invasive form

s 
of traditional m

edicine, reliable and evidence-
based therapy rem

ains crucial to ensuring that 
QVLQ^QL]IT[�ZMKMQ^M�[]ٻ

KQMV\�U
MLQKIT�ZM[W]ZKM[�

IVL�[MZ^QKM[�\PI\�[MZ^M�\PMQZ�[XMKQÅK�VMML[��/
Q^MV�

the prevalence of traditional m
edicine am

ong 
the A

PI com
m

unity in LA
, A

PH
C

 health fairs 
and healthcare providers m

ay consider providing 
traditional 

m
edicine 

recom
m

endations 
and 

guidelines that could enhance quality of care, 
healthcare access, cultural sensitivity, and long-
term

 health.

“O
ur study also 
show

ed that 
nearly half of 

the A
PH

C
 health 

fair participants 
w

ere unable to 
com

m
unicate their 

health concerns to 
their physicians.”
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The B
iosocial Im

pacts of Lupus

System
ic Lupus Erythem

atosus (SLE), com
m

only 
SVW_

V�I[�T]X][��Q[�I�[a[\MU
QK�LQ[MI[M�\PI\�IٺMK\[�

the lungs, kidneys, and other vital organs in 
our body.  Lupus is a disease that is not easily 
diagnosed, 

is 
highly 

expensive, 
lacks 

support 
OZW]X[��

IVL�
ÅVIVKQIT�

ZM[W]ZKM[��
8MWXTM�

_
Q\P�

lupus 
struggle 

w
ith 

econom
ic, 

physiological 
and institutional problem

s. T
hese struggles are 

especially evident in a person w
ith lupus because 

\PMa�IٺMK\�\PM�_
Ia�I�XMZ[WV�Q[�QV^WT^ML�QV�\PM�

com
m

unity around them
. T

he tim
e of diagnosis 

also im
pacts a patient’s ability to cope w

ith the 
disease. If a person is diagnosed at a later stage 
or m

isdiagnosed, they w
ill likely experience w

orse 
sym

ptom
s, w

hich leads to poor quality of life. 
For exam

ple, sym
ptom

s like fatigue and pain w
ill 

increase, w
hich w

ill prevent them
 from

 com
pleting 

their daily life activities and isolate them
 from

 the 
com

m
unity. 

T
he lack of com

m
unity support and understanding 

that fam
ily m

em
bers and friends have for the 

disease causes lupus patients to feel depressed. 
It is im

portant to bring aw
areness to the social 

challenges that people w
ith lupus experience and 

provide funding for m
ore research in this area 

[W�\PI\�XMWXTM�_
Q\P�T]X][�KIV�ÅVL�PMTX�NWZ�\PMQZ�

sym
ptom

s. A
t the sam

e tim
e, increased research 

and aw
areness w

ill help people w
ith lupus feel 

understood by their com
m

unity. 

D
isease B

iology

M
ore than half of the population in C

alifornia is 
unfam

iliar w
ith lupus, and those w

ho are aw
are 

know
 very little about this disease (C

D
C

, 2018). 
4]X][�Q[�I�KPZWVQK�QVÆIU

U
I\WZa�I]\WQU

U
]VM�

LQ[MI[M�
\PI\�

IٺMK\[�
U
]T\QXTM�

WZOIV�
[a[\MU

[�
(W

illiam
 &

 O
lga, 2012). M

any people w
ith lupus 

U
Q[QV\MZXZM\�\PMQZ�[aU

X\WU
[�I[�I�[\WU

IKP�Æ]���
cold, skin rashes, fevers and m

ore. T
hose w

ho do 
not seek treatm

ent on tim
e m

ay develop chronic 
conditions 

like 
heart 

problem
s, 

arthritis 
and 

kidney problem
s (C

D
C

, 2018). U
nfortunately, if 

lupus is discovered at later stages, patients m
ay 

not respond to the course of treatm
ent, leading to 

their death (Editorial Team
). Lupus silently attacks 

the patient’s im
m

une system
 and slow

ly increases 
their vulnerability to infection. T

his vulnerability 
to new

 infections m
ay lead to the diagnosis of 

the new
 infection, but can prevent a patient from

 
receiving a Lupus diagnosis. A

ccording to D
r. 

Petri from
 the Lupus C

enter at Johns H
opkins, 

“people w
ith lupus can experience sym

ptom
s like 

hair loss, fever, fatigue, anem
ia, w

hich can happen 
to anyone” (Linda, 2021). A

s a result, people w
ho 

have lupus can experience their sym
ptom

s for 
a long period of tim

e before they are properly 
diagnosed. M

ore research about lupus w
ould 

prevent m
isdiagnosis for this dangerous disease 

that has early sym
ptom

s sim
ilar to other diseases. 

For patients w
ith lupus w

ho are not w
ell inform

ed 
of the com

plications and initial signs of lupus, 
research w

ill provide a better understanding of 
\PQ[�LQ[MI[M�_

PQKP�KIV�[QOVQÅKIV\Ta�QU
XZW^M�\PMQZ�

w
ay of living.

 Individual Econom
ic C

hallenges 

)
�TIKS�WN�MKWVWU

QK�[]XXWZ\�KIV�TMIL�\W�[QOVQÅKIV\�
challenges for a person diagnosed w

ith lupus. It is 
estim

ated that a person w
ith lupus w

ill spend an 
average of $33,223 annually on their treatm

ent 
(Erin E. et al., 2016). Because there is no test to 
diagnose a patient w

ith lupus, doctors oftenl 
m

isdiagnose 
patients 

and 
suggest 

the 
w

rong 
course of treatm

ent for their sym
ptom

s. T
his 

m
eans patients m

ust spend large sum
s of m

oney 
on recurring lab tests, x-rays and assessm

ents (Erin 
E. et al., 2016). A

s a result, a person w
ith lupus 

w
ill m

ost likely be prescribed a highly expensive 
ZMOQU

M�WN�U
MLQKI\QWV�\PI\�Q[��QVMٺMK\Q^M�QV�\ZMI\QVO�

their condition. R
esearch show

s that “Lupus has 
an im

pact on patients quality of life and ability 
to w

ork, this m
ay determ

ine high indirect costs” 

(G
iuseppe et al., 2012). If a person w

ith lupus is 
unem

ployed because of their chronic sym
ptom

s, 
they w

ill struggle to pay for their treatm
ent. Lupus 

patients experience recurring sym
ptom

s that can 
som

etim
es require the person w

ith lupus to m
iss 

constant w
ork days. Because of this, a person 

w
ith lupus m

ay “not be able to com
plete higher 

education or m
anage to stay in em

ploym
ent, 

w
hich m

ay lose 50 or m
ore years of w

orking 
life” (Stephanie et al., 2018). T

herefore, a person 
w

ith lupus m
ay have to rely on their ow

n m
edical 

XZW^QLMZ[�IVL�NIU
QTa�NWZ�ÅVIVKQIT�[]XXWZ\��

)
VW\PMZ�QU

XWZ\IV\�ÅVIVKQIT�NIK\WZ�\PI\�IٺMK\[�
lupus patients is an inability to receive m

edical 
attention from

 a doctor. R
esearch show

s that 
ÅVIVKQIT�[Q\]I\QWV[�IVL�TQU

Q\ML�IKKM[[�\W�U
MLQKIT�

attention are a principal cause of m
ortality in a 

person w
ith lupus (Jeri, 2020). Lupus is a disease 

that 
requires 

special 
attention 

from
 

a 
group 

of specialists to prevent any com
plications or 

em
ergencies from

 this disease. A
 report show

s 
that the m

ean expenditure for each outpatient 
service is $71.50, and an expenditure for each 
hospitalisation of $1,922.30 (G

iuseppe et al., 
2012). Patients w

ho are not below
 the poverty 

TQVM�IVL�IZM�IJTM�\W�IٺWZL�\PM[M�JQTT[�KIV�_
WZZa�

less about receiving the m
edical attention they 

need:“People w
ith higher incom

e and those w
ith 

private insurance show
 to have better m

ortality 
outcom

es than those w
ith low

er incom
e or not 

having private insurance” (G
iuseppe et al., 2012). 

8MWXTM�_
Q\P�T]X][�_

PW�KIVVW\�IٺWZL�\W�XIa�NWZ�
private insurance to receive m

edical attention 
from

 specialists have a harder tim
e coping w

ith 
their m

edical com
plications. For a person w

ho is 
]VIJTM�\W�IٺWZL�U

MLQKIT�I\\MV\QWV�IVL�LWM[�VW\�
have easy access to healthcare, the  struggles they 

Figure 1: C
om

m
on m

ental and 
physical sym

ptom
s of Lupus.

Source: lupus.org.uk

C
over Im

age:
C

reakyJoints.org

“Because there is 
no test to diagnose 

a patient w
ith 

lupus, doctors 
oftenl m

isdiagnose 
patients and suggest 
the w

rong course of 
treatm

ent for their 
sym

ptom
s.”
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experience in their daily life w
ill be m

uch m
ore 

intense.

For exam
ple, not only do m

inority com
m

unities 
struggle to get access to health care, but have  
LQٻ

K]T\QM[�_
Q\P�KWU

U
]VQKI\QWV�JIZZQMZ[�_

PMV�
seeking m

edical attention. If a person w
ith lupus 

is unable to com
m

unicate their sym
ptom

s to 
a doctor, it is m

uch m
ore likely that the doctor 

w
ill m

isdiagnose the patient (Jeri, 2020). A
 study 

analyzed the socioeconom
ic status of W

hites, 
H

ispanics 
and 

A
frican 

A
m

ericans. 
 

It 
w

as 
observed that hispanics and A

frican A
m

ericans 
have an active disease for a longer period of tim

e 
com

pared to w
hites (Jeri, 2020). T

he high costs 
of 

m
edical 

specialists 
and 

language 
barriers 

can cause those  of low
 socioeconom

ic status 
_
Q\P�T]X][�\W�PI^M�I�LQٻ

K]T\�M`XMZQMVKM�[MMSQVO�
m

edical attention. Increased research funding 
and aw

areness of lupus is im
portant because this 

_
W]TL�ITTW_

�LWK\WZ[�\W�]VLMZ[\IVL�\PM�ÅVIVKQIT�
barriers that m

inority com
m

unities experience 
w

hen seeking treatm
ents for the disease. A

s a 
result, doctors w

ould be able to better assist 
patients and provide the necessary resources to 
prevent m

isdiagnosis.  

The Ineffective A
id of Institutions in 

the U
nited States

 M
any people w

ith lupus are unable to com
pletely 

rely on the U
S governm

ent system
s -- such as 

m
edical insurance com

panies, funding assistance 
program

s, and com
m

unity healthcare foundations 
-- to receive the resources they need. W

hile lupus 
XI\QMV\[�

KWU
M�

NZWU
�
LQٺMZMV\�

[WKQWMKWVWU
QK�

backgrounds, a lim
ited num

ber of patients are 
able to receive treatm

ent from
 these governm

ent 

system
s. For exam

ple, M
edicaid has provided 

JMVMÅ\[�WVTa�\W�\PW[M�_
PW�IZM����aMIZ[�WN�IOM�

or younger than 21. Studies have found that 
Lupus is m

ore prevalent in people ages 15-44, but 
XMWXTM�WN�ITT�IOM[�U

Ia�JM�I\�ZQ[S�WN�[]ٺMZQVO�NZWU
�

lupus (C
D

C
, 2018). A

 large m
ajority of people 

w
ith lupus are unable to count on the resources 

provided by M
edicaid for the sim

ple reason that 
they are not eligible based on their age. A

s a 
result, a m

ajority of patients w
ho rely on system

s 
like M

edicaid do not receive the services that they 
need for their condition. 

A
nother exam

ple is T
he A

ssistance Fund, w
hich 

XZW^QLM[�ÅVIVKQIT�[]XXWZ\�NWZ�XMWXTM�_
Q\P�T]X][�

and other chronic conditions. H
ow

ever, people 
w

ith lupus can only be eligible for TA
F if their 

incom
e is under a certain level and if their 

insurance plan covers it (n.d., 2021). It is hard 
for a person w

ith lupus to reach out for assistance 
program

s like these because if they w
ere unable 

to be covered by governm
ent insurance program

s, 
it is unlikely that they w

ill satisfy the eligibility 
requirem

ents for the A
ssistance Fund. Even if 

a person is accepted to TA
F,  studies show

 that 
TA

F can only cover 19-23%
 of the total expenses 

of lupus treatm
ents (Editorial team

, 2021). T
his 

m
eans that it is unlikely that people w

ould be 
eligible for T

he A
ssistance Fund program

, and 
thus cannot fully rely on such program

s for 
support.

<
PM�4]X][�.W]VLI\QWV�Q[�I�VWVXZWÅ\�WZOIVQbI\QWV[�

that provide support groups, education program
s, 

and individual services for people w
ith lupus. 

A
ccording to the Lupus Foundation of A

m
erica, 

support groups are im
portant for people w

ith 
lupus because the support groups environm

ent 

allow
s people w

ith lupus to ask questions, listen 
to each other, and receive m

utual support from
 

each 
other 

(Find 
support 

near 
you, 

2021). 
T

he Lupus foundation’s research is im
portant 

because it allow
s the foundation to continue 

im
plem

enting support groups and understand the 
VMML[�WN�XMWXTM�_

Q\P�T]X][��7
N\MV��Q\�Q[�LQٻ

K]T\�
to im

plem
ent participation in support groups 

for people w
ith lupus if they are experiencing 

sym
ptom

s of isolation. H
ow

ever the foundations 
have extended their support groups online, w

hich 
is able to better suit the needs of each person and 
still allow

 them
 to be engaged (A

drienne, 2021). 
T

herefore, 

1\�Q[�QU
XWZ\IV\�\W�IL^WKI\M�IVL�N]VL�VWVXZWÅ\[�

w
hose m

ain goal is to provide support groups for 
people w

ith lupus. T
his is because support groups 

w
ill not only im

prove the patients’ experience 
TQ^QVO�_

Q\P�T]X][��J]\�KZMI\M�I�U
WZM�MٺMK\Q^M�

support system
 in their life.

Psychological Effects of Lupus

T
he sym

ptom
s that people w

ith lupus experience 
PI^M�

JMMV�
IٺMK\ML�

Ja�
\PM�

TIKS�
WN�

[]XXWZ\�
from

 com
m

unity foundations and governm
ent 

institutions. For people w
ith lupus, the individual 

challenges they experience are doubled because 
in addition to their physical sym

ptom
s, patients 

experience psychological problem
s that alter their 

w
ay of living.  From

 a biological perspective, 
people w

ith lupus experience daily fatigue, pain, 
and rashes that m

ust be constantly controlled. 
If the person is not responsive to their new

 
U
MLQKI\QWV��\PMa�KIV�M`XMZQMVKM�[QLM�MٺMK\[�TQSM�

w
eight gain, cataracts and osteoporosis (A

gata 
�
�5

IZbMVI����� ����<
PM[M�[QLM�MٺMK\[�KIV�JM�

LMJQTQ\I\QVO�IVL�U
ISM�Q\�LQٻ

K]T\�NWZ�XI\QMV\[�\W�
continue their daily life activities. 

A
 person w

ith lupus m
ay be unable to do their 

daily life activities like going for a run and 
planning activities w

ith friends or fam
ily because 

of their consistent sym
ptom

s like fever, fatigue, 
and anem

ia (A
gata &

 M
arzena, 2018). People 

w
ith severe lupus w

ho are unable to continue their 
daily life activities m

ay develop em
otional  and 

relationship  problem
s. T

hese em
otional problem

s 
include sadness due to the inability to continue 
their daily life activities, fear of feeling alone and 
isolated, and anxiety and anger due to a lack of 
understanding from

  com
m

unity m
em

bers about 
their disease  (A

gata &
 M

arzena, 2018). T
his often 

leads to people w
ith lupus to feel unaccepted 

in their com
m

unity or invisible because of a 
com

m
on lack of understanding of the disease, 

w
hich can cause patients to feel depressed. In a 

psychological study, it w
as concluded that patients 

w
ith lupus have m

uch higher scores of depression 
than those w

ho are healthy patients and do not 
MZ�NZWUٺ[]

�IVa�KPZWVQK�KWVLQ\QWV[��.QO]MQZMLW�
Braga et al., 2018). A

lthough it is a very com
plex 

disease, com
m

unity m
em

bers m
ust be aw

are 
of the challenges people w

ith lupus face so that 
patients 

can 
feel 

supported 
and 

less 
isolated 

through their life w
ith lupus.

C
onclusion 

Lupus is a system
ic disease that m

any people do 
not know

 about. A
 lack of research on the disease 

m
eans that doctors also lack inform

ation on how
 

to treat the disease. A
s a result, people w

ith lupus 
are frequently m

isdiagnosed by doctors and can 
PI^M�I�LQٻ

K]T\�\QU
M�IٺWZLQVO�\PMQZ�TWVO�TQ[\�WN�

U
MLQKI\QWV[��1N�ZM[MIZKP�_

I[�NWK][ML�WV�ÅVLQVO�
a m

ore accurate diagnostic test, m
isdiagnoses 

w
ould be reduced and  doctors w

ould be better 
equipped to treat this disease. 

People w
ith lupus are also unable to rely on 

governm
ent 

system
s 

and 
lupus 

foundations. 
Insurance com

panies run by the governm
ent 

do not provide adequate m
edical coverage and 

specialists to diagnose and treat lupus patients. 
4]X][�NW]VLI\QWV[�TIKS�\PM�ÅVIVKQIT�IVL�XMZ[WVIT�
resources 

necessary 
to 

provide 
a 

supportive 
environm

ent for people w
ith lupus.  Increased 

funding for research and a greater num
ber of  

support groups w
ould allow

 lupus foundations 
and institutions to provide an environm

ent w
here 

people w
ith lupus have better access to resources. 

M
ost im

portantly, people living w
ith lupus have 

to adapt to individual challenges like feelings 
of isolation and lack of  support from

 their 
com

m
unity. T

hese sym
ptom

s of depression can 
cause patients  to feel even m

ore isolated, and can 
m

ake com
m

unicating w
ith people w

ho do not 
SVW_

�IJW]\�T]X][�^MZa�LQٻ
K]T\��8ZW^QLQVO�U

MV\IT�
health 

services 
and 

inform
ational 

sessions 
to 

lupus patients and their com
m

unities w
ould allow
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understanding of the support that people w

ith 
lupus need. T

here is a gap in know
ledge on 

\PM�MٺMK\[�WN�\PM�TIKS�WN�MKWVWU
QK��[WKQIT�IVL�

psychological resources on people w
ho experience 

chronic conditions. Patients w
ith lupus w

ould 
JMVMÅ\�NZWU

�I�VM_
�PMIT\PKIZM�XWTQKa�\PI\�KIV�

QVKT]LM�N]VLQVO�NWZ�ZM[MIZKP�IU
WVO�\PM�[KQMV\QÅK�

com
m

unity and that insurance com
panies can 

expand 
their 

eligibility 
requirem

ents. 
T

his 
_
QTT�XZW^QLM�I�U

WZM�MٺMK\Q^M��MKWVWU
QK��IVL�

com
prehensive 

and 
can 

help 
patients 

w
ith 

chronic illnesses like lupus. M
ore im

portantly, to 

Figure 2: M
ean cost of treatm

ent 
of m

ild patients, com
pared to 

m
oderate and severe patients, 

divided by treatm
ent type. 

Individuals w
ith lupus m

ay 
M`XMZQMVKM�[M^MZM�ÅVIVKQIT�PIZL[PQX�
as a result of a variety of factors, 
QVKT]LQVO�QVMٺMK\Q^M�\ZMI\U

MV\�
regim

es, expensive treatm
ents, and 

QV[]ٻ
KQMV\�IKKM[[�\W�U

MLQKIT�KIZM�

Source: acrabstracts.com

“Increased funding 
for research and 

a greater num
ber 

of  support groups 
w

ould allow
 

lupus foundations 
and institutions 

to provide an 
environm

ent w
here 

people w
ith lupus 

have better access 
to resources. ”



ITTW_
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follow
 their treatm

ent and support researchers by 
im

plem
enting m

ore education in these diseases so 
that there is no m

ore m
isdiagnosed.
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B
iden A

dm
inistration’s Im

m
igration Policies and 

H
ealth O

utcom
es for U

ndocum
ented Im

m
igrants

B
ackground

U
ndocum

ented im
m

igrants face a unique set 
of challenges entering and assim

iliating into the 
U

nited States. T
he U

nited States D
epartm

ent 
WN�0

WU
MTIVL�;MK]ZQ\a�KTI[[QÅM[�]VLWK]U

MV\ML�
im

m
igrants as people w

ho m
igrate to the U

nited 
;\I\M[�IVL�IZM�VW\�KTI[[QÅML�I[�XMZU

IVMV\�ZM[QLMV\�
alien (IC

E). In 2018, over 44 m
illion people in the 

U
nited States w

ere im
m

igrants or descendants of 
im

m
igrants, accounting for about 14%

 of the total 
population. O

f those 40 m
illion, approxim

ately 
10.5 m

illion, or about 23%
 of those im

m
igrants in 

2017 w
ere undocum

ented (Budim
an, 2020). T

he 
[QOVQÅKIV\�[QbM�WN�\PM�]VLWK]U

MV\ML�QU
U
QOZIV\�

population 
underlies 

the 
im

pact 
that 

policies 
addressing undocum

ented im
m

igrants have on 
their health and w

ellbeing.

Traditionally, m
igration studies have im

plem
ented 

\PM�X][P�IVL�X]TT�NZIU
M_

WZS��_
PQKP�KTI[[QÅM[�

possible m
igration m

otives at countries of origin 
and countries of departure as either positive or 
negative (Lee, 1966, pg. 4).  Pull factors are the 
JMVMÅ\[�

U
QOZIV\[�

[MMS�
QV�

\PM�
KW]V\ZQM[�

\PMa�
m

ove to, including econom
ic and educational 

WXXWZ\]VQ\QM[�
IVL�

ZM]VQÅKI\QWV�
_
Q\P�

NIU
QTa�

m
em

bers. M
eanw

hile, “push” factors can include 
violence in their hom

e country and econom
ic 

instability. 
M

ore 
recent 

studies 
of 

m
igration 

theory 
highlight 

that 
m

igrants 
often 

express 
m

ultiple m
otives for m

igration, and that those 
m

otives can change throughout the process of 
m

igration. 

W
hile the m

otives of m
igrants display sim

ilarities 
across 

undocum
ented 

and 
docum

ented 
im

m
igrants, 

undocum
ented 

im
m

igrants 
faced 

[QOVQÅKIV\Ta�U
WZM�ZM[\ZQK\Q^M�XWTQKQM[�]VLMZ�\PM�

Trum
p 

adm
inistration, 

hindering 
their 

access 

\W�[MK]ZQ\a��<
PM[M�XWTQKQM[�ZMÆMK\ML�\PM�<Z]U

X�
adm

inistration’s 
fram

ing 
of 

im
m

igration 
as 

a threat to the U
nited States’ econom

y and 
culture (Pierce et. al, 2018). O

ne notable federal 
policy, the M

igrant Protection Protocols (M
PP), 

relocated m
igrants to unsafe areas, exposing them

 
\W�^QWTMVKM�IVL�[\ZM[[��1V�ZM[XWV[M�\W�[QOVQÅKIV\�
backlogs in im

m
igration processing system

s and 
LQٻ

K]T\a�ZMU
W^QVO�]VLWK]U

MV\ML�QU
U
QOZIV\[�QV�

the U
nited States, M

PP w
as designed to provide a 

m
ore structured system

 for asylum
. M

igrants w
ho 

applied for asylum
 w

ere placed in M
exico, rather 

than staying in the U
nited States, until their 

asylum
 court trial date. T

he policy w
as designed 

to discourage m
igrants w

ho do not qualify for 
asylum

 from
 m

oving to the U
nited States and to 

lim
it hum

an sm
uggling. 

H
um

anitarian 
concerns 

arose 
after 

the 
bill’s 

im
plem

entation 
because 

m
any 

m
igrants 

w
ere 

placed into cities w
ith high crim

e rates (Sem
ple, 

2019, para. 10). From
 January 2019 to February 

2021, over 1544 cases of violent attacks, including 
kidnappings, 

rape, 
m

urder, 
and 

assault, 
have 

been 
recorded 

am
ong 

m
igrants 

tem
porarily 

placed in M
exico (D

etails on M
PP (R

em
ain 

in 
M

exico) 
D

eportation 
Proceedings, 

2021). 
T

his 
crisis 

w
orsened 

after 
the 

U
nited 

States 
suspended hearings for im

m
igrants from

 M
arch 

to July of 2020 in response to the C
O

V
ID

-19 
pandem

ic. M
PP is sim

ilar to num
erous Trum

p 
adm

inistration policies that delayed im
m

igration 
processing and deterred im

m
igrants from

 seeking 
asylum

, ultim
ately encouraging m

any im
m

igrants 
to m

igrate to countries other than the U
nited 

States (Fox, 2020). 

In contrast, the O
bam

a adm
inistration left a 

m
ixed legacy on im

m
igration, as dem

onstrated 
by 

strict 
enforcem

ent 
of 

deportations 
for 

undocum
ented im

m
igrants and the extension of 

deportation protections to young undocum
ented 

im
m

igrants (H
ennessey, 2016). O

ne such policy 
that seeks to protect undocum

ented im
m

igrants is 
the 2012 D

eferred A
ction for C

hildhood A
rrivals 

program
 (D

AC
A

), w
hich provided em

ploym
ent 

authorization in the form
 of w

ork perm
its and 

LMXWZ\I\QWV�
ZMTQMN�

\W�
Y]ITQÅML�

]VLWK]U
MV\ML�

im
m

igrants 
(Benenson, 

2020). 
A

m
uento-

D
orantes 

and 
A

ntm
an 

(2017) 
m

easured 
the 

populations 
of 

D
AC

A
-eligible 

undocum
ented 

im
m

igrants in school and in the w
orkforce from
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undocum
ented im

m
igrants w

ere em
ployed and 

few
er w

ere enrolled in school. A
m

uento-D
orantes 

and A
ntm

an suggested that m
ore m

igrants felt 
KWVÅLMV\�X]Z[]QVO�TIJWZ�IVL�LMKQLML�\W�U

I`QU
QbM�

their 
tim

e 
by 

w
orking 

instead 
of 

attending 
school. In a sim

ilar study, O
rtega and H

sin 

(2017) recorded D
AC

A
-eligible undocum

ented 
im

m
igrant student enrollm

ent in a m
etropolitan 

higher education netw
ork. O

rtega and H
sin found 

that students w
ere m

ore likely to drop-out of full-
tim

e enrollm
ent or reduce their course load in 

four-year colleges after D
AC

A’s im
plem

entation 
in 2012. T

hese studies highlight that D
AC

A
 w

as 
successful in expanding undocum

ented im
m

igrant 
students’ econom

ic opportunities.

T
hese 

legislative 
pieces 

alter 
undocum

ented 
im

m
igrants’ behaviors regarding health and their 

access to healthcare, ultim
ately im

pacting their 
health outcom

es. A
 social determ

inant of health 
NZIU

M_
WZS�XW[Q\[�\PI\�VWV�PMIT\P�NIK\WZ[�QVÆ]MVKM�

QVLQ^QL]IT[¼�M`XW[]ZM�\W�NIK\WZ[�\PI\�IٺMK\�PMIT\P��
and 

their 
decisions 

regarding 
their 

health 
(Bravem

an et. al, 2011). Im
m

igration itself can 
JM�KTI[[QÅML�I[�I�[WKQIT�LM\MZU

QVIV\�WN�PMIT\P��I[�
QU

U
QOZIV\[�\ZIV[Q\QWV�NZWU

�LQٺMZMV\�ZMOQWV[�IVL�
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QK��
and political contexts (C

astenada et. al, 2015). 

W
ithin the U

nited States, legislation addressing 
undocum

ented im
m

igrants can be considered 
upstream

 factors that either lim
it or prom

ote 
healthy choices. U

pstream
 factors are like the 

PMIL_
I\MZ[�WN�I�[\ZMIU

����QVÆ]MVKQVO�\PM�_
I\MZ�

quality in the headw
aters w

ill im
pact how

 life 
dow

nstream
 w

ill grow. M
eanw

hile, the factors 
\PI\�IٺMK\�\PM�Y]ITQ\a�WN�_

I\MZ�LW_
V[\ZMIU

�KIV�JM�
KWV[QLMZML�LW_

V[\ZMIU
�MٺMK\[�WZ�LM\MZU

QVIV\[��
D

ow
nstream

 determ
inants m

ore directly im
pact 

health outcom
es (H

ouse et. al, 2009).

W
hile literature on M

PP’s health im
pacts on 

undocum
ented im

m
igrants rem

ains lim
ited, it 

appears that M
PP placed m

igrants in unhealthy 
environm

ents, w
hich led to increased risks of 

disease. For instance, several m
igrant cam

ps in 
M

exico lacked access to clean drinking w
ater 

and 
adequate 

sanitation 
system

s 
(M

erchant, 
2019). W

ith the spread of C
O

V
ID

-19, m
igrant 

cam
ps experienced higher rates of C

O
V

ID
-19 

because of high housing density and lim
ited 

access to sanitation. Furtherm
ore, throughout 

the 
pandem

ic, 
m

igrants 
also 

faced 
increased 

stress from
 racial discrim

ination and strong anti-
im

m
igrant rhetoric, w

hich have lead to depression 
IVL�IV`QM\a��>ITMV\yVځ+

WZ\u[�M\��IT��������

O
n the other hand, the protections granted by 

D
AC

A
 provide a m

ore supportive environm
ent 

for m
igrants, leading to better health outcom

es 
am

ong recipients. In a 2017 study investigating 
D

AC
A

 participants’ m
ental health and w

ellbeing, 
participants reported experiencing less fear of 
deportation w

hen engaging in activities such as 
w

ork, college, and driving. Yet, m
any participants 

B
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“In contrast, 
the O

bam
a 

adm
inistration left 

a m
ixed legacy on 

im
m

igration, as 
dem

onstrated by 
strict enforcem

ent 
of deportations 

for undocum
ented 

im
m

igrants and 
the extension 

of deportation 
protections 

to young 
undocum

ented 
im

m
igrants.”

C
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W
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om
m

ons



also noted feeling additional stress from
 taking 

care of their undocum
ented fam

ily m
em

bers, w
ho 

w
ere still at risk of deportation, and from

 w
orries 

about losing their legal status in the U
nited States 

(Siem
ons et. al). Siem

ons et. al concluded that 
,
)+

)
�TML�\W�U

Q`ML�MٺMK\[�WV�\PM�U
MV\IT�PMIT\P�

and w
ellbeing of its recipients. H

ow
ever, a 2017 

study conducted by H
ainm

ueller et al. found 
that children of single undocum

ented m
others, 

born around the tim
e D

AC
A

 w
as im

plem
ented, 

M`XMZQMVKML�
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XZM^ITMVKM�
WN�

anxiety 
and 

adjustm
ent 

disorders, 
com

pared 
to 

children 
born 

before 
the 

im
plem

entation 
of D

AC
A

. H
ainm

ueller et. al stipulated that 
undocum

ented 
status 

increased 
the 

m
others’ 

stress, w
hich w

as transm
itted to the children 

through structural disadvantages associated w
ith 

undocum
ented status. 

T
hese 

pieces 
of 

legislation 
dem

onstrate 
\PI\�

LQٺMZMV\�
ILU

QVQ[\ZI\QWV[¼�
IXXZWIKP�

to 
im

m
igration 

can 
lead 

to 
tangible 

health 
outcom

es 
for 

undocum
ented 

m
igrants. 

T
he 

Biden 
adm

inistration 
has 

expressed 
support 

for m
odernizing the im

m
igration system

 and 
addressing 

push 
factors 

for 
m

any 
m

igrants 
(insert source). T

his study aim
s to use the social 

determ
inants of health fram

ew
ork to predict the 

MٺMK\[�WN�\PM�*QLMV�ILU
QVQ[\ZI\QWV¼[�XWTQKQM[�WV�

im
m

igrants’ health.

M
ethods

T
his study included m

ajor adm
inistration policies 

from
 January to M

ay 2021. M
ajor im

m
igration 

XWTQKQM[�WN\MV�[QOVQÅKIV\Ta�QU
XIK\�QU

U
QOZIV\[¼�

health, and m
any U

nited States im
m

igration 
advocacy 

groups 
and 

m
igration 

groups 
are 

I_
IZM�WN�\PQ[��<W�ÅZ[\�]VLMZ[\IVL�_

PI\�XWTQKQM[�
w

ere released under the Biden A
dm

inistration, 
policies released during the observation w

indow
 

w
ere pulled from

 the Im
m

igration Policy Tracker 
(IPT

P). IPT
P is a policy tracking project that 

captures all im
m

igration policies created under 
the 

Trum
p 

adm
inistration. 

In 
addition, 

the 
A

m
erican Im

m
igration C

ouncil, an organization 
that seeks to protect the rights of all im

m
igrants, 

w
as referenced to determ

ine w
hat m

ajor policies 
w

ere m
ade under the Biden adm

inistration. T
he 

Im
m

igration Policy Tracker provides background 
to 

the 
Biden 

adm
inistration’s 

policies, 
in 

particular how
 they interact w

ith Trum
p-era 

policies. M
eanw

hile, the A
m

erican Im
m

igration 
C

ouncil’s press releases sum
m

arize recent Biden 
adm

inistration policies.

A
fter obtaining a list of policies released, each 

policy w
ill be analyzed to conclude w

hich social 

determ
inants of health are and are not addressed. 

T
hese social determ

inants of health categories 
w

ere created by the K
aiser Fam

ily Foundation, 
an 

organization 
that 

publishes 
com

m
entary 

and new
s regarding national health issues. T

he 
[WKQIT�LM\MZU

QVIV\[�WN�PMIT\P�_
QTT�JM�KTI[[QÅML�

across: access to healthcare, access to econom
ic 

opportunities, access to nutrition, access to a 
safe environm

ent, access to education, access 
to com

m
unity, or none of the above. W

hile 
]VLWK]U

MV\ML�QU
U
QOZIV\[�NIKM�LQٺMZMV\�PMIT\P�

issues 
com

pared 
to 

docum
ented 

im
m

igrants, 
these social determ

inants of health are universal 
to all people.

For each policy, social determ
inants of health 

groupings w
ere counted by observing keyw

ords 
related 

to 
those 

groupings, 
or 

proxies 
that 

indirectly lead to one of those groupings. T
he 

ÅVLQVO[�WN�\PM[M�XWTQKQM[�_
QTT�JM�KWU

XIZML�IKZW[[�
several im

m
igration advocacy groups, such as 

the N
ational Im

m
igrant Justice C

enter, N
ational 

Im
m

igration 
Law

 
C

enter, 
and 

the 
A

m
erican 

M
igration C

ouncil, each of w
hich specialize in 

LQٺMZMV\�XMZ[XMK\Q^M[��-IKP�IL^WKIKa�OZW]X�\PI\�
rem

arks on the policy’s SD
H

 w
ill be noted in the 

table.

)
N\MZ�KTI[[QÅKI\QWV��\PM�XWTQKa�_

QTT�JM�XTIKML�QV�
Table 1, w

hich contains the policy title, date, 
sources that analyze its SD

H
, and w

hat categories 
WN�;,

0
�Q\�Å\[�]VLMZ��

)
N\MZ�ITT�XWTQKQM[�PI^M�JMMV�KTI[[QÅML��\PM�ÅO]ZM�

w
ill be created to dem

onstrate the relationships 
betw

een policies and potential health outcom
es. 

.QO]ZM���LMU
WV[\ZI\M[�I�KI][M�MٺMK\�ZMTI\QWV[PQX�

betw
een 

upstream
 

factors 
and 

dow
nstream

 
factors. Based on the SD

H
 fram

ew
ork, structural 

policies, w
hich these legislation pieces fall under, 

are m
ore likely to be upstream

 factors rather 
than dow

nstream
 factors. Since legislation alters 

undocum
ented im

m
igrants’ access to a healthy 

life, legislation also lim
its their abilities to m

ake 
decisions about their health. 

N
otes:

6
W\M�\PMZM�Q[�I�LQٺMZMVKM�JM\_

MMV�ZMN]OMM[�IVL�I[aT]U
�[MMSMZ["

:
MN]OMM["�XMZ[WV�_

PW�ÆMM[�\PMQZ�KW]V\Za�JMKI][M�\PMa�NMIZ�
their country w

ill not protect them
A

sylum
 seeker: person w

ho m
igrates, seeking protection, but is 

not yet recognized as a refugee

W
hen a m

igrant w
ho is about to be deported expresses fear 

of persecution at hom
e, they can request a credible fear 

interview, w
here they w

ill be asked questions about their safety 
Ja�IV�I[aT]U

�Wٻ
KQIT��1N�\PM�I[aT]U

�Wٻ
KQIT�LM\MZU

QVM[�\PI\�\PM�
m

igrant has a valid fear for returning to their hom
e country, 

the m
igrant is allow

ed to apply for asylum
 and m

ake their case 
before an im

m
igration judge
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LQFUHDVH�DV\OXP
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WKHLU�KRP
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Table 1: Extending D
eferred Enforced D

eparture (D
ED

), Parole, and Tem
porary Protected Status (T

PS) (Prom
ise *13)

Trends:
Em

ploym
ent authorization and protection from

 departure are com
m

only granted in these renew
al policies

W
ith the exception for Liberia, m

any m
igrants w

ith D
ED

 and T
PS status do not have a pathw

ay to citizenship
Biden prom

ised to grant citizenship for those w
ho have lived in the U

nited States for an extended period of tim
e

T
he C

entral A
m

erican M
inors Program

, like D
ED

 and T
PS, also grants protections to m

igrants from
 dangerous backgrounds

8W\MV\QIT�[WKQIT�LM\MZU
QVIV\[�WN�PMIT\P�VW\�[I\Q[ÅML�Ja�\PM[M�XWTQKQM["�IKKM[[�\W�KWU

U
]VQ\a

T
he uncertainty of the m

igrants’ status m
ight lead to fear reaching out to com

m
unity resources and support

“H
ow

ever, a 2017 
study conducted 
by H

ainm
ueller 

et al. found that 
children of single 
undocum

ented 
m

others, born 
around the tim

e 
D

AC
A

 w
as 

im
plem

ented, 
experienced 
[QOVQÅKIV\Ta�
low

er prevalence 
of anxiety and 
adjustm

ent 
disorders, com

pared 
to children 
born before the 
im

plem
entation of 

D
AC

A
.”
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Table 2: R
eform

ing the A
sylum

 System
 and the A

sylum
 A

pplicant’s Experience (Prom
ises *10 and *12)

Trends:
Biden halted im

plem
entation of the M

igrant Protection Protocols and started processing asylum
 cases for those placed under M

PP
Biden has attem

pted to reduce m
igrants’ detention period:

C
onverted several IC

E detention centers into “reception” centers, w
hich only hold screening tests before m

igrants are released elsew
here; credible fear interview

s 
are not held in these facilities anym

ore
7
XMVML�]X�[M^MZIT�QVÆ]`�KIZM�NIKQTQ\QM[��U

IVIOML�Ja�\PM�0
]U

IV�IVL�0
MIT\P�;MZ^QKM[�QV�ZM[XWV[M�\W�I�[]ZOM�QV�\PM�V]U

JMZ�WN�]VIKKWU
XIVQML�KPQTL�U

QOZIV\�

crossings
R

eports of child m
igrants being neglected

Potential social determ
inant of health that can be addressed if these prom

ises are m
et: A

ccess to a safe environm
ent

Biden prom
ised to expand the U

nited States’ asylum
 eligibility, invest in case m

anagem
ent program

s, and add protections for child m
igrants. H

ow
ever, the 

expansion of H
H

S facilities does not represent a shift tow
ards im

plem
entation of case m

anagem
ent program

s

%
DFNJURXQG�7DEOH

“Aliens Subject to a Bar on Entry U
nder C

ertain PresidentialProclam
ations; Procedures for Protection C

laim
s”

[Proclam
ation 9822]

Ɣ
W

hen a m
igrant crosses the border w

ithout going through
a port of entry, they are deem

ed ineligible for asylum
.

ż
Proclam

ations restricting m
igrants’ entry along the

southern border w
ere designated to alleviate difficultiesin

processing larger num
bers of m

igrants
Ŷ

The interim
 rule optim

izes expedited rem
oval proceedingsby including asylum

 ineligibility status in expedited
rem

oval considerations (w
hich likely w

ould lead to
a choice of deportation)

ż
U

naccom
panied m

inors are also subject to the rule
ż

M
igrants w

ho are rendered ineligible for asylum
 can

still apply for a w
ithholding of rem

oval under the
Im

m
igration

N
ationality A

ct or the C
onvention A

gainst Torture
Ŷ

To qualify, m
igrants m

ust establish a “reasonable
fear of persecution” if they return to their hom

e
country, or a

“reasonable fear of torture”, w
hich are higher standardsthan the “credible fear of persecution” needed to

gain
asylum

“Asylum
 Eligibility and Procedural M

odifications”
Ɣ

Established as a result of a large influx of m
igrantsthat have overburdened the D

H
S’ ability to process

m
igrants

ż
A

ssum
es that m

any m
igrants w

ho apply for asylum
 in

the U
nited States have m

eritless claim
s, and w

antto use the
asylum

 system
 to rem

ain in the U
nited States

Ɣ
M

igrants w
ho applied for asylum

 in the U
nited Statesw

ithout applying for asylum
 in a third country they

pass through w
ould be

ineligible for asylum
 in the U

nited States
Ɣ

A
sylum

 officers w
ill  apply this rule to m

igrantsin credible fear interview
s; m

igrants m
ust state w

hetherthey have a fear of
persecution or torture or w

ant to apply for asylum
Ɣ

M
igrants w

ho are rendered ineligible can still apply
for a w

ithholding of rem
oval through IN

A
 or C

ATA
sserts

that the asylum
system

 w
ill prioritize m

igrants w
ho m

igrants w
ho w

ere
subject to hum

an trafficking and those w
ho face legitim

ate
fear of

persecution that cannot be m
anaged by other countries

Ɣ
The rule claim

s to grant the U
nited States a strongerposition as it negotiates agreem

ents am
ong C

entralA
m

erican countries to
process asylum

-seeking m
igrants

“Im
plem

entin g Bilateral and M
ultilateral Asylum

 C
ooperative

Agreem
ents U

nder the Im
m

igration and N
ationality

Act”
Ɣ

U
nder A

sylum
 C

ooperative A
greem

ents (A
C

A
s), the U

nited
States can deport a m

igrant seeking asylum
 in the

U
nited States to

another country in the agreem
ent that can provide

asylum
ż

R
equirem

ents to sending a m
igrant to a country include:country m

ust be in an A
C

A
 w

ith the U
nited States;that country

m
ust be a “third country” to the m

igrant [not the
country the m

igrant cam
e from

]; the m
igrant w

ill notbe discrim
inated

in that country on the basis of race, nationality,religion, m
em

bership of a “particular social group”,or political opinion;
and the receiving country has a “full and fair” procedure

for processing asylum
 claim

s
Ɣ

In expedited rem
oval proceedings, D

H
S asylum

 officersm
ust consider w

hether a m
igrant is eligible for asylum

in other countries
under the U

nited States’ A
C

A
s.

Ɣ
Established in response to strain placed on the D

H
S

from
 a large num

ber of asylum
 claim

s

Executive O
rder 13767

The policy m
ade the follow

ing orders:
Ɣ

Fund and construct a border w
all to deter illegalim

m
igration and m

aintain border security
Ɣ

C
onstruct detention facilities near the southern border
ż

A
ssign asylum

 officers to accept m
igrants seeking

asylum
 and to conduct credible fear interview

s; assign
im

m
igration

judges to oversee asylum
 cases

Ɣ
D

etain undocum
ented m

igrants in detention facilitiesduring their rem
oval proceedings; end the policy

of “catch and release”
Ɣ

R
eturn of deported m

igrants to their country of origin
Ɣ

H
ire m

ore border patrol agents
Ɣ

R
eport on the am

ount of foreign aid given to M
exico

Ɣ
Enter agreem

ents betw
een the federal governm

ent and
local and state governm

ents; authorize state and
local enforcem

ent
authorities to conduct im

m
igration enforcem

ent
Ɣ

Ensure that parole and asylum
 system

s are not abused;grant parole only to those in great hum
anitarian

need and those w
ith great

public benefit; ensure all D
H

S officials are trained
in m

anaging hum
an trafficking and unaccom

panied child
m

igrants
Ɣ

R
egularly report data on m

igrants apprehended at the
border

Proclam
ation 9880

The proclam
ation m

ade the follow
ing orders:

Ɣ
Extend the policy changes of Proclam

ation 9822 afterinjunctions against Proclam
ation 9822 are lifted

Ɣ
C

onsider extending Proclam
ation 9880 after its 90

day deadline if circum
stances at the border do notchange

Ɣ
D

iscuss w
ith M

exico how
 to address increased m

igration
through M

exico to the U
nited States

Ɣ
Ensure that if any part of Proclam

ation 9880 is rendered
invalid, other parts of the policy are not affected

BAC
K

G
R

O
U

N
D

 TAB
LE



Presidential M
em

orandum
 of April 29, 2019

M
ade the follow

ing orders:
Ɣ

Place m
igrants w

ho m
eet the credible fear requirem

entinto asylum
 proceedings, and those w

ho do not m
eetthe requirem

ent into
rem

oval proceedings
ż

Prevent m
igrants from

 applying for other form
s ofim

m
igration relief such as w

ithholding of rem
oval

Ɣ
R

equire all asylum
 proceedings to receive final resultsfrom

 im
m

igration courts w
ithin 180 days after the

asylum
 application is

filed
Ɣ

Set fees for asylum
 applications and em

ploym
ent authorization

applications for m
igrants w

aiting for their asylum
case decision

Ɣ
R

estrict m
igrants w

ho did not enter the border through
a port of entry from

 obtaining an em
ploym

ent authorization
docum

ent.
R

evoke em
ploym

ent authorization for m
igrants denied

asylum
 and m

igrants under rem
oval proceedings

Ɣ
A

llocate m
ore im

m
igration officers to adjudicate credible

fear interview
s, strengthen enforcem

ent of im
m

igration
law

s, and
enforce

Presidential M
em

orandum
 of April 8, 2018

M
ade the follow

ing orders:
Ɣ

R
equire that officials report on their progress ending

“catch and release” policies, including:
ż

A
llocation of resources to building and m

aintain detention
facilities

ż
A

ssignm
ent of asylum

 officers to im
m

igration detention
facilities to process asylum

 cases
ż

D
etention of undocum

ented m
igrants

ż
Ensuring asylum

 and parole policies do not illegally
protect m

igrants
ż

A
sylum

 referrals and credible fear determ
inationsfollow

 set procedures by the IN
A

ż
C

ollection of fees and penalties from
 undocum

ented
m

igrants and those w
ho help them

ż
Listing of m

ilitary facilities near the border available
for use as detention facilities

Ɣ
“C

atch and release” policies allow
 the release ofasylum

 applicants into the country w
hile their casesare being processed

Ɣ
R

eport to the president on their progress im
plem

enting
sanctions against countries that do not accept theirdeported m

igrants

Presidential M
em

orandum
 of April 4, 2018

Ɣ
R

equested N
ational G

uard troops to secure the border;requested training for troops

Prom
pt Asylum

 C
ase Review

 (PAC
R) and H

um
anitarian

Asylum
 Review

 Program
 (H

ARP)
Ɣ

W
hen a m

igrant is placed under expedited rem
oval,they usually can go through the process of a credible

fear interview
 if they

express concerns that they w
ill be persecuted if they

return to their hom
e country

Ɣ
U

sually before an interview
 is held, the m

igrant istransferred to an IC
E detention center

Ɣ
Through H

um
anitarian A

sylum
 R

eview
 Program

 (H
A

R
P)and a sim

ilar program
, Prom

pt A
sylum

 C
ase R

eview
 (PA

C
R

),these
credible fear interview

s take place in C
B

P’s short-term
detention centers, w

ithout the transfer to an IC
E

detention center
ż

A
s a result, m

igrants receive lim
ited access to legalcounsel before the interview, w

hich can be detrim
entalto a

m
igrant’s chances to apply for asylum

ż
If the m

igrant fails the credible fear interview
 and

requests an appeal, the appeal takes place over the
phone

ż
In addition, m

any of these m
igrants stay in short-term

detention facilities longer than the allow
ed three

days, w
hich can

expose them
 to unhealthy environm

ents

Table 3:
Background inform

ation on legal proclam
ations w

ith regards to im
m

igration, asylum
 claim

s, and deportation.

Table 4: Establishing Safer C
om

m
unities and Econom

ic O
pportunities for M

igrants R
esiding in the U

nited States
*QLMV�PI[�U

ILM�MٺWZ\[�\W�ZMQV[\I\M�XZW\MK\QWV[�NWZ�]VLWK]U
MV\ML�U

QOZIV\[�QV�\PM�=
VQ\ML�;\I\M[

Strengthened D
AC

A
, but does not specify w

hat “fortify” m
eans

Included undocum
ented m

igrants in the census, w
hich can direct federal funding to undocum

ented com
m

unities
R

evised deportation criteria prioritizing undocum
ented m

igrants w
ho are risks to public, border, and national security, w

hich m
ay help relieve stress of deportation 
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ore concrete changes to his prom
ises

;PW]TL�XZW^QLM�ILLQ\QWVIT�ÅVIVKQIT�IQL�\W�,
)+

)
�ZMKQXQMV\[�K]ZZMV\Ta�QV�PQOPMZ�ML]KI\QWV�IVL�MV[]ZM�\PMQZ�NIU

QTQM[�IZM�VW\�[MXIZI\ML�\PZW]OP�LMXWZ\I\QWV
Should expand deportation protection to places of w
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elevant social determ
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ic opportunities
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R
esults

In the table, each policy w
as categorized into 

the m
ost relevant social determ

inants of health 
based on their im

plications for undocum
ented 

m
igrants. To ensure sim

plicity in reading 
the table, m

ost policies w
ere assigned to one 

predom
inant social determ

inant of health. Each 
policy w

as also m
atched w

ith prom
ise(s) m

ade 
by Biden during his 2020 presidential cam

paign 
regarding im

m
igration. W

hen the policy’s 
im

plications did not m
eet Biden’s corresponding 

prom
ise, the gap betw

een the policy and Biden’s 
prom

ise w
as noted in the right-hand colum

n.
O

ne potential source of bias introduced into 
the results is that policies w

ere com
pared to 

pro-im
m

igration rights advocacy groups. T
hese 

advocacy groups w
ere chosen because their 

reports regarding the policies provided opinions 
on w

hether the policies m
eet Biden’s prom

ises. 
H

ow
ever, these organizations’ opinions m

ight 
have led to a less optim

istic view
 on Biden’s 

progress tow
ards m

eeting his prom
ises for 

im
m

igration because the organizations w
ant 

policies to protect m
ore rights for m

igrants. 
To m

inim
ize bias, all policies w

ere read 
QVLMXMVLMV\Ta�ÅZ[\�JMNWZM�\PM�WZOIVQbI\QWV[¼�
critiques w

ere review
ed.

A
fter categorizing all of the policies to their 

prom
ises, each policy w

as then grouped into 
them

atic groups. T
hree m

ajor them
atic groups 

arose am
ong the policies: “R

eform
ing the 

A
sylum

 System
 and the A

sylum
 A

pplicant’s 
Experience”, “Establishing Safer C

om
m

unities 
and Econom

ic O
pportunities for M

igrants 
R

esiding in the U
nited States”, and “Extending 

D
eferred Enforced D

eparture (D
E

D
), Parole, 

and Tem
porary Protected Status (T

PS)”. T
hese 

groupings corresponded to sim
ilar policy 

groupings for a set of policies. For instance, the 
group “Extending D

eferred Enforced D
eparture 

(D
E

D
), Parole, and Tem

porary Protected 
Status (T

PS)” covered policies that extended 
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Table 5: O
ther Policies

Biden has m
ade progress tow

ards reversing Trum
p’s im

m
igration policies, w

hich appears to be an underlying them
e am

ong his prom
ises w

ith regards to m
igration

Began process to reunify fam
ilies separated at the border

R
aised refugee cap to pre-Trum

p adm
inistration levels

Proposed m
eetings w

ith regional leaders of N
orthern Triangle countries to discuss solutions to curb m

igration
H

ow
ever, Biden can im

prove by achieving the follow
ing:

;XMML�]X�ZM]VQÅKI\QWV�XZWKM[[M[
Set a higher annual refugee cap
5
MM\�_

Q\P�ZMOQWVIT�TMILMZ[�\W�ÅVL�LQXTWU
I\QK�[WT]\QWV[

parole, D
E

D
, and T

PS to m
igrants, granting 

em
ploym

ent for them
.

In addition to policies pertaining to 
undocum

ented m
igrants, policies pertaining 

to legal m
igrants w

ere included because 
they provide a fuller picture of the Biden 
adm

inistration’s general attitude tow
ards 

m
igration, com

plem
enting the adm

inistration’s 
attitude to undocum

ented m
igrants. In the 

table, policies related to legal m
igration 

have a blue background. Furtherm
ore, 

introductory backgrounds to policies from
 

previous adm
inistrations referenced in the 

Biden adm
inistration’s policies w

ere included 
throughout the table.

<
PM�ÅO]ZM�_

I[�I[[MU
JTML�IKKWZLQVO�\W�\PZMM�

m
ajor social determ

inants of health covered 
by Biden’s policies relating to undocum

ented 
im

m
igrants: access to com

m
unity, access to 

a safe environm
ent, and access to econom

ic 
opportunities. M

ajor policy im
plications 

related to these social determ
inants of health 

w
ere placed to the left, w

hile potential health 
outcom

es predicted by these policies w
ere placed 

on the right. W
hen read from

 left to right, the 
ÅO]ZM�XZW^QLM[�I�KI][IT�ZMTI\QWV[PQX�JM\_

MMV�
the Biden adm

inistration’s policy im
plications 

IVL�XW\MV\QIT�PMIT\P�MٺMK\[�NWZ�]VLWK]U
MV\ML�

m
igrants.

C
onclusion

T
his paper provides a com

prehensive view
 of 

policies regarding undocum
ented m

igrants 
enacted by the Biden adm

inistration, and 
attem

pts to predict health outcom
es for 

undocum
ented m

igrants based on the policies 
collected, using a social determ

inants of 
health fram

ew
ork. T

he results illustrate the 
Biden adm

inistration’s supportive attitude to 
undocum

ented im
m

igrants, w
hich is predicted 

to create positive health outcom
es for m

igrants. 
)
�[QOVQÅKIV\�XWZ\QWV�WN�*QLMV¼[�XWTQKQM[�NWK][ML�

on revoking Trum
p’s policies that restricted 

undocum
ented m

igrants’ protections as 
asylum

 seekers and lim
ited the num

ber of 
asylum

 applicants passing through the border. 
0
W_

M^MZ��*QLMV�IT[W�ILIX\ML�\W�\PM�ZIXQL�QVÆ]`�
of m

igrants at the southern border in spring 
of 2021, increasing the num

ber of H
um

an and 
H

ealth Services care facilities to accom
m

odate 
unaccom

panied children, and reopening the 
C

entral A
m

erican M
inors program

 to reunite 
m

ore unaccom
panied children w

ith their 
fam

ilies in the U
nited States.

A
ccording to the social determ

inants of 
health fram

ew
ork, Biden’s policies increased 

econom
ic opportunities for undocum

ented 
m

igrants residing in the U
nited States, stronger 

protections from
 deportation, and greater 

access to safer environm
ents provided by the 

Figure 1:
A

 chart of the im
plications of 

Biden’s im
m

igration policies, thier 
relevant social determ

inants of 
health, and their potential health 

outcom
es.

“H
ow

ever, a 2017 
study conducted 
by H

ainm
ueller 

et al. found that 
children of single 

undocum
ented 

m
others, born 

around the tim
e 

D
AC

A
 w

as 
im

plem
ented, 

experienced 
[QOVQÅKIV\Ta�

low
er prevalence 

of anxiety and 
adjustm

ent 
disorders, com

pared 
to children 

born before the 
im

plem
entation of 

D
AC

A
.”



governm
ent. T

hese policies w
ill likely im

prove 
m

igrants’ w
ellbeing in the near future by 

reducing the stress of deportation for m
igrants 

and increasing their access to high quality 
health infrastructure.

H
ow

ever, this paper does not address other 
[QOVQÅKIV\�NIK\WZ[�\PI\�U

QOP\�IٺMK\�U
QOZIV\[¼�

overall w
ellbeing. For instance, ram

pant 
discrim

ination and xenophobia due to racial 
associations of C

O
V

ID
-19 m

ight increase the 
stress people of racial m

inorities experience. 
T

his stress also applies to undocum
ented 

m
igrants of color, as stereotypes pervade across 

all m
em

bers of certain racial groups. W
hile the 

Biden adm
inistration’s policies m

ight address 
racial discrim

ination, policies w
ill not address 

the underlying social contexts that create 
discrim

ination. T
he stress experienced by 

undocum
ented m

igrants of color can produce 
negative health outcom

es, such as stress-related 
illnesses, w

hich cannot be predicted by the 
policies from

 this project.

Future projects should continue to explore 
the Biden adm

inistration’s stance tow
ards 

undocum
ented m

igrants, and how
 changes in 

\PMQZ�[\IVKM�U
QOP\�QVÆ]MVKM�U

QOZIV\[¼�[WKQIT�
determ

inants of health. A
lso, em

phasis should 
be placed on state and local policies, since 
those policies have a m

ore direct im
pact on 

undocum
ented m

igrants’ access to resources 
and healthcare. T

hese projects m
ight analyze 

how
 one region’s population of undocum

ented 
U
QOZIV\[�M`XMZQMVKM�LQٺMZMV\�PMIT\P�W]\KWU

M[�
\PIV�I�XWX]TI\QWV�QV�I�LQٺMZMV\�ZMOQWV��IVL�
w

hether structural factors such as sanctuary 
policies and availability of healthcare contribute 
to the disparities.
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“W
hile the Biden 

adm
inistration’s 

policies m
ight 

address racial 
discrim

ination, 
policies w

ill 
not address the 
underlying social 
contexts that create 
discrim

ination.”




