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Proper Mask Fit

Wear a mask that 
fully covers your 
mouth and nose.

If your mask isn’t 
covering your nose 
and mouth, it isn’t 
protecting you or 
others.

If you need to 
remove your mask 
to eat or drink. 
Put it back on 
immediately after.

WHAT WE NEED TO KNOW
What is Covid-19?

 FACT
COVID-19 is a new disease, caused 
by a new coronavirus (SARS-CoV-2) 
that has not previously been seen in 
humans.  TRUE 

Most people who get COVID-19 
have mild or moderate symptoms 
and can recover from it, if they have 
supportive care. However, certain pre-
existing conditions can aggravate this 
disease.  TRUE 

COVID-19 is an illness that can affect 
multiple organs, including the lungs and 
kidneys. COVID-19 is much more severe 
than the seasonal flu.  TRUE 

 FICTION
This new coronavirus (SARS-CoV-2) and 
resulting illness (COVID-19) is the same 
as the flu.  FALSE 

What Is a Coronavirus? 

 FACT  FICTION

A coronavirus is a type of 
virus. There are many different 
kinds, and some cause 
disease.22   TRUE 

The novel coronavirus is the 
same as the coronaviruses that 
commonly circulate among 
humans and cause mild illness, 
like the common cold or the 
flu.  FALSE 

The 3 Most Important Guidelines: MAD!  
(Mask + Air + Distance)

Mask! Wear a mask that fully 
covers your mouth and nose.

Air! Keep indoor air fresh. 
Open windows to get outdoor 
air flowing through the space

Distance! Stay at least 6 feet 
(2 meters) apart from others. 
You are at a higher risk of 
getting COVID-19 if you work 
indoors or live in a multi-
occupant home or building.
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Why This Guide?
There is a lot that we don’t yet know about the new virus that causes COVID-19.  
We do know that systemic injustices continue, now in combination with 
COVID-19, to harm and kill communities of color, poor people, communities 
doing particular work and living in particular environments, immigrants, 
and queer and trans people.

INTRODUCTION

We put this guide together to acknowledge the uneven 
and unsafe structures and institutions that people of 
color, immigrants, Indigenous people and queer and 
trans people engage with every day and to provide 
necessary support in that context. As the country re-
opens and throughout the pandemic, this information 
is critical for our communities.

This guide is designed by and for our communities 
to help us keep each other safe during the pandemic, 
to make sense of and spread important information 
coming out about COVID-19, and to support all of us in 
getting the best care possible if any of us or any of our 
loved ones become sick with COVID-19. By keeping this 
information on hand and by giving us your feedback on 
the guide, you are making a safer world for all of us.
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COVID-19 and Systemic Injustice
The new coronavirus is affecting Black people, 
Indigenous people, Latinx people, undocumented immi-
grants and queer and trans people in different ways in 
comparison to white, heternormative communities, as 
wells as across and within our communities. We can 
see the first difference in the disproportionate rates of 
infection and mortality our communities are experi-
encing during the pandemic compared to white people. 
Systemic injustice in our society continues to create greater 
overall risk of health complications, now additionally as 
a result of COVID-19, for our people. Our communities are 
more likely to be pushed and trapped into poverty and 
denied access to adequate medical care, paid medical leave, 
and basic necessities — and these harms and abuses 
against us have increased during this pandemic. While 
our communities share characteristics that collectively 
make us the targets of racism, colonialism, and xenophobia, 
we also face unique challenges in staying safe during 

a global pandemic. Understanding the specific ways 
this disease is interacting with systemic injustice and 
affecting our distinct and overlapping communities is 
important in limiting the harm we experience.

Because of deep and widespread systemic racism and 
white supremacy across social services and public and 
private institutions, Black and Latinx people are three 
times more likely to become infected and hospital-
ized compared to their white counterparts, and nearly 
twice as likely to die from the virus as white people.1 
That means for every 10 white patients that become 
hospitalized because of COVID-19, 30 Black and 30 
Latinx patients are hospitalized.

While rates of COVID-19 infection for Indigenous 
people vary widely across different Native American 
reservations, the historic and present-day impacts of 
colonialism and genocide continue to cause amplified 
harm for Indigenous communities as a whole. Some 

reservations have much greater infection rates than 
the general U.S. population. In New Mexico, Native 
people make up around 10% of the state’s population, 
but more than 55% of its COVID-19 cases.2

Rates of COVID-19 infection for Indigenous people 
vary widely across different Native American reserva-
tions. Some reservations have much greater infection 
rates than the general U.S. population. In New Mexico, 
Native people make up around 10% of the state’s pop-
ulation, but more than 55% of its COVID-19 cases.

The government has not collected detailed data on 
LGBTQ people and COVID-19. Therefore, it is difficult 
to really understandthe extent of the problem LGBTQ 
people are navigating. We do know that COVID-19 is 
particularly dangerous for LGBTQ adults. Unsafe and 
harmful social and healthcare systems have long contrib-
uted to higher rates of chronic conditions like cardiovascular 

disease, obesity, cancer and HIV/AIDS in LGBTQ communi-
ties. When combined with COVID-19, these underlying 
health conditions put LGBTQ communities at higher 
risk. We also know that COVID-19 in combination with 
discrimination and isolation has serious implications 
for LGBTQ youth and their mental health.3

Recent anti-immigrant policies have increased the 
level of fear in undocumented communities about 
their ability to access necessary healthcare and other 
safety net programs. If undocumented essential 
workers such as farm and factory workers disclose 
COVID-19, this may increase both fear and actual ex-
periences of retaliation and even deportation. To man-
age these challenges, undocumented individuals often 
do not get the healthcare they deserve. Undocumented 
immigrants in detention centers face an even higher 
risk than the general population. The spread of 
COVID-19 is inevitable in a system that houses tens 

It is our duty to fight for  
our freedom.
ASSATA SHAKUR
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of thousands of people in inhumane conditions. As 
of August 2020, the U.S. Immigration and Customs 
Enforcement (ICE) agency reported that close to 1,000 
detainees out of a population of over 21,000 had tested 
positive for COVID-19.4 They also reported that since 
testing began in February 2020, 5 people had died after 
testing positive for COVID-19 while in ICE custody.5

So, why are we experiencing greater impact and loss? 
While underlying health conditions and other factors that 
operate at the individual level do contribute to worse health 
outcomes with the presence of a COVID-19 infection, sys-
temic injustice creates and aggravates these factors.

• The LGBTQ population uses tobacco at rates that are 
50% higher than the general population, and it has 
been well-documented that the tobacco industry has 
aggressively targeted LGBTQ communities since the 
mid-1990s.6 Because COVID-19 is a respiratory disease, 
smokers are especially vulnerable.

• The LGBTQ population also has higher rates of cancer 
and HIV, both of which can make a person’s immune 
system more vulnerable to COVID-19. Yet these higher 
rates of cancer and HIV are catalyzed by injustices 
ranging from discrimination to taking away peo-
ple’s rights to comprehensive healthcare to not doing 
adequate research on the impacts of these injustices on 
these groups.7, 8

• Indigenous people are three times more likely to be 
diagnosed with diabetes compared to the general 
population,9 and this situation is directly connected to 
historical and present-day traumas and oppression.10 
Diabetes is a key characteristic of COVID-19 patients.

• Diabetes, hypertension and asthma are associated with 
greater risk of death from COVID-19. Black Americans 
experience all of these illnesses at higher rates than 
whites,11 both because of racism in the healthcare 
system and also because of racism throughout our 
country.12

Further, researchers have found that even if we could 
wave a wand and statistically correct for these chronic 
health conditions in individuals, our communities 
overall are still more likely to experience adverse 
health outcomes. There’s more to these differences 
than our individual behaviors in response to un-
safe systems. There are foundational and structural 
reasons that help explain the differences in health 
outcomes — histories of slavery, colonization and 
oppression, the robbing of our communities’ wealth, 
denial of access to healthcare and healthy food, the 
pollution of our neighborhoods, and forcing us into 

hazardous living and working conditions. This pan-
demic has exposed the deep inequities that cause 
both individual-level health conditions and commu-
nity-wide trauma and loss from COVID-19. Systemic 
injustices also create and aggravate systemic-level 
health factors, like housing, employment, and health-
care and healthcare access, that are killing and harm-
ing our communities.

Housing. Healthy homes promote good physical and 
mental health. During the COVID-19 pandemic, sub-
standard housing, overcrowding issues, and the lack of 
affordable housing can lead to respiratory infections, 
psychological distress, and overall poor health.

• Due to housing injustice, Black and Latinx people are 
more likely to live in areas experiencing outbreaks. 
Because of rental discrimination, Black people must 
navigate overcrowding in their communities and are 
twice as likely as white people to live in smaller-size 
housing as households with three or more genera-
tions, such as grandparents living with children and 
grandchildren.13 These housing arrangements make 
social distancing at home highly impractical.

• Indigenous people are often denied access to 
complete plumbing in their households. With 
handwashing emphasized as an important mea-
sure in preventing the spread of the virus during 
the pandemic, this imbalance in infrastructure 
can put Indigenous people at higher risk in the 
COVID-19 crisis.

• Because of social stigma, isolation, discrimination 
at home, and other negative social determinants, 
LGBTQ youth are 120% more likely to be pushed 
into homelessness than non-LGBTQ youth. Beyond 
shelter, many rely on food and resources pro-
vided by public schools and child welfare agencies. 
Due to widespread school closures as a result of 
COVID-19, LGBTQ youth are also at risk of losing 
access to basic necessities that are provided by 
schools.

• Many low- and moderate-income immigrant fam-
ilies that can use or qualify for federal housing 
assistance have been affected by the Trump ad-
ministration’s implementation of the public charge 
rule. In Texas out of fear of retribution, some 
undocumented immigrants, instead of seeking 
housing assistance, have self-evicted from apart-
ments they could no longer afford.14 With many 
workers losing their jobs, more and more immi-
grants are turning to family members and staying 
in cramped quarters during this pandemic.
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Employment. Employment can offer social, psycho-
logical and financial returns that can all improve 
health. Being employed can also provide important 
benefits like health insurance, paid sick leave, and 
parental leave. However, Black, Latinx and Immigrant 
communities have historically been disproportionately 
pushed into jobs that now increase exposure to the virus 
and spread it among our families and communities. 
Many of these jobs, while necessary for our society to 
function, do not come with adequate, or any, health 
and family planning benefits.

• Black and Latinx workers are much more likely to 
hold frontline jobs, such as grocery, convenience, 
and drug stores, public transit, trucking, postal 
service, healthcare, child care and social ser-
vices15 where they can encounter individuals with 

COVID-19. While these workers may be somewhat 
more protected from job loss, the work itself ex-
poses them more than other groups to the risk of 
contracting COVID-19 while doing their jobs.

• Many women of color in particular work in jobs 
deemed essential, putting this group at higher risk 
of getting sick as well. Yet, women of color have 
also often been pushed specifically toward domes-
tic work, work for which they have no job security 
and that is now mostly not happening due to the 
pandemic.

• Only 20 states and D.C. have laws that explic-
itly prohibit discrimination based on sexual 
orientation and gender identity. Only 1 in 5 U.S. 
companies offered paid family leave for LGBTQ 
employees.16

I had COVID-19 in April of this year. I started experi-
encing shortness of breath but paid it no mind. I was 
feeling out of breath with even a short walk to my 
car. When I spoke, I sounded like someone having 
an asthma attack. I have a tendency to overlook my 
health when things get busy, but my symptoms were 
so severe that I finally called my doctor. As soon as 
she heard my wheezing, she instructed me to go to the 
emergency room. Until that moment, I hadn’t taken 
my symptoms seriously, and the urgency in her voice 
finally gave me the permission to make my health a 
priority. When I arrived at the hospital, I was taken in, 
tested and given an X-ray. Fortunately, I didn’t need 
to be hospitalized. I was discharged and spent the 
next several weeks quarantining in my home, trying to 
avoid passing the virus on to my family.

The coronavirus should be taken seriously. I urge 
you not to wait until your symptoms are so severe, 

like mine were, that you can barely breathe. Folks 
who come from Black, Latinx, Indigenous, immigrant, 
LGBTQ or poor communities, may have a tendency to 
delay our care. That might be because of a lack of ac-
cess to care, past negative experiences with medical 
professionals or a mistrust of the healthcare system. 
All of those responses are understandable given 
our histories and individual experiences around our 
healthcare. But the coronavirus should be taken seri-
ously. I urge you not to wait until your symptoms are 
so severe, like mine were, that you can barely breathe. 
If you’re experiencing symptoms, get a test as soon as 
you can and contact a healthcare worker to see what 
steps you should be taking to care for yourself. This 
pandemic is having the worst impact on our commu-
nities, and we must make our health a top priority if 
we are going to survive this pandemic.

Kara Hollingsworth, Cary, North Carolina

The coronavirus should be taken seriously.  
I urge you not to wait until your symptoms  
are so severe, like mine were, that you  
can barely breathe.

INTRODUCTION
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• An estimated 6 million undocumented, un-de-
tained immigrants work at the frontlines of the 
crisis17 as essential employees. Although they are 
more likely to work in jobs that have experienced 
a high rate of furloughs or layoffs (housekeepers, 
nannies), these workers have been left out of any 
financial assistance from the federal government. 
Undocumented immigrants are also much less 
likely to have access to social safety nets as com-
pared to other low-income Americans.

Healthcare and Healthcare Access. Healthcare itself 
and an ability to access it are clear advantages for 
positive health outcomes during a pandemic. Yet, for 
people who need it, healthcare is often denied or out 
of their reach. In addition to federal guidelines and 
law, there’s a wide range of discrimination and vio-
lence we experience every day that impacts our ability 
to have adequate healthcare and access to wellness 
supports and outcomes. Community safety is a very 
important health determinant for our communities 
and for how we experience health and wellbeing. The 
health of our justice and legal systems in this country 
are also intertwined with personal health.

• An estimated 7.1 million undocumented immigrants are 
denied health insurance and, as a result, do not have 
access to primary care healthcare workers (PCPs). 

For years, they have relied on emergency depart-
ments to get medical care. Telling people during 
a pandemic to avoid hospitals and instead call 
their primary care healthcare worker leaves those 
without a primary care doctor with little recourse. 
This pandemic is laying bare the consequences of 
limiting access to primary care for people whose 
status as residents in the country is already under 
assault by the government.

• In February 2020, the Trump administration 
expanded who immigration officials judged to be 
a “public charge,” people deemed permanently 
dependent on government aid and thus ineligible 
for a green card. On July 20, 2020, two nationwide 
injunctions blocked the public charge rule from 
going into effect during the pandemic. Although 
seeking healthcare, assistance in housing, food 
stamps or other safety-net programs remains 
possible for undocumented immigrants, the fear 
within undocumented communities is real. The 
threat of these anti-immigrant policies, along 
with lots of confusing messages, continues to im-
pact undocumented communities, deterring people 
from seeking the support and care they need to 
stop the spread of COVID-19.

• This pandemic is happening against the back-
drop of protests against police brutality. Black, 
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Latinx and Native communities are more heavily 
policed than white neighborhoods. These interac-
tions with law enforcement are often violent and 
in many cases deadly. According to the research 
group Mapping Police Violence, Black Americans 
are 2.5 times more likely to be killed by police 
compared to a white Americans.18

• Many people of color experience racism through 
microaggressions, which are brief, subtle insults 
that can be intentional or not, but lead to elevated 
levels of depression and trauma for those of us 
who experience it.19 Racism in all forms also un-
dermines trust in service healthcare workers and 
caregivers, putting additional stressors on access 
to healthcare.

• With the novel coronavirus first occurring in 
China, Chinese American women and other Asian 
Americans are dealing with concerning reports 
of rising xenophobia (www.bit.ly/33cWCbI) and 
with racist anti-Asian threats and attacks (www.
nyti.ms/33kDiZY) surfacing across the country 
and putting their mental and physical health at 
increased risk.

• Collective, intergenerational traumas, like slavery, 
mass incarceration, colonialism, and deportations, 
are drivers (www.bit.ly/2ZDz5j1) of women of color 
being more likely to experience  unsafe conditions 
(www.n.pr/35pdHlr) due to domestic violence 
(www.bit.ly/2RcKT7h). Although domestic violence 
impacts women from all ethnicities, there may 
be additional challenges (www.bit.ly/3bOz94k) 
for women of color, especially immigrant and 

undocumented women, who may face limited 
resources, language barriers, and fear of deporta-
tion, in gaining physical and mental safety.

• There’s also scientific research that shows how racism 
and xenophobia create daily stressors that over time 
have horrible impacts on our bodies at a cellular 
level. Arline Geronimus proposed the “weathering 
hypothesis,” which illustrates how racism builds 
up in our system over time and eventually impacts 
our organs and overall health.20

• Undocumented immigrants are more likely to be 
made sick and die navigating a society and social 
systems that are unsafe and deadly for them.21 Anti-
immigration policies and laws that undocumented 
immigrants, along with the stressors they experi-
enced in their home countries, as well as in their 
journey to this country, affect the health outcomes 
of their communities. Undocumented immigrants 
often come from countries with long-term war or 
civil unrest. On top of that, they often experience 
many forms of trauma during their migration, 
including imprisonment, rape, ethnic cleansing, 
physical violence, and torture.

• LGBTQ people have to fight every day for their 
families to be recognized under the law. Same-
sex couples raising between 2 and 3.7 million 
children live in states that do not explicitly pro-
tect them from discrimination, which increases 
risk for poverty and creates more housing insecu-
rity, in turn making health disparities and social 
isolation even worse.

INTRODUCTION

We have nothing to lose  
but our chains.
ASSATA SHAKUR
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We must educate 
ourselves and understand 
our symptoms and the 
risk COVID-19 presents in 
our communities.

SYMPTOMS, TREATMENT, CARE  
AND PREVENTION

Our Communities May Be 
More at Risk 
Certain health conditions put you at risk for a more severe 
illness from COVID-19. Cardiovascular diseases are a sig-
nificant risk factor. The conditions below are linked with 
increased more severe illness, hospitalization and death.

Known Increased Risk of SEVERE Illness from COVID-19 

• Obesity (body mass index >30)*

• Type 2 diabetes mellitus*

• Heart conditions,*, such as coronary artery disease 
(past heart attack), heart failure, or cardiomyopathy

• Chronic kidney disease (CKD)

• Sickle cell disease *

• Cancer*

• Having been recently treated for cancer*

• Immunocompromised state from an organ transplant

*  Indicates that Black people, Indigenous people and 
people of color may be more likely than white people 
to have these conditions. These conditions are often 
referred to in the news and by healthcare workers as 
comorbidities.

Possible Increased Risk of Severe Illness from COVID-19

• High blood pressure (hypertension)

• Smoking

• Asthma (moderate to severe)

• Pregnancy

• Cerebrovascular disease (disease of the blood vessels 
of the brain), such as stroke

• Neurologic conditions, such as dementia

• Thalassemia

• Cystic fibrosis

• Immunocompromised state, including HIV, use of 
steroids, immune deficiencies, recent bone mar-
row transplant or blood products transfusion, use of 
corticosteroids

• Liver disease

• Pulmonary fibrosis

• Type 1 diabetes mellitus

• Children with neurologic, metabolic or genetic condi-
tions also have increased risk of severe infection.

What Are the 
Symptoms of 
COVID-19?
People with COVID-19 have reported a wide 
range of symptoms, ranging from mild 
symptoms to severe illness. Some people 
do not have any symptoms. Symptoms may 
appear two to fourteen days after expo-
sure to the virus. People with the following 
symptoms may have COVID-19.

• Fever or chills

• Cough

• Shortness of breath or difficulty 
breathing

• Fatigue

• Muscle or body aches

• Headache

• New or recent loss of taste or smell

• Sore throat

• Congestion or runny nose

• Nausea or vomiting

• Diarrhea

This list does not include all possible symp-
toms. Most people with COVID-19 have mild 
to moderate symptoms and recover on their 
own. Less commonly, COVID-19 can lead 
to pneumonia, other severe complications, 
hospitalization or death.
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How Does the 
Coronavirus Spread?

 FACT
We’re still learning about how the 
virus spreads, but we know much more 
today than we did at the start of the 
pandemic.  TRUE 

Here’s what we’ve learned: The virus 
(SARS-CoV-2) that causes COVID-19 is 
thought to spread mainly from person to 
person, and mainly through respiratory 
droplets produced when an infected 
person coughs, sneezes, or talks. These 
droplets can land in the mouths, noses 
or eyes of people who are nearby or pos-
sibly be inhaled into the lungs. Spread 
is more likely when people are in close 
contact with one another (within about 
6 feet). We’re starting to see that spread 
can also happen when people are in a 
building with a shared air space. The vi-
rus can circulate through HVAC systems 
or the air, infecting people farther than 6 
feet apart, even in other rooms or floors. 
This means that spread can happen even 
when people are physical distancing. 
COVID-19 also seems to be following 
community spread, which is when some-
one picks up the illness by coming into 
direct contact with an infected person.*

*  This statement reflects the consensus of the 
medical and public health community as of 
9/28/2020.

 FICTION
Coronavirus spreads through:

• Houseflies*  FALSE 

• Mosquito bites*  FALSE 

• 5G mobile networks*  FALSE 

(from WHO website 7/7/2020)

*  These statements reflect the consensus of the 
medical and public health community as of 
9/28/2020.

COVID-19 infection rates have improved in NYC but this pan-
demic has changed us as physicians. It was a harrowing ex-
perience. We spent days and nights trying to save those who 
were seriously ill with this virus. Every shift was filled with the 
constant alarming bells of monitors that signified low oxygen 
and the constant sirens of ambulances that brought in more 
incredibly sick patients — both young and old. Meanwhile, 
we could only think about all of the patients we would see 
affected by this disease — all the phone calls we would make 
and all of the video calls we would do with concerned rela-
tives to tell them the status of their loved ones.

We are still trying to learn about how this disease works in the 
body, but we want everybody to know that one of the most 
effective means to prevent disease transmission is wearing a 
mask that covers both your nose and mouth. Also, a negative 
test does not necessarily mean you do not have the virus. 
Unfortunately, COVID-19 tests are not 100% accurate at this 
time. It is entirely possible to be without symptoms and have a 
negative test, but still be infected. If you have known exposure 
to COVID-19 and have a negative test, you should still self-iso-
late for 2 weeks from your last known exposure to ensure that 
you do not pass the virus on to others.

Dr. Stephan Lestin, Emergency Medicine, NY, – CIR/SEIU 
Dr. Dara Khatib, Emergency Medicine, NY, – CIR/SEIU

Dr. Stephan Lestin (left) was training in Manhattan when COVID-19 hit 
New York City (NYC) and Dr. Dara Khatib (right) was in Brooklyn. They 
were both finishing their first year of Emergency Medicine residency.

We want everybody to know that one 
of the most effective means to prevent 
disease transmission is wearing a mask 
that covers both your nose and mouth.

A Defining Moment for  
Two Young Physicians
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How is COVID-19 Treated?

 FACT  FICTION
There is currently no licensed medication to cure 
COVID-19. There is no vaccine for COVID-19.  TRUE 

Until there is a medication or vaccine, your best pro-
tection against COVID-19 is to practice public health 
recommendations like wearing a mask, washing 
your hands, maintaining social distance, opening 
windows to increase air flow, and sheltering in place 
as much as you can.  TRUE 

Spraying or introducing bleach or other disin-
fectants into your body will protect you against 
COVID-19.  FALSE 

According to the WHO website this practice can be 
dangerous. Neither hydroxychloroquine nor any 
other drug can cure or prevent COVID-19.  TRUE 

The 3 Most Important 
Guidelines: MAD!  

(Mask + Air + Distance)

Mask! Wear a mask 
that fully covers your 
mouth and nose.

Air! Keep indoor air 
fresh. Open windows to 
get outdoor air flowing 
through the space.

Distance! Stay at least 
6 feet (2 meters) apart 
from others. You are at 
a higher risk of getting 
COVID-19 if you work 
indoors or live in a 
multi-occupant home 
or building.

Prevention
Prevention is still the best course for stay-
ing healthy. You can use the slogan MAD! 
(Mask + Air + Distance) to help remem-
ber the first three best practices. You can 
also follow these additional best prac-
tices to help keep yourself and your loved 
ones healthy and coronavirus-free.

• Wear a mask in public and when around others 
outside your home. The mask should cover both 
your nose and mouth. If it doesn’t cover both, your 
mask isn’t providing protection to you or protect-
ing others.

• Open windows and doors and encourage fresh 
air ventilation. Ventilation and airflow are ex-
tremely important. Bringing in and circulating 
fresh or outdoor air helps to decrease exposure to 
the COVID-19 virus and prevents the virus from 
lingering in the air and being spread. (Refer to the 
Ventilation section for specific hacks you can do at 
work or home to increase air flow.)

• Maintain social distance by increasing the space 
between individuals and by decreasing the fre-
quency of contact. Keeping physically distanced 
reduces the risk of spreading the virus. (Ideally 
maintain at least 6 feet between all individuals, 
even those who are asymptomatic.)

• Shelter in place, except for essential activities.

• Wash your hands frequently for at least 20 seconds.

• Avoid touching your eyes, nose and mouth.

• If you’re experiencing symptoms, don’t go out.
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COVID-19 Testing
How and Where to Get Tested

• If you feel ill and need a test, you can choose 
which of the following options to call for help 
getting a test.

 - Your healthcare worker

 - Your local health department

 - Your local pharmacy

 - Call ahead to ensure the healthcare worker or 
healthcare center has COVID-19 testing available.

• If you feel ill and are experiencing severe short-
ness of breath or confusion, call 911. It’s espe-
cially important to seek immediate care if you are 
having trouble breathing. Don’t wait until you are 
severely ill to reach out. A healthcare worker can 
help you determine what steps you should take if 
you are ill.

• If you get a COVID-19 test, you should self-quar-
antine as much as possible while awaiting the 
results. Waiting periods for results can be up to 
two weeks. Without self-quarantine during that 
time, you may be exposing others to the virus if 
you have it.

• If you get a negative result on your test, you 
can continue to physically distance and monitor 
symptoms. If symptoms increase, talk to your 
healthcare worker to help you understand the test 
result and to explore the best next steps for you to 
take for your health.

• If you get a positive result on your test, you 
should self-quarantine as much as possible. Work 
with family and friends ahead of time to make a 
shared plan for how to help the infected person 
to receive care, self-quarantine, go to the hospi-
tal if symptoms are severe, and reintegrate after 
quarantine.

SYMPTOMS, TREATMENT, CARE AND PREVENTION

If you feel ill and are 
experiencing severe shortness 
of breath or confusion, call 
911. Don’t wait until you are 
severely ill to reach out.
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Types of COVID Tests

Viral Test (Diagnostic Test)  
The viral test is the test to take if you think you 
have an active COVID-19 infection.

• The viral test includes two tests.

 - The molecular test detects the virus. According 
to Harvard Health Publishing (www.bit.ly/2F-
hj4sg), the reported rate of false negatives is 
as low as 2% and as high as 37%. The reported 
rate of false positives — that is, a test that says 
you have the virus when you actually do not — 
is 5% or lower.

 - The antigen test detects the viral genetic 
material (specific viral proteins). According to 
Harvard Health Publishing (www.bit.ly/2F-
hj4sg), the reported rate of false negative 
results is as high as 50%, which is why antigen 
tests are not favored by the FDA as a single test 
for active infection.

• The sample is collected by nasal (most com-
mon) or throat swab or in saliva.

• The viral test DOES NOT show if you have 
had COVID-19 in the past. Only active in-
fections can be properly diagnosed with this 
type of test.

• Frequently, this form of testing is referred to 
as the Rapid or POC (Point of Care) Test.

• It is important to note that these tests are 
operator-dependent, meaning that although 
this is the most accurate form of detection, if 
the operator (person administering the test) 
does not get a sufficient swab sample, or the 
sample does not have a lot of virus in it, it 
can affect the results. The nasal swab test 
is uncomfortable; however, remaining still 
during the test will help the operator. 

• Results from a viral test can be read as follows.

 - Positive test result: You have an active 
COVID-19 infection.

 -Negative test result: COVID-19 was not de-
tected in the sample provided (as noted above, 
this does not mean it can be said with 100% 
certainty that you do not have COVID-19). 
Therefore, no matter your test result, if you do 
not feel well, take preventive social distancing 
measures.

Antibody Test 
The antibody test could tell you if you have been infected 
by COVID-19 in the past. It does not diagnose an active 
infection.

• The sample is collected by blood draw or fingerstick.

• It is important to note that the antibody test looks at 
the body’s immune response to the COVID-19 infec-
tion. Therefore, it can take days or even weeks before 
a person who had COVID-19 would test positive for 
this test.

• Results from an antibody test can be read as follows.

 - Positive test result: Even if you did not have symptoms 
in the past, a positive result means you had COVID-19 in 
the past.

 -Negative test result: You have not had exposure to 
COVID-19. Current evidence suggests that antibodies 
fade after 2 to 3 months, so this test is not a perfect diag-
nostic of prior infection.

• Currently, we do not know if antibodies for COVID-19 
protect against reinfection, and therefore even with a 
positive antibody test result, it is important to con-
tinue social distancing measures.

• The antibody test should not be used to determine 
if you can go back to work. If you were sick, do not 
return to work until you are 2 weeks without symp-
toms. (There are conflicting views on how long to 
wait to return to work, from 10 days to three weeks 
depending on severity of the illness.)

• The antibody test is being used to help the medi-
cal community understand more about COVID-19 
because this disease is so new. If you are unsure of 
which test to get, call your primary healthcare worker 
or an advice healthcare worker at your local health 
department.

• According to Harvard Health Publishing (www.bit.
ly/2Fhj4sg):

 - “What about accuracy? Having an antibody test too 
early can lead to false negative results. That’s because 
it takes a week or two after infection for your immune 
system to produce antibodies. The reported rate of false 
negatives is 20%. However, the range of false nega-
tives is from 0% to 30% depending on the study and 
when in the course of infection the test is performed. 
Research suggests antibody levels may wane over just 
a few months. And while a positive antibody test proves 
you’ve been exposed to the virus, it’s not yet known 
whether such results indicate a lack of contagiousness 
or long-lasting, protective immunity.”

http://#ClearTheAir
http://#ClearTheAir
http://#ClearTheAir
http://#ClearTheAir
http://#ClearTheAir
http://#ClearTheAir
http://www.bit.ly/2Fhj4sg
http://www.bit.ly/2Fhj4sg
http://www.bit.ly/2Fhj4sg
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How Do I Quarantine If I Am Sick with COVID-19?
If you are diagnosed with COVID-19 or get a posi-
tive viral (not antibody) test result, shelter in place 
as much as possible. Do not go to school or to work, 
even if you are an essential worker, unless exempt 
from quarantine (as some workers such as healthcare 
workers are). Only leave your shelter to get essential 
medical care or to get basic needs such as groceries, if 
you have no other way to get them.

To protect others in your household from getting sick, 
you can take the following precautions:

• Stay at least 6 feet from everyone in your house-
hold. If you have one, use your outdoor space, or 
try to spread out in the house as much as possible. 
Distance is the best way to protect others. If you 
cannot maintain this distance from others, wear 
a face covering that covers your mouth and your 
nose.

• Use a separate bathroom if available. If you share a 
bathroom, close toilet covers before flushing, and 

disinfect surfaces and fixtures after each use.

• Wash your hands often with soap and water for at 
least 20 seconds.

• Cover your mouth and nose with a tissue or your 
sleeve when sneezing or coughing. Do not use your 
hands to cover your sneeze or cough. Immediately 
throw out tissues and wash your hands afterward.

• Clean surfaces that are frequently touched, such as 
counters, doorknobs and phones. Clean them after 
each use or at least once every day. Use a house-
hold cleaning spray or wipe.

• If you share a bed with someone, sleep head-to-
toe or have one person sleep on the couch or floor.

• If you need to be in the same room as others, 
move furniture around so that you can sit farther 
apart.

• Do not share personal household items, such as 
glasses, cups, eating utensils and towels.

• Do not have visitors come to your household.

• Open windows to improve airflow.

When Can I Be Around People Again If I Have Had 
COVID-19?
Most people do not require testing to decide when they 
can be around others; however, if a healthcare worker 
recommends testing, they will let you know when you 
can resume being around others based on your test 
results. The following guidelines may be helpful as 
well.23

If you think or know you had COVID-19, you can be 
around others after:

• 10 days since symptoms first appeared, and

• 24 hours with no fever without the use of fe-
ver-reducing medications, and

• Other symptoms of COVID-19 are improving. 
**Note: Loss of taste and smell may persist for 
weeks or months after recovery and these symp-
toms alone need not delay the end of isolation.

If you tested positive for COVID-19 but had no symp-
toms, you can be around others after:

• 10 days have passed since you had a positive viral 
(not antibody) test for COVID-19. 

If you had a severe illness or are immunocompro-
mised, consider the following:

• People who are severely ill with COVID-19 might 
need to stay home longer than 10 days and up to 
20 days after symptoms first appeared. People who 
are severely immunocompromised may require 
testing to determine when they can be around 
others. Talk to your healthcare worker for more 
information. If testing is available in your com-
munity, it may be recommended by your health-
care worker. Your healthcare worker will let you 
know if you can resume being around other people 
based on the results of your testing.

• Your doctor may work with an infectious disease 
expert or your local health department to deter-
mine whether testing will be necessary before you 
can be around others.

SYMPTOMS, TREATMENT, CARE AND PREVENTION
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WHAT WE CAN DO
Self-Advocacy When Seeking Care for COVID-19
As people of color, Indigenous people, immigrants or 
queer or trans folks, there are a number of inequities 
and discriminations we can face when seeking direct 
care. The following information can help ensure that 
your rights are protected and that you receive the best 
possible care.

Understanding Your Visit
Seeking healthcare can be overwhelming: new infor-
mation, new treatment plans, tests, upcoming ap-
pointments. To ensure you get the most out of your 
visit, ask the healthcare worker at the end of each visit 
to summarize and explain the visit. It may be helpful 
to keep these questions in mind.

• What are the changes being made to my treatment 
plan?

• What are upcoming tests or referrals I need com-
pleted before my next appointment?

• (If there are new medications being added, make 
sure to ask:) How should I take the medication 
prescribed and what are the common side effects?

If you can repeat back the summary of the changes 
made and the plan, you fully understand the next 
steps for your treatment plan. If you cannot sum-
marize it, ask more questions until you have a full 
understanding.

Know Your Rights
1. If you do not feel comfortable with your nurse or 

doctor, you have every right to ask to see a differ-
ent healthcare worker for your next appointment. 
You do not have to provide a reason.

2. You have a right to ask for a translator in your 
language. If the healthcare worker states that they 
can speak in your language, you can still request a 
translator if you feel they are not fluent or you are 
not understanding the information provided. You 
can always request a translator.

3. “Doctor, I appreciate your effort to communicate 
with me, but I am still having difficulty under-
standing. I would like to use a translator so I can 
make sure I understand.”

4. You have a right to be informed on your health 
status. If you do not understand any of the infor-
mation given by the healthcare worker, you have 
every right to ask the practitioner to explain the 
information. You can ask about results, proce-
dures, consents, diagnosis and treatment plan. 
All of these components are necessary as a part of 
your healthcare.

5. You can request and expect the provider to dis-
cuss all risks associated with any procedure. Any 
questions regarding the risk should be answered 
frankly and clearly by your provider, and you re-
quest clarity if the risks are not clear to you.
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6. Before signing, any questions in terms of the need 
for the procedure and the risks involved should be 
fully answered by the healthcare worker. You can 
also ask what refusing consent means for your 
care, a question that is an important part of your 
self-advocacy. All consent forms should include 
the following information.

• Name of patient with appropriate patient 
markers (such as medical record number or 
date of birth)

• Name of procedure

• Location site on body

• List of risks and benefits of receiving the 
procedure

7. If you have asked for a diagnostic test or procedure 
and have been refused by your physician, you can 
request the doctor document this in your chart.

8. You have the right to know who’s in the room. 
Whether going to the doctor’s office or to the 
hospital, there are a lot of people involved in your 
care. Sometimes this can be unsettling and also 
exhausting, as you will have to repeat your story 
multiple times for different healthcare workers. 
You have the right to know the identity of anyone 
involved in your care, whether they be physicians, 
nurses, or students.

9. For more help navigating the healthcare system, 
check whether there is an official individual or 
department whose job it is to help patients. Often 
this is referred to as a hospital ombudsman or 
patient advocacy department.

Communicating with Your Doctor
The relationship between patient and doctor is import-
ant and has been shown to positively impact health 
outcomes. Patients who feel more comfortable with the 
physicians and healthcare workers they encounter are 
able to share all pertinent information that helps these 
practitioners make more informed decisions about im-
mediate patient care and long-term wellbeing.

Discuss Your Work and Home Life 
Many healthcare workers know that their patients 
have to sacrifice a lot to see them (whether it is taking 
a day off of work, finding reliable and safe transpor-
tation, balancing child care, or financial stressors). 
Share any struggles you are having, including time 
commitments for scheduling tests and appointments 
or financial roadblocks to care so the healthcare 
worker has a better understanding of these struggles 

and how they can affect you getting tests, procedures, 
and treatment on time. Emphasizing these issues to 
your healthcare workers allows you to work as a team 
for your health success.

What to Say to a Healthcare Worker to 
Help You Get Better Care
1. Procedures and Diagnostic Tests

 “ Could you please explain the procedure to me? 
What are the steps?”

 “ What can I expect on the day of the procedure or 
test? How can I prepare?”

 “ What is the purpose of this procedure? Why do I 
need this procedure?”

 “ What are the risks involved in this procedure? Am 
I at high or moderate risk for any complications 
mentioned?”

 “ What are the possible short-term and long-term 
side effects of the treatment or procedure?”

 “ What are the possible outcomes if I do nothing?”

2. If you have asked for a diagnostic test or proce-
dure and the healthcare worker has refused your 
request, you can ask the healthcare worker to 
document this refusal in your chart.

 “ Although you are not recommending this test or 
procedure, please document in the chart that I 
requested this test and the reason why I am not a 
candidate for it.”

3. Knowing Who Is in the Room

 “ Hello, I am happy to answer your questions, but 
before I do, could you please introduce yourself 
and your role in my care?”

Filing Complaints If You Have 
Experienced Discrimination in the 
Healthcare System
There are no universal antidotes to the discrimination 
you may encounter when seeking care, but below are 
some places you can reach out to file a complaint or 
make a record of your experience. By filing a com-
plaint you have documentation if you decide to pursue 
legal avenues, and your complaint may lead to a future 
patient being treated better.

• File a complaint to the hospital or clinic system 
detailing your experience.

• Also, file a complaint with your health insurance.

• Many hospitals have patient experience coordina-
tors. File a complaint with that person as well.M
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Since the onset of the coronavirus pandemic, many 
of my coworkers have tested positive for COVID-19. 
Throughout this entire ordeal, I’ve been disappointed 
in Tyson, as nothing has been done to ensure the 
safety and health of any of us in the factory. Once a 
person tests positive, they are sent home for five to 
seven days. If they no longer have visible symptoms, 
they are allowed to return to work.

I work for the second largest 
poultry-producing company in 
the world, Tyson Foods and  
I do not feel safe.

Advocacy for COVID-19 Safety for Essential Workers
Essential workers have continued reporting to their 
physical places of employment during the pandemic. 
Black and Indigenous workers and people of color, 
including immigrants in tenuous job situations, make 
up a big portion of essential workers who are at in-
creased risk of getting COVID-19, including factory 
workers, agricultural workers, cooks, cashiers, deliv-
ery workers and transit workers, and those providing 

care in hospitals and nursing homes. COVID-19 has 
cost the lives of people who have had to continue to 
work throughout the pandemic—often with low pay 
and limited benefits—while also putting their families 
and communities at greater risk. Pre-existing racial 
health disparities only exacerbate the situation. In 
this section, we provide information that can help you 
advocate for and create a safer workplace.

WHAT WE CAN DO

It is our duty to win.
ASSATA SHAKUR
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Essential Workers and Ventilation
This section on ventilation is a part of the #ClearTheAir 
campaign from Last Mile (http://lastmile.works/), a 
Forward Together partner on COVID-19. For more infor-
mation on ventilation and safety, go to the website www.
CovidStraightTalk.org for a workers’ toolkit that has addi-
tional tips and resources on air ventilation and COVID-19.

Exposure to the virus is a workplace hazard. The coro-
navirus can stay in the air for a long time and may pass 
through vents and HVAC systems. This coronavirus can 
float into your nose or mouth, even if you’re far away or 
in another room from someone who is sick. The quality 
and maintenance of HVAC systems are critical to reduc-
ing the spread of harmful particles indoors.

Employers should provide clear, reliable, and accessible 
safety information and put in place protocols to protect 

their workers. While such precautions are an employ-
er’s responsibility, it is important for you to find out 
what measures your employer is taking to protect their 
employees from getting and spreading the virus.

To reduce the risk of spreading the virus, employees 
should not be at work if they have COVID-19 symp-
toms. In the face of this pandemic, staying home 
while sick protects others.

If you are in doubt, try your best to keep your mask on 
at all times at work and wash your hands frequently. 
This is your first line of defense against catching or 
spreading the virus. Wearing a mask is like giving 
a hug; it’s showing great care and respect for your 
coworkers.

And remember, when in doubt, get MAD! Mask, Air, 
and Distance.

Even though I haven’t tested positive, I am fearful. 
Tyson has not implemented any real policies to pro-
tect those of us who have in fact come in contact with 
those in the factory who tested positive. Right now, 
the only new provision that have been made is the 
distribution of one mask per person, per shift. This is 
unacceptable, as working conditions are not the best. 
In the factory, we work very close to other people.

In addition to the poor working conditions, there is a 
lot of discrimination and racism within the company. 
We are suffering from poor working conditions.

Since the pandemic started, we are missing lots of 
workers. Those who are working, are working two or 
three times as hard to make up for the absent workers 
because Tyson expects us to deliver as though we 
have the normal amount of workers.

On top of the poor working conditions, Tyson is rob-
bing us of our time. We only get one break to eat. It is 
20 minutes only, and it starts the moment you leave 
the line, which includes the time it takes to take off 
the PPE and heat up the food. This is only 20 minutes 
to do all of that and return to the line. If I do the math, 
we are only getting about 12 minutes to sit and actu-
ally get a break. We are allotted one bathroom break 
per shift, and it must not be longer than 10 minutes.

Even though my coworkers and I have tried to unite 
to demand action from Tyson, we have been denied. 
In the beginning of the summer, the president of the 
union made a petition to Tyson to increase the safety 

and protection of workers and increase the wages 
during the pandemic (Hazard pay).

We successfully gathered 300 signatures and submit-
ted the petition to corporate. Unfortunately, Tyson 
rejected the petition and denied all of our demands. 
Our union is fairly new. Right now, we don’t have a lot 
of members. The union organizer has done a lot to 
protect the workers so that Tyson will do better by its 
workers. She’s even organized protests, but when she 
brought the petition to Tyson the police kicked her out.

It’s clear that Tyson does not care about me or the 
safety of any of its employees. We are not important 
to them. So, it’s up to me to try to protect my family.

When I’m at work, I sit alone at a table. I try to touch 
as little as possible, and I limit my interactions with 
everyone. I only take my mask off to eat. When I arrive 
at my house I leave my clothes in the garage.

All of this is infuriating, as I work hard for a company 
that does not value me.

To all the Black and Brown people who find them-
selves in similar working conditions, I say don’t be 
scared to strike. If we all strike, they will notice be-
cause they need us to work.

José Martinez*, Grassroots Worker Organizer, 
Venceremos, Rogers, Arkansas

*   Some names and identifying details have been changed to 
protect the privacy of individuals.

http://www.bit.ly/35pVTqs
http://www.bit.ly/35pVTqs
http://www.CovidStraightTalk.org
http://www.CovidStraightTalk.org
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 DO  DO NOT What to Ask Your Employer

 MASK! 
Wear a mask! By wearing 
a mask, you will protect 
yourself and others from 
getting and spreading 
COVID-19. We show care 
and respect for our team 
and our loved ones when 
we wear a mask. Masks 
are our first line of defense 
against the virus.

• Wear a mask whenever you are in public, espe-
cially in crowded places

• Wear your mask at all times while at work, even if 
no one else is around

• Avoid touching your face or mask with your hands

• Sneeze or cough into your shoulder or elbow even 
when you are wearing a mask

• Encourage the people around you to wear a mask. 
Show appreciation to others for wearing a mask

• Consider wearing goggles, gloves, or a face shield 
as extra protection

• Wash your hands often. If soap and running water 
are not available, use a hand sanitizer containing 
at least 60% alcohol

• Go out in public without wearing 
a mask

• Take your mask off at work, even 
if you are alone

• Leave your nose or mouth ex-
posed with a mask that doesn’t fit 
well

• Dangle your mask from your ears, 
wear it under your chin, or rest it 
on your forehead

• Remove your mask to talk (people 
can hear you through your mask)

• Share equipment or tools (phones, 
utensils, sunglasses)

 “ Can we be provided with proper personal protective equipment (PPE), 
such as masks, gloves and goggles? Can wearing PPE be mandatory?”

 - Employees should be provided with fresh disposable masks or reusable 
cloth masks, as well as fresh gloves. Wearing masks indoors and in public 
spaces should be mandatory for all.

 DO  DO NOT What to Ask Your Employer

 AIR! 
Keep indoor air fresh.  
Open windows to get out-
door air flowing through 
the space. The virus can 
stay in the air for a long 
time, may pass through 
vents and HVAC systems, 
and can float into your 
nose or mouth, even if 
you’re far away from others 
or alone in a breakroom.

• Ask about ventilation in your workplace (see be-
low for questions to ask your employer)

• Work outside when possible (this allows physical 
distancing and maintains the greatest amount of 
fresh air around you)

• Open windows and doors to improve air flow, 
when possible*

• Turn on fans to get more outside air (freely moving 
air decreases the risk of breathing in virus parti-
cles through your nose or mouth)

• Use a humidifier to maintain a humidity level be-
tween 40% to 60% (Indoor humidity24 higher than 
80% can lead to mold and other types of harmful 
pathogens. Viral particles float in the air longer in 
spaces with very low humidity. Prolonged expo-
sure in these spaces can dry out your nose and 
weaken your immune system.)

• Work directly under HVAC vents

• Stay in a confined space without 
good air circulation

 “ Has the HVAC system been updated for COVID-19?”

 -MERV 13+ and HEPA filters are considered the best options for filtering virus 
particles from the air. Are these filters being used? Can they be upgraded?

 - Is the HVAC set to high refresh? “High refresh” or “economy” mode brings 
more outdoor air in, helping to keep the inside air clean.

 “Can we open windows?*”
 -Opening windows increases the amount of fresh air in the room and breaks 
up virus-carrying clouds in the air.

 “ Is the recommended maintenance schedule for the HVAC system being 
followed?”

 - Every HVAC system has different maintenance guidelines, and should be 
followed properly. Ask your employer if regularly scheduled maintenance 
and cleaning is being done.

 “ What protocols are in place to ensure that employees are not at risk of 
compromised airflow when HVAC maintenance is being performed?”

 -HVAC maintenance can disrupt airflow, so it’s best if it can be done after 
hours or when workers are not present. 

*  This is context dependent. If you’re in a job environment that has lower air quality (such 
as one with hazardous fumes or smoke), you may not be able to open a window.

 DO  DO NOT What to Ask Your Employer

 DISTANCE! 
Keep your distance! Stay at 
least 6 feet apart (2 me-
ters) from others. You are 
at a higher risk of getting 
COVID-19 if you work in-
doors or live in a multi-oc-
cupant home or building.

• Take your temperature before work, and stay 
home if you have a fever or other symptoms of 
COVID-19

• Wear your mask at all times while at work and in 
public places

• Congregate in breakrooms or other 
crowded places inside or outside

• Feel ashamed if you get sick — 
COVID-19 can infect anyone

 “Can I work from home?”

 -Working from home is the safest option if you are able to do so, because 
it’s easier to limit your exposure to others and to the virus.

 “ How can the amount of time workers are in close proximity to each 
other be reduced?”

 - Suggest that your employer space out workstations, stagger shifts, or 
arrange flexible working hours to limit the number of people in the work-
place at one time.

 - Reducing the number of people and the amount of time they spend inside 
will lower the risk of infection

MAD! (Mask + Air + Distance) in the Workplace
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 DO  DO NOT What to Ask Your Employer

 MASK! 
Wear a mask! By wearing 
a mask, you will protect 
yourself and others from 
getting and spreading 
COVID-19. We show care 
and respect for our team 
and our loved ones when 
we wear a mask. Masks 
are our first line of defense 
against the virus.

• Wear a mask whenever you are in public, espe-
cially in crowded places

• Wear your mask at all times while at work, even if 
no one else is around

• Avoid touching your face or mask with your hands

• Sneeze or cough into your shoulder or elbow even 
when you are wearing a mask

• Encourage the people around you to wear a mask. 
Show appreciation to others for wearing a mask

• Consider wearing goggles, gloves, or a face shield 
as extra protection

• Wash your hands often. If soap and running water 
are not available, use a hand sanitizer containing 
at least 60% alcohol

• Go out in public without wearing 
a mask

• Take your mask off at work, even 
if you are alone

• Leave your nose or mouth ex-
posed with a mask that doesn’t fit 
well

• Dangle your mask from your ears, 
wear it under your chin, or rest it 
on your forehead

• Remove your mask to talk (people 
can hear you through your mask)

• Share equipment or tools (phones, 
utensils, sunglasses)

 “ Can we be provided with proper personal protective equipment (PPE), 
such as masks, gloves and goggles? Can wearing PPE be mandatory?”

 - Employees should be provided with fresh disposable masks or reusable 
cloth masks, as well as fresh gloves. Wearing masks indoors and in public 
spaces should be mandatory for all.

 DO  DO NOT What to Ask Your Employer

 AIR! 
Keep indoor air fresh.  
Open windows to get out-
door air flowing through 
the space. The virus can 
stay in the air for a long 
time, may pass through 
vents and HVAC systems, 
and can float into your 
nose or mouth, even if 
you’re far away from others 
or alone in a breakroom.

• Ask about ventilation in your workplace (see be-
low for questions to ask your employer)

• Work outside when possible (this allows physical 
distancing and maintains the greatest amount of 
fresh air around you)

• Open windows and doors to improve air flow, 
when possible*

• Turn on fans to get more outside air (freely moving 
air decreases the risk of breathing in virus parti-
cles through your nose or mouth)

• Use a humidifier to maintain a humidity level be-
tween 40% to 60% (Indoor humidity24 higher than 
80% can lead to mold and other types of harmful 
pathogens. Viral particles float in the air longer in 
spaces with very low humidity. Prolonged expo-
sure in these spaces can dry out your nose and 
weaken your immune system.)

• Work directly under HVAC vents

• Stay in a confined space without 
good air circulation

 “ Has the HVAC system been updated for COVID-19?”

 -MERV 13+ and HEPA filters are considered the best options for filtering virus 
particles from the air. Are these filters being used? Can they be upgraded?

 - Is the HVAC set to high refresh? “High refresh” or “economy” mode brings 
more outdoor air in, helping to keep the inside air clean.

 “Can we open windows?*”
 -Opening windows increases the amount of fresh air in the room and breaks 
up virus-carrying clouds in the air.

 “ Is the recommended maintenance schedule for the HVAC system being 
followed?”

 - Every HVAC system has different maintenance guidelines, and should be 
followed properly. Ask your employer if regularly scheduled maintenance 
and cleaning is being done.

 “ What protocols are in place to ensure that employees are not at risk of 
compromised airflow when HVAC maintenance is being performed?”

 -HVAC maintenance can disrupt airflow, so it’s best if it can be done after 
hours or when workers are not present. 

*  This is context dependent. If you’re in a job environment that has lower air quality (such 
as one with hazardous fumes or smoke), you may not be able to open a window.

 DO  DO NOT What to Ask Your Employer

 DISTANCE! 
Keep your distance! Stay at 
least 6 feet apart (2 me-
ters) from others. You are 
at a higher risk of getting 
COVID-19 if you work in-
doors or live in a multi-oc-
cupant home or building.

• Take your temperature before work, and stay 
home if you have a fever or other symptoms of 
COVID-19

• Wear your mask at all times while at work and in 
public places

• Congregate in breakrooms or other 
crowded places inside or outside

• Feel ashamed if you get sick — 
COVID-19 can infect anyone

 “Can I work from home?”

 -Working from home is the safest option if you are able to do so, because 
it’s easier to limit your exposure to others and to the virus.

 “ How can the amount of time workers are in close proximity to each 
other be reduced?”

 - Suggest that your employer space out workstations, stagger shifts, or 
arrange flexible working hours to limit the number of people in the work-
place at one time.

 - Reducing the number of people and the amount of time they spend inside 
will lower the risk of infection

WHAT WE CAN DO



20 WE KEEP EACH OTHER SAFE

Advocacy and Organizing in the Workplace
All over the country, essential workers are coming to-
gether and organizing to demand safe working condi-
tions and fair pay. These workers are keeping us safe 
in quarantine, but many of them are raising concerns 
that they do not have the protections they need to do 
their jobs safely.

Many of them have organized collective actions that 
have led to some important gains. For example, since 
walking off the job because of concerns over lack of 
social distancing policies in processing plants, workers 
at Perdue Farms (www.workers.org/2020/03/47342) are 
now receiving four weeks of paid leave for anyone who 
gets sick with COVID-19. Detroit bus drivers (www.bit.
ly/2FlfahI) got their government to boost sanitation 
measures for public transit workers after a brief strike.

If you feel your employer is putting you and your col-
leagues in a dangerous situation, talk to your colleagues 
and see if they feel the same way about working con-
ditions. Making change is much more powerful when 
colleagues stand together. These additional consider-
ations may be helpful to planning and taking action.

• Do not use work time to talk about the issue

• Make sure you are calling for positive change that 
will improve working conditions for all employees

• Make sure statements about your employer are 
related to how you and your coworkers are treated 
at work

• Do not use your work computer or work email

• Make sure all of the statements made about your 
employer are true

You and your colleagues may want to take one or more 
of the following actions.

• Express grievances via social media

• Start a petition and collectively deliver it to your 
employer

• Picket outside of your workplace and invite local 
news to cover it

• Write letters to an elected official

• Form a union!

Unions remain perhaps the most powerful means 
(www.bit.ly/32nqoLT) of ensuring that safety protec-
tions are actually enforced.

Steps to Forming a Union
1. Build an organizing committee

2. Come up with union demands

3. Get majority support: Usually worker signs a card or 
petition indicating they support establishing a union.

4. Vote in the union: After you have shown majority 
support for the union, you will hold an election 
where each worker votes to form the union. You 
need a simple majority (50% of voting workers 
plus 1) to form the union.

5. Negotiate a contract: once you have established 
a union, you will form a bargaining committee 
and sit down with your employer and negotiate a 
contract with solutions that address the workers’ 
concerns about the workplace.

Established unions have organizers who can help 
workers in non-unionized workplaces form a union. 
Reach out to local union offices in your industry for 
support in forming a union.

More resources for workers:

• Most states offer early voting. Early voting lets 

• #ClearTheAir (https://cleartheair.education) is 
providing toolkits for workers and employers on 
how to reduce the risk of getting and spread-
ing COVID-19 through the air at work or home. 
Toolkits are also available in Spanish.

• Learn more about the process of forming a union 
(http://www.bit.ly/35pVTqs)

• Studio Rev’s Volador (www.StudioRev.org/vola-
dor) is an illustrated Know Your Rights Toolkit for 
workers, including undocumented workers, and is 
also available in Spanish.

• The National Employment Law Project (www.nelp.
org/publication) offers multiple guides.

• Health and Safety Rights for workers (www.bit.
ly/3hl294U)

• A review of which states have adopted compre-
hensive COVID-19 protection for workers (www.
bit.ly/33d2j9A)

• Resources (www.bit.ly/33lKc1) for unemployed 
frontline workers

• Immigrant worker rights FAQ (http://www.bit.
ly/3k62jyV), also available in Spanish (http://www.
bit.ly/32kAH3g)

• The National Immigrant Law Center (www.nilc.
org) offers a set of resources (https://www.nilc.
org/resources-covid19-crisis-and-consequences/) 
(webinars, blog posts) to understand immigrant 
worker rights and COVID-19.
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Proper Mask Fit

Wear a mask that 
fully covers your 
mouth and nose.

If your mask isn’t 
covering your 
nose and mouth, 
it isn’t protecting 
you or others.

If you need to 
remove your mask 
to eat or drink. 
Put it back on 
immediately after.

 BRING
• A mask! (It may be difficult to stay 6 feet apart; how-

ever, wearing a mask protects you and anyone you 
come in contact with at the protest. A face mask also 
helps protect your identity in any photos or videos 
that may be taken at the protest.)

• Water and portable snacks

• ID and cash (enough for travel, food, and to make a 
phone call if necessary)

• Goggles (as an option to protect eyes from irritants 
like tear gas)

• Earplugs (as an option to protect ears from loud 
noise)

• Hand sanitizer

• A change of clothes (in case of chemical irritants)

• A first aid kit

• Signs and noise makers (singing and shouting chants 
causes aerosols to be released into the air and 
spread the virus, which is minimized by masks, but 
there is still risk)

• A backpack or bag that can carry all of your neces-
sary items (remove anything that is nonessential)

*  There are varying opinions on bringing phones to protests; 
do so at your own discretion. 

 DO
• Wear comfortable shoes

• Wear comfortable clothing that covers arms and 
legs (difficult in the summer but use of lightweight, 
long-sleeved clothing/pants is still recommended, 
as this serves as a barrier for protection from irri-
tants, plus sun safety)

• Write out an emergency contact number somewhere 
outside of your phone (some people write this num-
ber on their arm in case they do not have access to 
their items)

 DO NOT GO OUT PROTESTING IF:
• You feel unwell

• You have been exposed to someone with COVID-19:

 - You do not need to self-isolate after a protest 
UNLESS you are feeling symptomatic. However, a 
mask should be worn.

 -  If you feel symptomatic, self-isolate (do not go 
into work/school, do not attend another protest), 
and get tested for COVID-19.

 - If you’ve been exposed to COVID-19, get tested. Get 
a test 5 days after exposure and avoid contact with 
anyone immunocompromised or those who are 
age 65 and older while waiting to get tested and 
while waiting for test results.

How to Protest Safely 
During COVID-19
Fighting for your right to live shouldn’t put you and 
your loved ones at greater risk. It is not just the justice 
system but also the healthcare system that has failed 
us, and Black people specifically. Over 1000+ epidemi-
ologists, public health officials and healthcare workers 
signed a letter (www.bit.ly/2DN0sj1) to support pro-
testing against white supremacy and police brutality 
during the COVID-19 pandemic. While it is deeply 
unjust that we must risk our lives in a pandemic to 
protest another threat to our lives, we hope this guid-
ance helps you do so as safely as possible.25

WHAT WE CAN DO

http://www.bit.ly/2DN0sj1
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How to Vote Safely During COVID-19
More than 235 million Americans 
will be eligible to vote this year. With 
the global pandemic, changes to the 
United States Postal Service, and civil 
unrest, the 2020 presidential election 
is shaping up to be one like never be-
fore. It’s also going to be much harder 
for us to vote. In addition to navigating 
staying COVID-19-free, the injustices 

that we face during this election, including cuts to the 
number of polling places in urban areas, racist voter 
ID laws, and purging voter rolls in key battleground 
states all negatively affect the voting power of Black 
people, Native American people, Latinx people, nat-
uralized immigrants, poor people and young people 
more than the rest of the population.

Just like protesting, casting your ballot can be done 
safely and effectively. But it is critical to plan.

First, make sure you’re registered to vote!
Some states allow online registration. Other states re-
quire you to print and mail in a form. These resources 
may help you to make sure you’re registered to vote by 
your state’s deadline.

• Voter registration deadlines (www.vote.org/
voter-registration-deadlines)

• Know the vote-by-mail rules in your state.  
(http://www.nbcnews.to/3k3njq4)

Voting Early

• Most states offer early voting. Early voting lets 
registered voters cast their vote on specified dates 
before Election Day.

• If your state has early voting, everyone in your 
state can vote early.

• Check to see when early voting starts and 
ends in your state at http://www.vote.org/
early-voting-calendar.

Voting in Person on Election Day
• Expect to see long lines, as we have seen from 

primaries in various states, and be prepared for a 
wait. Bring a bag with snacks and water (enough 
for a few hours).

• Check to see if your state offers early voting; if you 
vote early, you may be able to avoid long lines and 
come into contact with fewer people.

• Wear a face mask at all times of the polling pro-
cess (while waiting in line, in the voting booth, 
and when exiting).

• Bring hand sanitizer with you. Hand sanitizer 
should be offered at the polling site, but it is not 
guaranteed.

• Avoid touching your face.

• Avoid physical contact with anyone in line, even if 
you see people you know. Maintain at least 6 feet 
distance from others.

• Bring your own pen, so you will not have to use 
one from the polling site that may have been used 
by others.

Voting by Mail
If you can still request a mail-in-
ballot from your state, do so. It is un-
clear what the state of the COVID-19 
pandemic will be in your area in 

November. For that reason, we encourage registering 
for mail-in ballots, as people can safely voice their vote 
remotely. Also, if someone is positive for COVID-19 or 
has been in close contact with someone with COVID-19 
(at home), they should not go out to vote. Mail-in bal-
lots help ensure voting can still happen.

If you’re voting by mail and are concerned about de-
lays, you may want to try the following actions:

• Err on the side of caution and vote as early as 
possible!

• Make sure to fill out the entire ballot, sign it and 
seal the envelope.

• Once the ballot is ready to mail in, check to see if 
there’s a ballot drop box in your area.

• If your state does not allow drop boxes, look up 
your local registrar or elections board and drop it 
off there.

• Check to make sure your ballot has been counted.

• Help everyone in your network do the same!

http://www.vote.org/voter-registration-deadlines
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http://www.vote.org/early-voting-calendar


23FORWARD TOGETHER

What Should I Do If I’m Threatened with Eviction  
During the Pandemic? 26

COVID-19 is having a complex range of challenging 
impacts on the economy, work life, neighborhood and 
family programs, schooling and political leadership, 
impacts that are leaving our communities even more 
negatively affected by housing injustice. During the 
pandemic, our communities, and particularly sin-
gle mothers, people of color, people with disabilities 
and formerly incarcerated people, are most at risk of 
being evicted (http://www.cnb.cx/33iMmyx). With 
housing being an important aspect of physical and 
mental health and wellbeing, eviction contributes to 
the systemic health and wellbeing injustices that our 
communities already face.

The consequences of eviction are also unique during a 
pandemic. Because people need to quarantine if they 
become sick with COVID-19, staying housed is import-
ant for the people who are sick, but it’s also important 
to help stop the spread of COVID-19 to wider groups 
and populations, and especially for stopping the virus 
from hitting our communities even harder. Because 

people need to quarantine if they become sick with 
COVID-19, staying housed is important for people who 
are sick, but it’s also important to help stop Covid’s 
spread to wider groups and populations, and especially 
for preventing the virus from hitting our communities 
even harder.

If threatened with eviction, there are steps you can 
take to advocate for yourself and your communities.

1. Don’t leave your home right away. You can first 
defend yourself in court.

2. Know your rights and learn about actions you can 
take to defend yourself.

3. Get help from people and sources that can fight 
the eviction with you. Your city likely has legal 
aid, tenant rights and housing justice organiza-
tions that can support you.

4. Prepare so that when you get to court you are 
ready to make your case. Gather important docu-
mentation, such as a copy of your lease agreement 
and evidence of prior rent payments you’ve made.

You can also consult the following resources for 
support.

• NationalEviction.com’s directory for state-specific 
eviction processes: https://nationalevictions.com/
home/welcome/states-eviction-process/

• U.S. Department of Housing and Urban 
Development’s directory of state-specific ten-
ants rights: https://www.hud.gov/topics/
rental_assistance/tenantrights

• The National Housing Law Project’s initiatives: 
https://www.nhlp.org/initiatives/

• The National Housing Law Project’s resources 
page: https://www.nhlp.org/campaign/protecting-
renter-and-homeowner-rights-during-our-na-
tional-health-crisis-2/

• Legal Services Corporation’s directory for legal aid: 
https://www.lsc.gov/what-legal-aid/find-legal-aid

• Support from Fannie Me: https://www.knowyou-
roptions.com/rentersresourcefinder

• Support from Freddie Mac: https://myhome.fred-
diemac.com/renting/lookup.html

• Eviction Lab’s COVID-19 eviction state-specific 
protection expirations: https://evictionlab.org/
covid-policy-scorecard/

WHAT WE CAN DO

Much of what we need to keep 
our communities safe in this 
pandemic relies on us holding 
decision-makers at every level 
accountable. 

We need paid leave, healthcare 
access, childcare, safe working 
conditions and a host of other 
supports and resources. 

We must continue to win these 
essential services through the 
power of our activism in our 
healthcare settings, workplaces 
and communities, and with the 
power of our vote.
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COMMUNITY CARE

One thing that this pandemic has made crystal clear is that all of the 
systems in this country are failing us — from healthcare to education to 
housing. While we need to keep advocating for changes to the policies that harm 
us, this guide is titled after the reality that at the end of the day, we must keep our-
selves safe. We need to look out for each other and create networks and systems to 
help each other weather this pandemic. We can advocate for our loved ones in the 
healthcare system and create mutual aid networks to make sure all of the people in 
our community get the care they need.

Tips on How to Advocate for a Patient from Afar

We must love each other and 
support each other.
ASSATA SHAKUR

• Patient. On admission to the hos-
pital, confirm or designate your 
healthcare proxy. This is an individ-
ual who legally can make decisions 
for you in the event you are unable to 
do so. If they are not aware, inform 
this person on admission to the hos-
pital that they are your proxy.

 - If the patient has a living will, bring a 
copy to the hospital.

 - Let your proxy know if you have 
strong wishes about measures such 
as chest compressions or intubation. 
These are difficult conversations but 
are necessary. Making these decisions 
removes the stress and guilt felt by 
family members who are unclear of 
their loved ones’ wishes.

• Caregiver. If they are comfortable sharing their information, ask 
your loved one (the patient) to call you while the medical team is 
visiting your loved one, as it is the best opportunity to be up-
dated on the plan and your progress. Choose one person to be the 
point of contact.

 -Have a pen and paper handy to take notes and write answers to any 
questions.

 - Prompt your loved one to ask any questions they may have.

 - Translate and explain anything your loved one does not understand.

 - Ask the healthcare worker clarifying questions if you don’t under-
stand something they’ve said.

 - If your loved one is admitted to the hospital, know the following 
information to keep updated on your family member.

 - Patient’s room # and bedside phone #

 -Hospital team

 - Location in hospital (ward: ICU, medical floor, step-down, etc.)

• The best way to stay connected with your loved one is through 
phone and video calls.
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people’s mental health. For adult children, knowing 
that grandparents are at home watching the younger 
generation is very comforting. It is very reassuring to 
be able to offer this sense of normalcy to our children. 
Also, growing up with grandparents offers a rich sense 
of identity that children might not otherwise get from 
family members. Still, one of the key questions that 
parents should ask themselves when deciding how 
their kids should social distance from their grandpar-

ents is how much interaction do you want the kids to 
have with their grandparents. If it’s really important 
to you for your kids to spend time with their grand-
parents, limit the little ones’ interaction with people 
outside of the home. If it’s more important for you to 
have your kids interact with other kids their age, then 
make sure they can be kept away from common areas 
in the house while the grandparents are there.

Dr. Dale-Marie McKie, CIR/SEIU member, 
Family Medicine, Queens, NY

As a family medicine 
physician, I see a wide age 
range of patients, from 
great grandparents to ba-
bies. One thing that is very 
common with my patients 
is that some of them live in 
multigenerational homes. 
For the last few months, 
we have heard how diffi-
cult it is for folks to socially 
distance themselves when 

living with many different generations in close quar-
ters. It’s especially hard when small children in the 
house go out and interact with other children at the 
playground or at school or daycare and then come 
home and spend time with older, vulnerable grand-
parents. An asymptomatic child can easily infect a 
vulnerable, elderly grandparent. But there are also 
some important benefits that come out of multigen-
erational homes. Having multiple generations in the 
home protects against the detrimental effects of a 
pandemic on people’s mental health. I’ve seen an in-
crease in admissions of psychiatric patients, with folks 
going through so much mentally during COVID-19.

Having multiple generations in the home protects 
against the detrimental effects of a pandemic on 

Having multiple generations in 
the home protects against the 
detrimental effects of a pandemic 
on people’s mental health.

Multigenerational Households
Our families look many different ways and can be 
comprised of multiple generations. The U.S. Census 
Bureau defines multigenerational families as house-
holds with three or more generations living under 
one roof. Approximately 4% of all U.S. households are 
multigenerational, while 29% of Asian Americans, 
27% of Hispanics, and 26% of African Americans are 
in multigenerational family households.27 Here are 
some tips to help multigenerational families navigate 
the unique challenges in preventing transmission of 
the coronavirus.

• Any individual in the household with significant 
medical history or who is older than 60 years is 
considered at high risk.

• Precautions should always be taken when going 
out in public by using masks and handwashing.

• If elders are living in the household, it’s best for 
children to shelter in place, as opposed to attend-
ing school. If children attend school, however, 
make sure wearing masks is required at the school.

• If your child’s caregiver is elderly or an individ-
ual with a serious medical illness, both your child 
and caregiver should wear masks. Also, limit your 
child’s contact with other people.

• If you have a large number of people living in 
your household, don’t assume that being in-
doors at home is safest. Utilize all the space you 
have available to you to get distance and prevent 
spreading the virus. Consider outdoor spaces like a 
yard, a stoop, a rooftop or nearby park to get some 
distance between your household members.

• If it’s not feasible to utilize outdoor space (if the 
weather is too hot or cold), be sure to have good 



26 WE KEEP EACH OTHER SAFE

ventilation indoors. Open windows and use fans to 
get air moving so that virus particles aren’t hang-
ing in the air.

• Indoor gatherings should always be avoided, but if 
you do have them, do the following.

 -Get proper ventilation. Get air moving by opening 
all windows to improve airflow. You can also turn on 
fans in the room.

 - Limit time spent indoors. Less than an hour is best.

 - Try to limit the number of people involved.

 - Lower the humidity with a dehumidifier.

 -Wind Tunnel Hack: Generate a wind tunnel with the 
Indoor Wind Tunnel Hack. You will need 2 box fans. 
Place 1 fan in the window so it blows in fresh air 
from outside. Place the other fan in a second window 
so it blows the indoor air outside. Ideally, the win-
dows should be on opposite sides of the room.

• Outdoor gatherings should be limited and follow 
your local guidelines, but should always be dis-
tanced by at least 6 feet with all parties wearing 
masks.

• Get tested for COVID-19, if possible.

• If the child is in school or exposed and not quar-
antined, we recommend isolation of those at 
higher risk or elders within the household until 14 
days from the time of suspected child exposure. 
This includes using separate bathrooms if possi-
ble, sleeping in separate rooms, practicing dis-
tancing, and using masks.

• Monitor cdc.gov or call 800-CDC-INFO (800-232-
4636) with questions as this is a new virus and 
guidelines are evolving.

Make a plan with your family to protect the more vul-
nerable members of your household.

• If children are going to school, wear masks in the 
household. (Refer to the COVID-19 and Kids sec-
tion for additional information.)

• If someone in the house works in an environment 
where people aren’t wearing masks or there isn’t 
good ventilation, wear masks in the household.

• If someone tests positive for COVID-19, know how 
you will isolate. Have this discussion with your 
family and make a plan before someone gets sick.

• Understand the other environments people are 
in besides work and school, like associating with 
neighbors and going for services, to better under-
stand the risk of exposure that members of the 
family face.

Safer Socializing
Quarantine fatigue is real. Many of our usual outlets 
for socializing are nonexistent during the pandemic. 
But the reality is that people need social contact, and 
some people and families are struggling without it. So 
we need to find ways to socialize safely (just as sex 
education teaches safe sex or safer sex, an important 
practice that reduces risk when choosing to have sex).

When you have little social safety net, it’s difficult to 
decide what kind of socializing to be comfortable with 
and what kind of boundaries to set with friends and 
family. For many, work demands, transportation needs, 
housing and educational settings make social dis-
tancing and quarantining an impractical expectation. 
Working in essential workspaces and living in frontline 
neighborhoods keeps us in an ongoing cycle of risk, 
uncertainty, and institutional and structural harm.

This unjust social distancing reality is further aggra-
vated by aggressive policing of these communities. In 
New York City, in a 7-week span during New York’s 
PAUSE order, police made 120 arrests and issued nearly 
500 summonses. 68% of those arrested on charges of 
violating social-distancing rules were Black. 24% were 
Latinx. Most of this enforcement happened in pre-
dominantly low-income neighborhoods.28

We need information, support and empathy during 
this time to make decisions about our care and well-
being. Here are some sustainable options infectious 
disease epidemiologists think might be a smart way to 
balance mental health needs with physical safety.
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Highest Risk Medium risk Lower risk Very low risk

Indoor 
Enclosed, crowded set-
ting with prolonged and 
close contact with others 
(Loud music in which 
people will naturally 
talk more loudly and 
are more likely to spray 
viral droplets into the 
air is more risky (house 
parties).

Hugging, kissing or shak-
ing hands

Being in close  
proximity to a choir

Indoor 
Sitting indoors a few feet 
away from a friend and 
having a long talk

Outdoor 
Cookout where people 
are touching the same 
utensils or eating from 
the same containers

Outdoor 
One-on-one meetings in 
outdoor setting, keeping 
a distance of 6 feet

Socially distant walk 
with a friend while wear-
ing a mask

Having friends and fam-
ily bring their own drinks 
and snacks to an outdoor 
gathering (It’s also safer 
to have individual serv-
ings of food and drinks, 
so that people are not 
sharing utensils.)

Indoor 
Virtual social visits

Outdoor 
Going on a walk by your-
self or with members of 
your household only

Spectrum of Risk for Social Activities During the Pandemic

Here are more tips for assessing risk and reducing harm.

• Know what’s happening with virus transmission 
in your community. Pay attention to the number 
of new cases, hospitalizations and deaths where 
you live. You may choose to be more conserva-
tive with your social contact than the current 
recommendations.

• Consider your social contacts’ vulnerabilities to 
the coronavirus.

• Trust is paramount. You really have to trust some-
body and know that they took social distancing 
seriously to socialize with them, because seeing 
somebody right now means you’re potentially ex-
posing yourself to their prior brushes with the vi-
rus. Have open and honest conversations with your 
contacts about your level exposure and how strictly 
you are observing best practices like sheltering in 
place, wearing a mask and socially distancing.

• Keep social interactions small. The number of 
households you interact with is more import-
ant than the number of people invited from one 
household.

It’s tougher for kids to social distance. One solution is 
forming quarantine pods.

Quarantine pods make sense for families with small 
children. It can be tough to have socially distanced 
playdates, so choosing two or three families who 
agree to socialize only within their bubble or pod and 
with no one else is a viable option. In a pod, fami-
lies hang out together, often without regard to social 
distancing. Outside of the pod, they follow recom-
mended social distancing rules. See the section on 
COVID-19 and Kids for more information on planning 
a quarantine pod.

*  All socializing is safer with face masks and physical distancing. Individuals should sanitize their hands before and after any 
encounter. And make sure you’re monitoring symptoms and sheltering in place if you feel sick.

COMMUNITY CARE
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Traditionally, people of the 
Navajo Nation have been rooted 
in community. There is a sense 
of both responsibility and pride 
when it comes to making sure our 
people have everything we need, 
being self-sufficient.

For most of my life, I have cared for others. I adopted 
my three youngest brothers after my parents died 
when I was in college, setting a glimpse of what lay 
ahead, change and adaptation. The majority of my 
career has also been based in the community health 
space. Since the onset of COVID-19, my community 
has been even more intentional about our efforts to 
ensure that we have basic things we need to survive.  
 
Prior to COVID-19, we were already trying to navigate 
life despite the significant levels of trauma already 
embedded in our community, dating back to the sep-
aration of our people from our spiritual identities and 
understanding of how to cope with hardship. Access 
to healthcare and other resources have always been 
somewhat of a struggle. Covid-19 has only exasper-
ated the tribulations our communities face. For years 
healthcare provided through Indian Health Services 

has been subpar. Many of the healthcare facilities 
operate on less than 50% of the funding needed to run 
the facility. Over the years, we’ve seen services phase 
out due to “budget cuts.” Right now, we need more 
funding to service the folks who have contracted the 
virus. I know that a lot of folks have tested positive 
and they’re told to go home, “Call us when you’re 
worse. Call us when you can’t breathe. 
 
Even so, many of our folks live in rural areas without 
access to transportation. When some of them are 
sick enough to actually receive care from a hospital, 
they are being airlifted by a helicopter to the nearest 
facilities. The transportation can be tens of thousands 
of dollars that folks just don’t have.

We have seen firsthand that we can’t rely on the gov-
ernment to save us or to provide a significant amount 
of help to us. So, we are doing what we do best and 
taking care of each other. Initially, Navajo people had 
ceremonial knowledge of how to deal with disease 
and how to be able to thrive in the midst of stress and 
hardship. Unfortunately, acculturation, colonization 
and white society frowned upon our ceremonies and 
practices, which has greatly affected our current abil-
ity to handle the hardships of COVID-19. We are work-
ing to get back to our traditional practices. I serve on 
the board for the New Mexico Social Justice Institute, 
and initially we started looking at how we can make 
an impact during the pandemic and what would be 
the most effective to help find solutions.

We called upon traditional knowledge and held an 
“asking” ceremony to task our medicine for guidance. 
Based on this ceremony, we developed a plan to 
take care of each other. We found some solutions to 
address the current situation. Traditional practitioners 
are employing those protocols to help the communi-
ties, and we found what we could do to help. Through 
a collaborative process, New Mexico Social Justice 
Institute, McKinley Health Alliance, other non-profit 
organizations and dozens of community members, 
we’ve been able to deliver hundreds of food boxes to 
folks in New Mexico and in rural areas that are in the 
heart of food deserts. Each week we are traveling 300 
to 450 miles to make sure folks have food and water. 
It has truly been a community effort for us to ensure 
that we have some of the things we need. Primarily 
we are showing we all can do something to help one 
another, and to encourage everyone they can make it 
through this situation by working together. 

Emerson Toledo, Thoreau, New Mexico
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HOW TO BUILD
A POD MAP

YOU
FRIEND

SIBLING

NETWORKSGROUPS

CLOSE
FRIEND

NEIGHBOR

CO-WORKER

PARENT

RESOURCES

These individuals make up your “pod.” They are 
usually the people who are closest to you and 
who you would first turn to when you need help.

These are people who could possibly be 
“moved” into your pod, but with whom you  
need to build more  relationship or trust. 

These are community resources and networks.  
Examples might include local organizations, 
non-profits, church, social groups you are a part 
of, crisis support hotlines, etc.
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Forming Mutual Aid Networks

COMMUNITY CARE

How to Build a Mutual Aid Network:

1. Find your people, whether that’s good friends, 
folks from church or local community groups, 
or your neighbors. Assess who would show up 
for you in a crisis and who you would do the 
same for. Find someone who can help build 
your network.

2. Scope out your zone. Determine what geo-
graphic or non-geographic set of people you 
want to support. Try to start small with 5 to 
20 people, then build out as you gain more 
knowledge of the resources in this zone.

3. Recruit your neighbors to assess the need. 
These are the experts in your neighborhood 
and together you know best what the com-
munity needs. This is a good opportunity to 
collect phone contacts for your neighbors, or 
some other way to reach them (either via email 
or social media). Ask your neighbors what their 
needs are during the pandemic. You can also 
gather information on what your community 
needs by paying attention to local news.

4. Have conversations. Focus on forming rela-
tionships with each other before jumping into 
requests. During a pandemic, the best way to 
do this is by phone or virtually. Pair people up 
and have a few rounds of one-on-one con-
versations so folks in your pod start to form 
relationships with each other. And remem-
ber to get consent if you plan on sharing any 
information with the larger group.

At its core, mutual aid is a system of people helping 
people and communities helping communities, per-
formed with a level of respect and empowerment not 
seen in the dominant economy. It’s a powerful way to 
reach all of our neighbors, including those who might 
be left out of or denied access to traditional systems, 
like those who are undocumented or experiencing 
homelessness. Mutual aid is a process where each 
member’s abilities and ideas are respected and everyone 
recognizes that everyone’s wellbeing, health and dig-
nity are all bound together. Rather than disengage and 
feel powerless, mutual aid allows us to plug in locally 
where we can make the most impact. This COVID-19 
pandemic is an important time to look after each other!

How to Build Your Network
One way to build your own network is by starting a 
pod map.29 A pod map is a sketch of the people and 
resources in your network. Begin with your name in a 
center circle. Around your name, add additional circles 
with other names of specific people you can count on 
and who can count on you. Ideally, these circles would 
also contain the supports and resources that each per-
son listed can provide. You might already know what 
these supports and resources are, or you might need 
to have some conversations with these people to un-
derstand what they might be able to provide and to let 
them know what you can offer. Remember, mutual aid 
is mutual. Place larger circles on the outside for bigger 
community groups, networks and organizations that 
could also be resources for you.
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5. Support each other. Your network will have a lot 
of needs during a pandemic and these may change 
as the pandemic progresses. Some of these needs 
include:

• Food (grocery store trips and prep)

• Childcare

• Picking up medicine or other essential errands

• Picking up cleaning supplies

• Financial support

• Emotional support and socializing (in a safe 
manner for all parties)

• Mental health counseling and services

• Help navigating public services and benefits 
processes

• Language translation and support

• Information on what community resources are 
available

• Technical assistance

• Internet access

• Timely and accurate public health information

• Putting together care packages

• Writing letters to fight isolation

• Reach out to local stores about creating special 
hours for elderly people or people with small 
children

• Checking on vulnerable people in your 
community

Organizing Mutual Aid During a 
Pandemic
Please know that organizing during COVID-19 means 
taking extra precautions to protect yourself and your 
community. The following tips may help minimize 
exposure.

• Continue to practice social distancing. It is always 
preferable to connect with people via phone or 
virtually.

• If you have to go to a pharmacy or grocery store, 
do so during non-peak hours.

• Use delivery services whenever possible.

• When dropping off food or medicine for someone, 
they should not open the door while you are there. 
Coordinate through text or phone and try not to 
touch doorbells or handles.

• Consider using digital payments instead of han-
dling cash back and forth.

• Pool money to support one another, so that folks 
can shelter in place if they are sick.

• Try to remain local and avoid public transit, ride-
shares and taxis whenever possible.

• Wipe down and disinfect everything you bring into 
the household.

More Resources on Mutual Aid can be found at 
Collective Care Is Our Best Weapon against COVID-19 
(https://mutualaiddisasterrelief.org/collective-care/), 
with 40+ pages of “do it ourselves” and “mutual aid” 
COVID-related links, mostly organized by state.

Mutual Aid Is30 Mutual Aid Is Not

• Getting people together in your community 
to provide support to each other

• Building relationships with your neighbors 
based on trust and common wellbeing

• Making decisions by consensus rather than 
relying on authority

• Sharing things

• Providing all kinds of support (food prep, 
childcare) and recognizing the value of all

• An opportunity for political education, 
where we can understand why we are in the 
conditions we are in

• A jumping-off point for other kinds of 
organizing and movement work

• Quid pro quo,  
tit-for-tat, or bartering transactions

• Only for disasters or crises

• Charity or a way to “save” people

• A reason to eliminate the social safety net

• An excuse to hoard resources

https://mutualaiddisasterrelief.org/collective-care/
https://mutualaiddisasterrelief.org/collective-care/
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themselves, expressing gratitude and relief that this 
existed. Again and again people said, here are my 
cross streets, this is what I do, I want to help. The next 
day eighty people joined, the day after a hundred fifty, 
and Bed-Stuy Strong was born.

We made a phone number on day two. We had an 
organizing meeting on Zoom on day four. We made a 
new bilingual flyer and thirty volunteers papered the 
neighborhood with it on day six. We set up a rudimen-
tary system: a neighbor would leave a message on 
the hotline, a member would call them back and find 
out what they needed, and post it on Slack for other 
neighbors to respond to, or offer to contribute money 
too. Most neighbors calling needed groceries — they 
were elders or immunocompromised, they couldn’t 
leave the house or they had been laid off and had no 
funds. We began to receive thirty to fifty calls each 
day. We set up a community fund to buy those gro-
ceries, stitching together cash apps like Venmo and 
Paypal and Zelle to a personal bank account; that, I 
think, was day eleven. Some of our members who had 
backgrounds in tech raised their hands to offer to try 
to build a more sophisticated system so we could help 
more people, and faster, given that hunger is a pretty 
immediate need. By the end of the first two weeks, 
over a thousand people had joined.

Mutual aid — that is, reciprocal intra-community help 
and support expressed in a spirit of solidarity — is the 
heart of Bed-Stuy Strong, which today is a multiracial 
network of three thousand people from all walks of 
life, from grocery store clerks to software engineers 
to artists. In our first nine weeks of existence, we 
have supported over five thousand neighbors with a 
week of groceries delivered to their door, creating an 
estimated 100,000 meals. It’s absolutely wild to me. It 
demonstrates the power of emergent networks and 
of organizing, and the reality that most people are 
hungry to be decent in an indecent time.

Sarah Thankam Mathews, Founder of  
Bed-Stuy Strong, Brooklyn, NY

Mutual aid — that is, reciprocal  
intra-community help and 
support expressed in a spirit of 
solidarity — is the heart of  
Bed-Stuy Strong.

Our mutual aid network 
Bed-Stuy Strong, centered 
in the Bedford-Stuyvesant 
neighborhood of Brooklyn, 
New York, started as an 
idea on March 12 when 
I was reading the news 
about the coronavirus and 
reckoning with the possibil-
ity that New York might be 
about fourteen days behind 

Italy, which was then under full lockdown. A few years 
ago I had determined to never again let the ineptitude 
and cruelty of the current administration shock me. 
No, I did not expect much of the U.S. to respond to the 
burgeoning pandemic humanely or well. I thought of 
K, my next-door neighbor, who is not in great health, 
and wondered if he would be okay. Two thoughts 
danced in my brain: Nobody may come to help us 
in time; we are all we’ve got. We need to organize, 
quickly, online and geographically.

After looking to see if what I wanted existed already, 
I mapped out different ideas: a series of connected 
private Facebook groups, branching WhatsApp phone 
trees, feeling increasingly unsatisfied, and then it hit 
me. Forming a neighborhood-based network on the 
messaging app Slack would work well to start, and if 
it made sense, we could set up a phone number for 
neighbors without reliable Internet access. I built out 
the Slack infrastructure in about forty-five minutes, 
with lighthearted channels like #pictures_of_pets, 
as well as channels for people to share what they 
needed or wanted to organize around. I made a quick 
how-to resource in case other people might want to 
do this for their own neighborhoods.

Staring at the empty Slack, I wondered, What if no one 
joined, what if people joined and then were awful to 
each other? I texted my friend these fears, and he very 
kindly told me to stop being a chump. I ran out and 
put a note on my neighbor’s door, asking him to call 
me if he needed anything. My partner and I printed 
out twenty pages of flyers, cut them up into quarter 
sheets, and then walked around my neighborhood of 
Bed-Stuy, Brooklyn, putting them up on street corners 
and bodega doors.

This was March 14, right around when most people 
began to voluntarily try to stay at home, exactly one 
week before shelter in place was announced in New 
York. The flyers had a join link. By the time I got home, 
sixteen new people were in the network. By the end 
of the day, sixty-five. Neighbors began introducing 

COMMUNITY CARE
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Contraception31

• Some people have lapsed in their contraceptive rou-
tine during the pandemic. Talk to your healthcare 
worker about the best contraceptive options for you 
at this time.

• You may be able to use telehealth services to talk 
with your healthcare worker and avoid traveling to 
their clinic or office.

• Have a healthy supply of contraception. You don’t 
need to stockpile, but you can cut down on trips to 
the pharmacy if you have a good supply of the con-
traceptive methods you’ll be using, including med-
ications, condoms and devices. Ask your healthcare 
worker if you can get a six-month or year’s supply of 
birth control. Ask for an advance supply of the morn-
ing after pill. Check with your insurance healthcare 
worker to see if you are eligible for refills by mail or 
90-day supplies of medications. You can also consider 
online pharmacies that don’t require a visit.

REPRODUCTIVE JUSTICE  
AND COVID-19
When I found out I was pregnant with my second child 
earlier this year, I knew I wanted to have a better 
pregnancy experience. My first pregnancy resulted 
in a beautiful healthy baby, but it was also a cesar-
ean section, which was not what I had planned. So I 
found a midwifery group that provided coordinated 
care with a high risk obstetrician and I felt confident 
that this combination would allow me to feel seen 

and heard by medical staff. Then COVID-19 hit. My 
in-person hospital visits all shifted to telemedicine. 
While I felt fortunate that I was avoiding a hospital 
that was probably overwhelmed by the pandemic, I 

was also terrified of having something important go 
unchecked. For my first pregnancy, I had a total of 
15 in-person appointments. This time, I may see an 
obstetrician 8 times, even though as a 37-year-old 
woman, I have the added risk of advanced maternal 
age on top of an autoimmune disease.

The in-person visits also feel lonely. Being pregnant 
during COVID-19 has meant that my husband is not 
allowed to come to any of my sonograms or OB visits. 
During my first pregnancy, providers would often ask 
about my mental health and my eating habits, they 
indulged me about my birthing plan. This time I feel 
much more apprehensive and on edge, and my pro-
viders are unable to provide much comfort.

But scariest of all the changes I’ve encountered 
has been having to let go of my midwife because of 
changing hospital policies that do not allow her to 
deliver babies at my chosen hospital. I am well aware 
of the statistics for Black maternal and infant mortal-
ity in New York City and also the reduced chances for 
Black women of having a successful vaginal delivery 

When I found out I was pregnant 
with my second child earlier this 
year, I knew I wanted to have a 
better pregnancy experience.

• Consider long-acting birth control like an IUD. 
Also talk to a healthcare worker about Depo 
Provera, which can be self-administered.

• Rates of domestic violence have risen during 
the pandemic, as many are trapped at home 
with their abusers. If you are experienc-
ing sexual violence or reproductive coercion, 
you can talk to your healthcare worker about 
forms of birth control you can take in secret. 
(for example, having an IUD inserted and hav-
ing the string cut short so it can’t be detected).

Abortion
Abortion care is an essential part of healthcare 
and a time-sensitive service. A delay of days or 
weeks can have multiple harmful consequences 
for patients and potentially make abortion com-
pletely inaccessible.
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The American College of Obstetricians and 
Gynecologists and seven other expert medical associa-
tions have called for hospital systems, surgical facil-
ities, and other community-based health systems to 
recognize that abortion is an essential, time-sensitive 
service. All abortion healthcare workers should still be 
operating and providing services during the pandemic, 
though hours and schedules may be limited to provide 
care in the safest way during the pandemic.

Ask about medication abortion at home. If you are in 
a state that offers telemedicine for abortion, you can 
talk to a healthcare worker about medication abortion 
and see if the medication is available by mail delivery. 
Availability varies state to state based on laws or bans.

Patients should ask about visitor and accompaniment 
policies at facilities. Depending on your state, your 
OB/GYN or midwife may be able to perform an abor-
tion within the clinical setting you are familiar with 
already.

Pregnancy and  
Giving Birth
Because this is a novel virus, data on pregnancy and 
COVID-19 are limited and changing rapidly. People 
should be aware that the research and data are mov-
ing targets. Good sources to keep an eye on include 
the CDC’s pregnancy/breastfeeding page (http://
www.bit.ly/3bOH1mo), World Health Organization’s 
(WHO) page (http://www.bit.ly/3ivXFK4), and Evidence 
Based Birth’s COVID-19 resource page (http://www.
EvidencebasedBirth.com/covid19).

1. Current evidence suggests that while the risk 
of contracting COVID-19 is about the same for 
pregnant and non-pregnant people, the risk of 
severe disease is higher in pregnant people. This 
makes pregnancy a high-risk condition, so careful 
precautions to prevent contracting the virus are 
important: sheltering in place, wearing a mask, 
handwashing, testing, etc.

2. Experts don’t think there is good evidence for ver-
tical transmission (passing the virus to the fetus 
via placenta), but there are case studies published 
that might show that it is possible. Experts aren’t 
sure if there are increased risks for preterm birth, 
miscarriage, or birth defects.

3. There are many mental health effects of the pan-
demic as well. There is more anxiety and depres-
sion among pregnant and early postpartum folks 
right now. Screening and support is more import-
ant than ever.

If you’ve given birth prior to the pandemic, your birth 
experience today may be quite different.

• Your choice of who is in your birth room is limited 
by your hospital’s visitor policy. This is the biggest 
COVID-19–related change. Some hospitals have 
classified doulas as visitors rather than profes-
sionals. This means that folks are limited to one 
support person and those who planned to have a 
doula are forced to choose. Losing doula support 
has a big impact on labor and birth outcomes, in-
cluding rates of C-section and use of other inter-
ventions and medications.

• Hospitals are asking patients and their support 
person to mask regardless of test results. This can 
create some anxiety about being able to breathe 
well in labor. It doesn’t have a physiological effect, 
but it can be frustrating at first.

after a C-section. It feels critical, now more than 
ever, to have an advocate during birth. Finding this 
support, however, has been a struggle during this 
pandemic.

Marah Ramirez-Amin, Franklin Square, NY

http://www.bit.ly/3bOH1mo
http://www.bit.ly/3bOH1mo)
http://www.bit.ly/3bOH1mo)
http://www.bit.ly/3ivXFK4
http://www.bit.ly/3ivXFK4
http://www.bit.ly/3ivXFK4
http://www.EvidencebasedBirth.com/covid19
http://www.EvidencebasedBirth.com/covid19
http://www.EvidencebasedBirth.com/covid19
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Considerations and Questions

• When you know what to expect, fear and anxiety is 
often reduced. Ask your healthcare worker to walk 
you through all the COVID-19–related changes and 
policies at your place of birth, including check-in, 
staffing, monitoring, inductions and interventions, 
pain relief options, tubs and showers, and ability 
to walk and move around.

• Ask about COVID-19 testing.

• Ask what happens if you test positive for COVID-19, 
and what happens if you refuse testing? Consent 
is vital and you have the right to refuse, decline 
or opt out of any treatment and testing, including 
those related to COVID-19.

• Even with the best preparation, we can’t plan for 
everything, and sometimes emergencies occur. Ask 
about whether they’ve changed any of the pro-
tocols that have been previously put in place for 
handling emergency procedures, like C-sections 
for example, as a result of COVID-19.

• It’s been challenging for many healthcare workers 
to obtain protective equipment like face masks and 
face shields (PPE) throughout the pandemic. When 
you’re deciding about the place that is best for you 
to receive care and ultimately deliver your baby, 
be sure to ask about whether or not the clinical 

providers (nurses, doctors, etc.) have appropriate 
PPE to ensure that you’re protected as well.

• Talk with your family and healthcare workers 
about the risks of COVID-19 during your preg-
nancy, and let them know your wishes for care.

• Talk with your family and support network about 
who is the best person to accompany you in the de-
livery room. It can be hard to navigate our health-
care systems under normal conditions, and it’s 
even harder now with the stress around COVID-19. 
You need someone with you who will be your best 
advocate and knows how to navigate these systems. 
Some hospitals and clinics have patient advocates 
on staff. In some cases, patient advocates may be 
more likely to be allowed into the delivery room if a 
family member can’t be present.

• You should also talk with your healthcare worker and 
family about the best setting for you to give birth. 
A home birth or birthing center may or may not be 
an option for you. Understand the risks and circum-
stances of your own pregnancy to help you make the 
best decision for yourself. You can also seek out the 
support of a doula or midwife as a part of your preg-
nancy support team who may have some additional 
experience with birthing in different settings.

Early in the pandemic, a lot of medical decisions 
were being made from a place of fear, both known 
and unknown, about the virus, and quarantine 
was seen as one solution to contain the spread 
that was quickly adopted as a best practice and 
standard of care in medical spaces. 
Because we, as Black people, Indigenous people and people of color, are living 
at the intersections of multiple systems of oppression, and are often surveilled in 
different ways, including in our interactions with the medical system, decisions 
that increase the likelihood of surveillance and oppression can be especially 
harmful to our communities. People are often punished and penalized when they 
refuse to comply with medical decisions, and this [penalizing] occurred during 
this pandemic as well. I’ve even heard reports of patients having Child Protective 

Services called on them for refusing COVID-19 testing or for refusing to wear a mask. And cases of people who 
tested positive for COVID-19 having their newborns taken from them and separated after delivery, despite leading 
medical organizations opposing these practices. The good news is that I’m hearing that fewer of these policies are 
being implemented now. But some hospitals and healthcare workers may be slower to adjust. Everyone’s goal for 
their pregnancy and birth experience is to make sure their rights are respected, their wellbeing is looked after and 
they leave the hospital with their baby. Below are some questions I recommended my sister ask her healthcare 
worker and talk with her family about as she planned her birth experience during the COVID-19 pandemic. 

Dr. Jamila Perritt
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• On admission to the hospital, you can expect to 
be tested for COVID-19 (unless you have a planned 
C-section or induction, in which case you may be tested 
2 to 3 days before). If you test positive, you may be 
moved to a special isolation room for birth and post-
partum recovery. It is important for baby and parent to 
be together for bonding and feeding. Ask about hospital 
rules that would keep your baby separated from you if 
you test positive for COVID-19.

• Your symptoms and clinical course ultimately guide 
the way birth unfolds, but vaginal birth, delayed cord 
clamping, and breastfeeding are still recommended for 
COVID-19–positive people.

• During the pandemic you may be afraid of exposure to 
COVID-19 in a hospital setting. In many places in the 
U.S. your choice of birthing place is limited, but you can 
consider a home or birth center birth if your pregnancy 
is low-risk and have those options available to you. This 
should be something you plan from early pregnancy so 
that you can develop a relationship and trust with your 
healthcare worker. You may have more control over who 
can be with you as you deliver with a home birth, but 
home birth is not a universal solution to addressing the 
challenges of giving birth during the pandemic. Before 
going into labor, talk with your healthcare worker and 
decide where is the safest setting for you to give birth, 
for example, at home or at a hospital.

• In a hospital setting, you may be counseled by your 
medical team to get regional anesthesia like an epi-
dural, that may save time in case of a medical emer-
gency during labor.

• Pack extra masks, hand sanitizer and wipes to sanitize 
items you might be taking from the hospital.

Postpartum
• Consider quarantining for at least 10 days 

after getting home, and monitor yourself 
and family for symptoms. Newborns have 
very weak immune systems, so it is rea-
sonable to quarantine for up to 28 days.

• After quarantine, manage visits from fam-
ily. Minimize the number of people coming 
into contact with your newborn and your 
family.

• Best practices for prevention are recom-
mended; socialize outdoors, practice social 
distancing and require visitors to wear a 
mask and wash their hands frequently.

• Night nurses or lactation consultants and 
others in your support network should also 
be taking necessary safety precautions.

• Newborns can be vectors of transmission, 
even with no symptoms. 
For more information, check the CDC page 
on caring for newborns: https://www.
cdc.gov/coronavirus/2019-ncov/hcp/car-
ing-for-newborns.html.

The American Academy of Pediatrics also has 
clinical guidance on infants born to mothers 
with COVID-19: https://services.aap.org/en/
pages/2019-novel-coronavirus-covid-19-infec-
tions/clinical-guidance/faqs-management-of-
infants-born-to-covid-19-mothers/.

REPRODUCTIVE JUSTICE AND COVID-19

It’s a scary time to give birth with fears of transmission of the virus and in-
creased medicalization in hospital settings. Folks should trust their bodies. Your 
body has the systems it needs to care for and nurture itself. And if you feel you 
need support, reach out and find a doula who can remind you of your power. I 
and many other doulas have been offering services virtually. 

Ruth Jeannoel, Culture Worker, Doula, Founder of Fanm Saj

Check out Ruth’s organization, Fanm Saj (https://www.fanmsaj.org/), and the 
affirmation decks they use with clients during their doula services.

Midwives and doulas are a great support option 
for pregnant people in the midst of the pandemic.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/caring-for-newborns.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/caring-for-newborns.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/caring-for-newborns.html
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/faqs-management-of-infants-born-to-covid-19-mothers/
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/faqs-management-of-infants-born-to-covid-19-mothers/
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/faqs-management-of-infants-born-to-covid-19-mothers/
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/faqs-management-of-infants-born-to-covid-19-mothers/
https://www.fanmsaj.org/
https://www.fanmsaj.org/
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KIDS AND COVID-19
The Basics on Kids and COVID-19
• Children can contract COVID-19 and spread the 

illness to others.

• Proper masking of children is very important. 
The mask should form a seal with the cheeks for 
proper fit, should cover both the nose and mouth, 
and should not extend to the neck.

• Here is a tip: If the child can blow out a candle 
through the mask, it is not adequate. Using a 2- or 
3-ply cloth mask or well-fitted surgical mask is 
recommended.

• Ventilation is key. Open doors and windows at 
home. Refer to the section on Ventilation for 
Workers, which can be applied to the home. If 
possible, avoid contact between your child and 
elderly members of your family or those who have 
medical illnesses. If your child is living in a multi-
generational home, please take measures outlined 
above regarding multigenerational homes.

• Try to choose outdoor activities instead of indoor 
activities, when possible. If children are social-
izing, make sure they are wearing masks and 
physically distancing.

• Outdoor schooling is the safest option. Advocate 
for this with your child’s school district. Please 
see below for how to make indoor schooling and 
learning pods safer.

• If your children have any symptoms of illness, 
keep them at home and maintain physical dis-
tancing in the home. Children with COVID-19 tend 
to have milder symptoms than adults.

• Teach your child to wash their hands frequently 
and properly — on all sides and between fingers 
for at least 20 seconds. Have them sing the entire 
ABCs while washing their hands.

When I learned that my son’s 
school would close down during the 
beginning of the COVID-19 pandemic 
in March, I was overwhelmed by 
feelings of uncertainty and worry.

I work in the healthcare industry and have been considered 
an essential worker. Beyond being indispensable, I am a single 
mother and I was completely unprepared to homeschool my 
son. Fortunately, I was able to lean on my family for help.

At the beginning of the pandemic, my mother, who works for 
the state of Florida, stayed home and watched my son while 
he attended school virtually. Sadly, the arrangement didn’t last 
long, as she was called back to work in the office. I found my-
self back at square one. I had no childcare, and my employer 
had no plans of relaxing company policies so that I could care 
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Kids and COVID-19 
Infections
There has been a lot of misinformation about 
how COVID-19 affects children, including a 
belief that children cannot get ill. Children 
CAN and DO contract COVID-19, and can 
spread the illness to others.

• As of July 30, 2020, there have been a total 
of 338,982 childhood cases of SARS-CoV-2 
or COVID-19 in the United States.

• Children represent 7.3% of all COVID-19 
cases in the United States, as of August 
2020.

• Between 0.6% and 8.6% of all child-
hood COVID-19 cases resulted in 
hospitalization.

• In states reporting data, 0% to 0.3% of all 
child COVID-19 cases resulted in death.

• Pediatric race and ethnicity data are still 
being analyzed, but preliminary review 
suggests that Black and Latinx children 
are disproportionately affected and have 
an increased risk of hospitalization.

for my child. I found this to be such a burden. At the 
eleventh hour, I received my second blessing from 
another family member. My aunt offered to keep my 
son but she lives two hours away from me. Although 
I didn’t want to be away from him, I didn’t have much 
of a choice. He is my only child and we have an in-
credibly strong bond, so it was hard for me to navi-
gate my life without him. But I was grateful for the 
assistance from my family.

For most of the summer I cringed at the thought of 
having to send my son back to school during this 
pandemic. When the state of Florida announced 
that schools would indeed be returning for in-per-
son learning, again, I had no clue how I was going to 
make this work for my family. You see, my son is in el-
ementary school and would probably do the furthest 
thing from social distancing if tempted by his peers 
with a game of tag.

After making a post on social media, I was introduced 
to an off-campus educational program that offers 

childcare and tutoring. This educational facility, 
which is owned and operated by a Black woman, 
supports distance learning and provides lunch and 
after school childcare. This was such a blessing for 
my son and me. Although he will be in the company 
of other students, it’s a much smaller fraction of kids 
than at his traditional school. The facility will imple-
ment social distancing requirements and will adhere 
to a daily cleaning schedule, which gives me a little 
bit more confidence in his return to some form of 
normalcy.

In an ideal world, my job — which could, in fact, be 
done from home — would give me the option to care 
for my son at home. Until that ideal world comes to 
be, I will continue to lean on my family and my com-
munity to help me during these crazy times. It seems 
that they’ve truly had my back this year!”

Carnesia Anderson, Tallahassee, Florida

Symptoms of COVID-19  
in Kids
• Many children do not show any symptoms. 

When children do have symptoms, they tend to 
be milder. Symptoms are often flu-like, such 
as diarrhea, fatigue, runny nose, and cough.

• Children are less likely to have fever and 
shortness of breath than adults.

• Similarly to adults, older children may present 
with additional flu-like symptoms, including 
body aches, fever and headache.

• Generally, onset of symptoms begins 2–14 days 
after exposure to COVID-19.
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Care and Treatment of Kids with COVID-19
• Keep your child home and away from public areas 

if they have mild symptoms.

• They should avoid contact with people outside 
of your household, and physically distance from 
other members in the household. Other household 
members should wear masks when sharing space.

• Call a pediatrician or healthcare worker with 
questions on how to monitor your child at home.

• Generally, it is safe to give your child acetamin-
ophen for fever. Ibuprofen may also be given to 
children over the age of 3 months.

• Be sure that your child is getting lots of rest and 
fluids and is quarantined.

• If your child experiences difficulty breathing or 
fatigue, is not eating or drinking normally, has 
less wet diapers, or is not behaving as they nor-
mally do, please seek medical attention or go to 
your nearest Emergency Room (ER).

• There is a likely association between multi-in-
flammatory syndrome in children (MIS-C) and 
COVID-19, and symptoms of MIS-C can appear 2 
to 4 weeks after COVID-19 infection.

 -MIS-C is an illness noted in children that causes 
whole-body inflammation and can be very serious.

 - Signs of MIS-C include high fever, cracked lips, rash 

affecting the entire body, inability to stay awake, 
extreme weakness and fatigue, red eyes, abdominal 
pain, vomiting and diarrhea, swollen hands or feet, 
low blood pressure, or chest pain or pressure.

 -Most kids recover very well from MIS-C, but they DO 
need immediate and early attention. If you notice 
these symptoms, go to the ER for further evaluation 
and treatment. Initially, COVID-19–like symptoms 
are not as obvious in children, and can make it diffi-
cult to identify MIS-C symptoms. Go to the ER if you 
notice the symptoms above.

• Duke Health’s Pandemic Response Network, offers 
a free symptom support program to anyone, any-
where, of any age. You do not need to have symp-
toms or COVID-19 to participate. A nurse will reply 
to all participants who report severe symptoms 
within 24 hours. The service is offered in English 
and Spanish. Enroll in the Community Health 
Watch program to benefit from symptom moni-
toring and follow-up care if you experience severe 
symptoms.

 - English: PandemicResponseNetwork.org.

 - Spanish: PandemicResponseNetwork.org/
covidwatch-es.

General Safety Guidelines to Protect Your Child  
from COVID-19
Masks

• It is not recommended that children under the age 
of 2 wear masks due to concerns of suffocation.

• The appropriate personal protective equipment 
(PPE) for children includes either 2- or 3-ply cloth 
masks or well-fitted surgical masks. These masks 
have been shown to be protective and the most 
practical for children.

• Children exposed to high-risk family members in-
doors without continuous ventilation and airflow 
should be wearing well-fitted surgical masks. A 
good fitting mask is key. The benefits of well-fit-
ted and comfortable cloth masks outweigh ill-fit-
ted surgical masks.

• The proper seal of the mask is extremely import-
ant. The mask should form a seal with the cheeks 
for proper fit. It should cover the chin and nose, 

but not extend to the neck. If the child can blow 
out a candle through the mask, it is not adequate.

Handwashing

• Wash hands often and well — for at least 20 
seconds. Have your child sing the entire alphabet 
song (their ABCs) while handwashing. Wash all 
sides of the hands: between fingers, under nails, 
and both palms and backsides of the hands.

• Wash hands thoroughly before and after eating, as 
well as after handling or touching objects outside 
the home.

• If using hand sanitizer, make sure it does not 
contain methanol and that there is a minimum of 
60% alcohol.

http://PandemicResponseNetwork.org
http://PandemicResponseNetwork.org/covidwatch-es
http://PandemicResponseNetwork.org/covidwatch-es
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Ventilation and Open Air

• Opt for outdoor activities whenever possible.

• Ventilation and airflow is extremely important! 
Open windows and doors in the home, and en-
courage fresh air ventilation. Circulating fresh air 

helps to decrease exposure to the COVID-19 virus 
and prevent it from lingering in the air and being 
spread. Refer to the section on Ventilation for 
Essential Workers for how it can be applied for use 
in the home.

Safety Guidelines for School
Use your county and state guidelines for reference. 
Even though we cannot make school as safe as it was 
before COVID-19, there are measures we can take 
to reduce risks. If you do not know of your school’s 
plans, advocate for your child and ask school officials 
for up-to-date information. The following questions 
can help address important issues.

• Will the school require masking for students 
over the age of 2, as well as for teachers and staff 
members?

• What is the classroom size, and is it possible to 
decrease class sizes or encourage pods to allow 
for physical distancing? And will these pods or 
cohorts be kept from mixing with other cohorts 
during recess and physical education?

 
You may also want to take the following steps to en-
hance community care.

• Advocate for outdoor spaces and predominantly 
outdoor teaching areas. Indoor, low-ventilation 
areas without physical distancing place your child 
at higher risk. Schools should clean high-touch 
surfaces and clean the facility at more frequent 
intervals.

• If indoor spaces must be used, ask how the school 
is addressing ventilation. If possible, windows and 

doors should be opened and fans placed in win-
dows to allow adequate airflow and ventilation. 
Request plans to decrease socializing with other 
classrooms. Refer to the section on Ventilation for 
Workers for a list of questions that you can ask 
school administrators.

• If there is lunch on campus, ask school officials 
how they will ensure kids are as safe as possible 
while eating.

• Before and after lunch and snack times

• After removing masks to eat and after replacing 
masks when done

• Before reentering classrooms after recess or 
breaks

• Remind your child to wash their hands frequently.

• Ask how the school is keeping the teachers, staff, 
and administrators safe.

Parents should talk to their school leaders, adminis-
trators and PTA organizations about using an app to 
monitor the health of students and staff and to assist 
in making day-to-day decisions on best practices for 
disease prevention. GreenlightEd is an app created to 
help schools manage COVID-19 made by Duke Health’s 
Pandemic Response Network. Anyone, including 
parents, teachers or administrators, can schedule a 
15-minute appointment or learn more about the app 
here: https://greenlighted.org/.

Letting Kids Socialize Safely
Video conferencing, online games, and wearing masks 
and physically distancing while playing outside pose 
the lowest risks of getting COVID-19. Riding bikes or 
scooters, as well as swimming while physically dis-
tanced pose a moderate risk. Another idea for a safer 
outdoor activity is to have movie nights with cones 
separating families placed at least 6 feet apart. Sports 
guidelines have been updated for COVID-19 and may 
help to involve your child in socializing sports activi-
ties, based on your local area recommendations.

Social Quarantine Pods

• In order to balance mental health needs with 
physical safety, families may want to consider 
creating a pod. Pods should consist of no more 
than 2 to 3 families who only openly socialize 
with one another.

• Pods work only if each family has one social quar-
antine pod.

• Pod members should still take the maximum 
amount of precautions, as this arrangement is 

KIDS AND COVID-19

https://greenlighted.org/
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RESOURCES AND REFERENCES
Additional Resources on COVID-19
• Visit the World Health Organization (WHO) 

website at www.who.int/emergencies/diseases/
novel-coronavirus-2019.

• Visit the Centers for Disease Control and 
Prevention (CDC) website at www.cdc.gov or call 
800-CDC-INFO (800-232-4636).

• Visit your state or city department of health 
(https://www.cdc.gov/publichealthgateway/health-
directories/healthdepartments.html) online. Each 
state department and its website should direct you 
to local resources like testing sites, news releases, 
and school updates.

• Contact your local tribal health clinic.

• Access Indian Country Resources at http://www.
ncai.org/initiatives/partnerships-initiatives/
resources-for-indian-country-coronavirus.

• Access The Black Response COVID-19 Resources at 
www.TheBlackResponse.org.

• Access the Coronavirus Resource Hub for the 
Immigrant Community at www.UnitedWeDream.
org.

• Access Immigrant Eligibility for Public 
Programs During COVID-19 at www.
ProtectingImmigrantFamilies.org.

• Access the Equality Labs COVID-19 Guide available 
at www.EqualityLabs.org/covid19guide in multiple 
languages: English, Hindi, Tamil, Telugu, Gujarati, 
Malayalam, Kannada, Punjabi, Urdu, Nepali, 
Burmese, Bengali, and Marathi.

• Access The National Center for Trans Equality’s 
COVID-19 Guide at www.TransEquality.org/
covid19.

• Access the LGBT Older People and COVID–19 guide 
at www.lgbtmap.org//lgbt-older-adults.

• Last Mile (www.LastMile.works) is providing tips 
for communities most impacted by the virus on 
how to stay safe during the pandemic. The site 
includes guides such as how to protest safely, how 
to manage college, how to socialize kids, tips on 
masking, and how to stay safe at work.

• Pandemic Response Network from Duke Health 
offers a free symptom support program to anyone, 
anywhere, of any age. You do not need to have 
symptoms or COVID-19 to participate. A nurse 
will reply within 24 hours to all participants who 
report severe symptoms. The service is in English 
and Spanish. Enroll in the Community Health 
Watch program to benefit from symptom monitor-
ing and follow-up for severe symptoms.

 - English: https://pandemicresponsenetwork.org

 - Spanish: https://pandemicresponsenetwork.org/
covidwatch-es

significantly higher risk than other physically 
distanced and virtual forms of socializing.

• To minimize these risks, it is important that all 
members of the pod are being as cautious as you 
are — mostly staying at home, wearing masks 
in public, maintaining physical distance, making 
sound and conservative safety decisions, and not 
socializing in close contact with anyone outside 
the pod.

• This type of socializing is not recommended for 
families with members who are at higher risk, 
have close contacts with, or are living with, elderly 
members in the household.

The Bottom Line

• Socializing outside with a small group and while 
maintaining physical distancing and masking, 
poses the lowest risk.

• Indoor activities and larger playdates significantly 
increase risk.

• Regularly socializing with families and children 
who are not taking proper precautions outside of 
the home will place your child and your family at 
higher risk of COVID-19.

• Open communication and setting guidelines for 
your family and for those with whom you decide 
to socialize will help to reduce these risks.

KIDS AND COVID-19
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The Three Most Important Guidelines:  
MAD! (Mask + Air + Distance)

Mask! Wear a mask that fully 
covers your mouth  
and nose.

Air! Keep indoor air fresh. 
Open windows to get outdoor 
air flowing through the space

Distance! Stay at least 6 feet 
(2 meters) apart from others. 
You are at a higher risk of 
getting COVID-19 if you work 
indoors or live in a multi-
occupant home or building.
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