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Summary
What is already known on this topic?
Emerging data suggest that the severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) has disproportionately affected Hispanic communities in the United States.
What is added by this report?
We summarize how available infrastructure from Better Together REACH, a
community–academic coalition promoting chronic disease prevention, and
Penn State Project ECHO, a telementoring program, was adapted to support coronavirus disease 2019 (COVID-19) pandemic efforts for the Hispanic community.
What are the implications for public health practice?
Leveraging resources, including community health workers, from an existing chronic disease prevention program is a promising strategy to reach
Hispanic populations during these unprecedented times.

Abstract
Publicly available data on racial and ethnic disparities related to
coronavirus disease 2019 (COVID-19) are now surfacing, and
these data suggest that the novel virus has disproportionately
sickened Hispanic communities in the United States. We discuss
why Hispanic communities are highly vulnerable to COVID-19
and how adaptations were made to existing infrastructure for Penn
State Project ECHO (Extension for Community Healthcare Outcomes) and Better Together REACH (a community–academic coalition using grant funds from Racial and Ethnic Approaches to

Community Health) to address these needs. We also describe programming to support COVID-19 efforts for Hispanic communities by using chronic disease prevention programs and opportunities for replication across the country.

Introduction
Pennsylvania is home to over 970,000 Hispanic people (1). Vibrant Hispanic-majority communities can be found across the state
in cities such as Lebanon (total population, 25,902; 44.0% Hispanic) and Reading (total population, 88,495; 66.5% Hispanic) (1).
Compared with state and national averages, incidence for Hispanic people in these 2 communities are higher for poverty, lack of
health insurance, and poor health outcomes as a result of inadequate fruit and vegetable consumption, obesity, and a higher incidence of chronic diseases (2). In 2018, Better Together, a community–academic coalition led by Penn State College of Medicine,
received a Racial and Ethnic Approaches to Community Health
(REACH) award from the Centers for Disease Control and Prevention (CDC) to reduce the high incidence of chronic diseases
among Hispanic people in both Lebanon and Reading (3). The
coronavirus disease 2019 (COVID-19) pandemic has substantially
affected our coalition’s ability to deliver REACH program activities because many were planned as in-person events or large community gatherings.
The pandemic has also created great fear and anxiety in Hispanic
families as many face language barriers and limited access to
health care and health information. The Pew Research Center recently found that about two-thirds (65%) of Hispanic adults say
the novel coronavirus is a major threat to the health of the US population as a whole, compared with less than half (47%) of the general public (4). In the same national survey, more Hispanic adults
than American adults overall also said that COVID-19 is a major
threat to their personal health (39% vs 27%, respectively) (4). Recognizing these challenges, our REACH coalition has strategically shifted resources to actively support the demands of local and
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state COVID-19 response efforts while still attending to our main
goal to reduce disparities related to chronic disease prevention.
The objective of this commentary is to discuss why Hispanic communities seem to be highly vulnerable to COVID-19, summarize
the Better Together REACH initiatives, discuss how Better Together REACH has adapted program offerings to support COVID19 pandemic efforts for the Hispanic community, and consider
steps that might be taken to replicate these efforts across the country.

Hispanic Communities Are Especially
Vulnerable to COVID-19
Publicly available data on racial and ethnic disparities related to
COVID-19 (ie, people who have been tested for, who were infected by, or who have died from the virus) are now surfacing, and
these data suggest that the novel virus has disproportionately
sickened Hispanic communities (5–7). For example, in
Pennsylvania’s neighboring state New Jersey, 19% of the total
population is Hispanic but Hispanic people make up 30% of
COVID-19 cases (6). Similar COVID-19 case rate disparities for
Hispanic people are reported in many states across the United
States such as Utah (14% of total population vs 38% of COVID19 cases) and Washington (13% of total population vs 34% of
COVID-19 cases) (6). Partial COVID-19 death data disaggregated by Hispanic ethnicity also show that Hispanic people are dying at a rate above what population data would suggest (7). For example, CDC’s weighted population data show that over 26% of
US COVID-19 deaths were among Hispanic people, who represent only 18% of the total US population (7). In Pennsylvania,
where Hispanic people are 7.6% of total state population, 11% of
COVID-19 deaths were among Hispanic people, when applying
weighted population distributions (7).
The vulnerability of Hispanic communities to COVID-19 can arise
from many factors, including differential exposure, susceptibility,
and access to health care (8). First, many Hispanic people work in
frontline jobs in grocery stores, waste management, cleaning and
sanitation services, and food delivery (9), putting them at constant
exposure to people or materials that may be infected with COVID19 (10). In addition to work circumstances, living conditions may
also increase exposure to COVID-19 among Hispanic families
(11). Twenty-five percent of Hispanic people live in multigenerational households (compared with only 15% of non-Hispanic
white people) (12), which may make it challenging to take precautions to protect older family members or to isolate those who are
sick if space in the household is limited (11). Although having a
chronic disease does not increase the risk of contracting the new
coronavirus, the presence of chronic disease can worsen the outcome of COVID-19 (13). Emerging data from the state of New

York show that among those who died of COVID-19 (23,083
people as of May 20, 2020), the leading underlying illnesses were
hypertension (54% of deaths) and diabetes (36% of deaths) (5).
This is alarming for Hispanic people because they have higher
rates of both hypertension and diabetes as compared with nonHispanic white people (14). Also, the lack of reliable information
in Spanish has impeded efforts to combat the spread of the virus in
Hispanic communities (15). This is especially true among those
with language barriers, making them more likely to be unaware of
best practices. Lastly, Hispanic people are the largest population
segment without health insurance coverage in the United States
(14), leaving those with presumptive symptoms or with a positive
COVID-19 test with limited access to needed health care.

Better Together REACH Initiatives
Established in 1999, REACH is CDC’s cornerstone program
aimed at reducing racial and ethnic health disparities. In 2018,
CDC funded a new 5-year cycle of 31 grant recipients to reduce
health disparities among racial and ethnic populations (ie, Hispanics, African Americans, American Indians, Asian Americans,
Alaska Natives, and Pacific Islanders) with the highest level of
chronic disease such as hypertension, heart disease, type 2 diabetes, and obesity (3). Through REACH, recipients plan and carry
out local, culturally appropriate programs to address preventable
risk behaviors leading to chronic diseases, such as poor nutrition
and physical inactivity. Given the overwhelming socioeconomic
and health disparities that Hispanic people face in both Lebanon
and Reading, our coalition focused on improving chronic disease
prevention outcomes in these 2 communities. Since 2018, Better
Together REACH has leveraged strong community collaborations
to implement locally tailored practice-based and evidence-based
strategies aimed at increasing healthy nutrition programming,
physical activity opportunities, and diabetes prevention programs.
This initiative brings together over 60 local organizations that are
now working together to break down silos, to share a common
agenda to address health disparities, and to improve community
wellness and the quality of life for all their residents (16).
Two of our signature initiatives related to healthy nutrition include expanding access to affordable and nutritious food (eg,
Farmers Market Nutrition Program; Veggie Rx, a fruit and vegetable prescription program to alleviate food insecurity among patients with diabetes) and creating bilingual hospital-based breastfeeding programming and support with local Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) offices. To improve physical activity opportunities, we are actively
promoting use of existing walking and bike routes that connect
everyday destinations (eg, parks, schools, businesses, community
facilities) and supporting the planning and designation of new
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routes (eg, Walk Works). To address critical community–clinical
linkages, we are expanding access to diabetes prevention program
offerings by training local, bilingual community health workers
(CHWs) to connect at-risk people with existing programs and supporting the CHWs to become certified lifestyle coaches. Our initiatives are promoted throughout our community networks with culturally relevant marketing campaigns. Many of these initiatives
have been paused following CDC’s social distancing recommendations and Pennsylvania’s stay-at-home orders. What has not
paused in the face of the pandemic is the commitment of our coalition to serve the Hispanic communities in Lebanon and Reading in
these uncertain times. Our local and state partners are now facing
an increased demand for health and social services, without receipt of additional resources and while simultaneously experiencing a loss of revenues and staff. The Better Together REACH
team has been quick to recognize these challenges and the changing needs of the Hispanic communities over the past few months.

and health care if they develop symptoms. To better understand
this need, our bilingual CHW convened virtual meetings with Hispanic community leaders and organizations serving Hispanic
people (Figure). Through these conversations, we learned that Hispanic people were struggling to access reliable information in
Spanish. We also learned that many had access to smartphones
and internet (major carriers are now providing free internet access
during the pandemic), and they were willing to join remote learning activities if offered in Spanish. With this information in hand,
we reached out to Penn State Project ECHO (Extension for Community Healthcare Outcomes) to facilitate a series of communityfacing webinars in Spanish to disseminate information about
COVID-19.

Local Response to Help Hispanic
Communities
Since Pennsylvania’s Department of Health confirmed the first
cases of COVID-19 in early March, the Better Together REACH
team has been working to assist the Lebanon and Reading communities in their fight against this novel disease. As the rapidly
evolving pandemic unfolds across our communities, families are
faced with unprecedented challenges including loss of income,
which has a trickledown effect in their ability to support basic
needs. National survey data show that Hispanic adults (44%) were
more likely than non-Hispanic white adults (26%) to report that
they “cannot pay some bills or can only make partial payments on
some of them” as a result of the economic challenges caused by
the pandemic (17). Sixty-one percent of Hispanic adults also reported that they or someone in their household had lost a job or
wages because of the coronavirus pandemic, compared with 38%
of non-Hispanic white adults (17). Many members of our community are unpaid if their employers cannot open for business, and
those who are immigrants are less likely to qualify for most
government-sponsored assistance programs. Acknowledging these
major issues, our team developed and disseminated a 1-page resource in Spanish to address questions about emergency lodging,
food access, unemployment benefits, utility payments, and other
nonmedical basic needs in Lebanon and Reading during local
COVID-19 response events. This resource has been distributed to
families picking up meals from local school district distribution
sites.
Our team also identified, and has helped to address, the need for
Hispanic families to stay informed about best practices to avoid
the spread of COVID-19 as well as how and where to seek testing

Figure. Community health worker leading a video conference call with
community leaders in Lebanon County, Pennsylvania, to discuss the needs of
Hispanic residents regarding coronavirus disease 2019 (COVID-19) (left) and
distributing masks, bottles of hand sanitizer, and Spanish-language public
service announcements at a local drive-through COVID-19 response site
(right).

We partnered with Penn State Project ECHO at the right time, as
they had launched a COVID-19 ECHO series on March 20 to inform health care providers and administrators of the latest best
practices in emergency preparedness and patient treatment of
COVID-19. Through this series of 1-hour webinars, participants
presented patient and clinic or hospital system cases to academic
expert teams who mentor them on patient care and systems quality improvement. These case-based discussions were supplemented with brief didactic presentations to improve content knowledge and share evidence-based best practices for dealing with
COVID-19. Project ECHO is not telemedicine where expert specialists assume the care of the patient, but instead is “telementoring.” Registered participants received the sessions via real-time,
interactive videoconferencing by using Zoom (https://zoom.us;
Zoom Video Communications, Inc), a user-friendly, Health Insurance Portability and Accountability Act (HIPAA)–compliant,
cloud-based software application offered at no cost to them. Zoom
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has numerous benefits, including the ability to run on lower-speed
internet connections. Participants easily connected to sessions by
using a PC or Mac computer, laptop computer, tablet, or smartphone with or without a camera.
By using this existing infrastructure, we conducted the first
Spanish-language community-facing COVID-19 ECHO series for
the Hispanic community on April 2. This first session was “Preparing your household for COVID-19” and it was well attended
through Zoom with concurrent transmission via Facebook Live
(Table). While our bilingual CHW continued communicating with
Hispanic community leaders daily, she assessed the evolving
needs of Hispanic people in Lebanon and Reading with regard to
COVID-19. Knowing our community needs, we planned and delivered Spanish-language sessions on diabetes management, mental health resources for families, and how to keep children physically active and eating healthily during COVID-19 times. We
partnered with bilingual health care providers and public health
scientists with expertise on these topics to deliver the sessions in
Spanish. Additional sessions are being scheduled for upcoming
weeks (eg, the role of CHWs in COVID-19 responses).
A key feature of our community-facing COVID-19 ECHO series
was the opportunity for community members to actively participate in discussions about situations or challenges they have faced.
Before each session, our CHW assessed questions or concerns
from the community, so speakers used that information to craft
their presentations and discuss those real-world scenarios as deidentified cases. These local cases served to reinforce the didactic
portion of the webinar. Because we used an “all teach, all learn”
approach, community members were free to ask questions and
participate in discussions at any time during the session. Participants had the option to write questions in the chat box or use the
raise hand feature to indicate that they had a question or comment
to share with all participants. We also instructed the presenters to
set aside the last 10 to15 minutes of the session to allow questions
from the public. Because these community-facing sessions were
delivered in Spanish, all questions were raised and responded to in
the same language. Most of the participants’ comments were requests for educational materials in Spanish to be distributed in
their communities.
After each session, we made available to the general public the
video recordings through the Penn State Project ECHO’s YouTube channel (https://bit.ly/COVID_Spanish; YouTube, LLC).
Presentation slides and other resources (eg, information sheets
from CDC, public service announcements [PSAs] developed by
Better Together REACH [18]) discussed in the sessions were also
sent to participants via email or shared through access to a dedicated online shared folder. The success of our community-facing
COVID-19 ECHO series motivated other collaborators to launch a

Nepali-language series to reach the growing Nepali Bhutanese
community that has found refuge in Pennsylvania. Our Better Together REACH team also supported the COVID-19 ECHO series
for health care providers and administrators by organizing and
presenting sessions about maternity health and breastfeeding and
how to reach minority populations during the pandemic.
We have also been very active supporting local organizations and
state agencies in their communication efforts. The Pennsylvania
Commission on Latino Affairs and the state’s Office of Health
Equity have noted a lack of reliable messaging in Spanish about
COVID-19 as a barrier for information dissemination in the state.
To address this issue, we have translated health communication
materials for local nonprofit organizations needing assistance in
serving Spanish-speaking Hispanic people, and we have created
educational resources in Spanish to help families stay informed
during the pandemic. For example, we developed a collection of
Spanish and English PSAs, which have been published through regional media outlets and distributed at local events to reinforce the
importance of following CDC guidelines for preventing the spread
of COVID-19. We developed these PSAs with an understanding
that not all community members have access to a computer or internet in their homes. These PSAs are available for any community organization to use and can be freely accessed online (18),
already having been shared with the National REACH Coalition.

Opportunities for Next Steps
As we did with the existing infrastructure of Better Together
REACH, other chronic disease prevention programs can employ
similar promising strategies to reach vulnerable populations across
the country during these unprecedented times. Using the infrastructure of Penn State Project ECHO to deliver Spanish language,
community-facing webinars was an invaluable asset to connect
hard-to-reach populations with best-practice communication about
COVID-19. Equally important, supporting our COVID-19 responses with CHWs was effective for both public health and community well-being.
We need to continue leveraging available infrastructure and technology to amplify the unique community connections CHWs have.
On the basis of our own experience in Pennsylvania, we can offer
several suggestions, although we acknowledge that every community faces unique challenges and every organization has unique
strengths and limitations. We found that CHWs can easily use
low-key and freely available technology like Zoom or social media to get real-time data from local leaders and organizations and
share it with decision makers so that they can disseminate health
and social service resources to vulnerable populations. CHWs can
likewise deliver evidence-based information about COVID-19
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prevention, testing, and health services to community members. At
a time when misinformation is widespread and culturally appropriate information is limited, CHWs’ communication skills are more
important than ever. Also, as many health care organizations and
government health agencies are turning to CHWs to fill gaps in
community-based pandemic response efforts, including contact
tracing, we have to protect their well-being (19).

Implications for Public Health
Despite the observed health disparities, the pandemic presents a
window of opportunity for achieving greater equity in preventing
disease and providing health care for vulnerable populations (20).
To achieve this goal, we require improved data collection to monitor and track disparities among racial and ethnic groups in the
number of COVID-19 cases, complications, and deaths (20).
These data would serve to quickly inform decisions on how to effectively address disparities and allocate resources at different
levels of action. We also need consistent and credible culturally
appropriate information to share with the general public (11,15).
CHWs are proven to be effective messengers (19). Increasing the
CHW workforce, especially in underserved communities, can
meet the urgent demand to educate and connect people to health
care services (19). Efforts should continue working across sectors
beyond health to identify critical resources, such as temporary
housing, because many families are now facing serious financial
struggles (11). Our experience suggests that by working together,
we all help to make our communities stronger, more stable, and
healthier.

Acknowledgments
We would like to acknowledge the following organizations and
people for their support: Better Together of Lebanon County; David Saunders, director of the Pennsylvania’s Office of Health
Equity; and Luz Colon, executive director of the Pennsylvania
Commission on Latino Affairs.
Better Together REACH at Penn State is supported by CDC’s Division of Nutrition, Physical Activity, and Obesity through grant
no. 1NU58DP006587-01-00. Penn State Project ECHO is partially supported by the National Center for Advancing Translational Sciences, National Institutes of Health, through grant no. UL1
TR002014. The COVID-19 Project ECHO series is also supported by the Huck Institutes of the Life Sciences and the Social Science Research Institute (SSRI) at Penn State.
The content is solely the responsibility of the authors and does not
necessarily represent the official views of CDC, NIH, the Huck Institutes, or SSRI.

No financial support was received for this work, and no copyrighted material was used in the conduct of this research or the
writing of this article.

Author Information
Corresponding Author: Jennifer Kraschnewski, MD, MPH,
Department of Medicine, Penn State College of Medicine, 90
Hope Drive, Mail Code A210, Hershey, PA 17033. Telephone:
717-531-8161. Email: jkraschnewski@pennstatehealth.psu.edu.
Author Affiliations: 1Department of Public Health Sciences, Penn
State College of Medicine, Hershey, Pennsylvania. 2Penn State
Cancer Institute, Hershey, Pennsylvania. 3 Department of
Medicine, Penn State College of Medicine, Hershey,
Pennsylvania.

References
1. US Census Bureau. QuickFacts for Pennsylvania. https://
www.census.gov/quickfacts/. Accessed April 11, 2020.
2. Robert Wood Johnson Foundation. County health rankings.
https://www.countyhealthrankings.org/explore-healthrankings. Accessed April 11, 2020.
3. Centers for Disease Control and Prevention, Division of
Nutrition, Physical Activity, and Obesity. REACH 2018
recipients. https://www.cdc.gov/nccdphp/dnpao/state-localprograms/reach/current_programs/recipients.html. Accessed
April 11, 2020.
4. Krogstad JM, Gonzalez-Barrera A, Lopez MH. Hispanics more
likely than Americans overall to see coronavirus as a major
threat to health and finances. Pew Research Center; 2020.
https://www.pewresearch.org/fact-tank/2020/03/24/hispanicsmore-likely-than-americans-overall-to-see-coronavirus-as-amajor-threat-to-health-and-finances/. Accessed April 11, 2020.
5. New York State Department of Health. Fatalities [as of May
20, 2020]. https://covid19tracker.health.ny.gov/views/NYSCOVID19-Tracker/NYSDOHCOVID-19TrackerFatalities?%3Aembed=yes&%3Atoolbar=no&%3Atabs=n.
Accessed May 22, 2020.
6. Despres C. Coronavirus case rates and death rates for Latinos
in the United States. Salud America! https://salud-america.org/
coronavirus-case-rates-and-death-rates-for-latinos-in-theunited-states/. Accessed May 22, 2020.
7. Centers for Disease Control and Prevention, National Center
for Health Statistics. Weekly updates by select demographic
and geographic characteristics. Provisional death counts for
coronavirus disease (COVID-19). https://www.cdc.gov/nchs/
nvss/vsrr/covid_weekly/. Accessed May 22, 2020.

The opinions expressed by authors contributing to this journal do not necessarily reflect the opinions of the U.S. Department of Health and Human Services,
the Public Health Service, the Centers for Disease Control and Prevention, or the authors’ affiliated institutions.

www.cdc.gov/pcd/issues/2020/20_0165.htm • Centers for Disease Control and Prevention

5

PREVENTING CHRONIC DISEASE

VOLUME 17, E49

PUBLIC HEALTH RESEARCH, PRACTICE, AND POLICY

JUNE 2020

8. Quinn SC, Kumar S. Health inequalities and infectious disease
epidemics: a challenge for global health security. Biosecur
Bioterror 2014;12(5):263–73.
9. Bucknor C. Hispanic workers in the United States. Center for
Economic and Policy Research; 2016. https://cepr.net/images/
stories/reports/hispanic-workers-2016-11.pdf. Accessed May
7, 2020.
10. Kiersz A. 6 American jobs most at risk of coronavirus
exposure. Business Insider; 2020. https://
www.businessinsider.com/us-jobs-most-at-risk-to-acoronavirus-outbreak. Accessed May 22, 2020.
11. Centers for Disease Control and Prevention. COVID-19 in
racial and ethnic minority groups. https://www.cdc.gov/
coronavirus/2019-ncov/need-extra-precautions/racial-ethnicminorities.html. Accessed May 22, 2020.
12. Cohn D, Passsel JS. A record 64 million Americans live in
multigenerational households. Pew Research Center; 2018.
https://www.pewresearch.org/fact-tank/2018/04/05/a-record64-million-americans-live-in-multigenerational-households/.
Accessed May 22, 2020.
13. Richardson S, Hirsch JS, Narasimhan M, Crawford JM,
McGinn T, Davidson KW, et al. Presenting characteristics,
comorbidities, and outcomes among 5700 patients hospitalized
with COVID-19 in the New York City area. JAMA 2020;
e206775. Erratum in JAMA 2020;323(20)2098.
14. US Department of Health and Human Services, Office of
Minority Health. Profile: Hispanic/Latino Americans. https://
minorityhealth.hhs.gov/omh/browse.aspx?lvl=3&lvlid=64.
Accessed April 14, 2020.
15. Velasquez D, Uppal N, Perez N. Equitable access to health
information for non-English speakers amidst the novel
coronavirus pandemic. Health Affairs blog; 2020. https://
www.healthaffairs.org/do/10.1377/hblog20200331.77927/full/.
Accessed May 22, 2020.
16. Community Health Council of Lebanon County. Better
Together: moving towards a healthier community. http://
communityhealthcouncil.com/better-together/. Accessed May
22, 2020.
17. Lopez MH, Rainie L, Budiman A. Financial and health
impacts of COVID-19 vary widely by race and ethnicity. Pew
Research Center; 2020. https://www.pewresearch.org/facttank/2020/05/05/financial-and-health-impacts-of-covid-19vary-widely-by-race-and-ethnicity/. Accessed May 22, 2020.
18. Community Health Council of Lebanon County. COVID-19
community PSAs. http://communityhealthcouncil.com/
coronavirus/covid-19-community-psa/. Accessed May 22,
2020.

19. Smith DO, Wennerstrom A. To strengthen the public health
response to COVID-19, we need community health workers.
Health Affairs blog; 2020. https://www.healthaffairs.org/do/
10.1377/hblog20200504.336184/full/. Accessed May 22, 2020.
20. Webb Hooper M, Nápoles AM, Pérez-Stable EJ. COVID-19
and racial/ethnic disparities. JAMA 2020.

The opinions expressed by authors contributing to this journal do not necessarily reflect the opinions of the U.S. Department of Health and Human Services,
the Public Health Service, the Centers for Disease Control and Prevention, or the authors’ affiliated institutions.

6

Centers for Disease Control and Prevention • www.cdc.gov/pcd/issues/2020/20_0165.htm

PREVENTING CHRONIC DISEASE

VOLUME 17, E49

PUBLIC HEALTH RESEARCH, PRACTICE, AND POLICY

JUNE 2020

Table
Table. Participation Metrics of the Spanish-Language Community-Facing COVID-19 Project ECHO Series, Lebanon and Reading, Pennsylvania, 2020
Facebook
Session Topic

Zoom

a

YouTube

b

Reach

c

Engagementd

Viewse

Preparing your household for COVID-19f

62

250

746

15

122

Diabetes managementg

36

122

1,595

209

509

Mental health resources for families

31

90

415

92

165

Healthy eating and physical activityi

24

54

258

30

140

h

Abbreviation: COVID-19 Project ECHO, Coronavirus disease 2019 Project ECHO (Extension for Community Healthcare Outcomes).
a
Number of unique people who joined the session via Zoom (https://zoom.us; Zoom Video Communications, Inc).
b
Number of recording views in YouTube as of May 27, 2020 (https://www.youtube.com; YouTube, LLC).
c
Number of unique people (estimated metric) who saw any session content in Facebook (https://www.facebook.com; Facebook, Inc).
d
Total number of actions (eg, likes, comments, shares) that people took involving the session.
e
Number of times the session content was viewed by people.
f
Spanish title shown in YouTube “COVID-19: Estrategias para preparar su hogar y cuidar a su familia” (April 2, 2020).
g
Spanish title shown in Youtube “COVID-19: Manejo de la Diabetes” (April 14, 2020).
h
Spanish title shown in YouTube “COVID-19: Recursos de salud mental para familias durante la pandemia” (April 22, 2020).
i
Spanish title shown in YouTube “COVID-19: Como Mantener Niños Activos y con Habitos Alimentarios Saludables en tiempos de COVID-19” (May 6, 2020).
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