e  Welcome to my community Health Assessment of Shohomish Washington,
specifically the problem of covid-19 vaccine uptake in the West African
community that resides in Snohomish county
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e  There are a number of reasons and barrier to healthcare for the West African
community in SNohomish county but the objective of this presentation is to
assess these barriers

e [f we are able to learn what barriers are stopping this community from
receiving healthcare/vaccinations we will be able to come up with a solution to
increase vaccination rates increase community health
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e  Over 20,000 west africans in snohomish county

e  Primarily an immigrant population, this means that one barrier in our research
that | will tough upon more is how immgration status lead to more vaccination
hesitancy.

e  Their demographic also has language barriers that may lead to covid-19
misinformation

e  WAWAC is one organization that seems to be bringing West African people
together to stop these barriers
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e Access to firsthand information in native languages is a big challenge for
the West african community, due in part to the fact that most of our
languages are not written.

° It is easy to confuse the information they need to know with the myths,
misconceptions, and misinformation circulating through social media.

e  Normally, many low-income and undocumented immigrant Washingtonians
are not eligible for health care through public programs such as Medicaid,
Medicare, and subsidized health insurance under the Affordable Care Act

e  Most of the members of the WAWAC community work in the hotels, food
and hospitality industries, hair salons, and rideshare.

e  Others work at home health care facilities and support disabled adults,
children, and people with underlying medical conditions. They are in the
front lines of workers affected by Coronavirus.

e Access to variable transportation is also a reason for low vaccine uptake



After some basic background research we still had some questions such as
“what factors contribute to vaccine hesitancy” and :how can healthcare
systems be improved to increase vaccine uptake

We decided to to use secondary data from the internet and WAWAC

We then knew we had to reach out to a community representative/Key

informant to gain primary information from the community to better understand
the parts that were missing from our data alone



Our formative research stemmed from looking a snohomish counties health
statistics located on their website

This gave us background on covid-19 statistics based on demographics

It also gave us statistics based on housing situations, transportation and
average income for these communities

We then turned to the WAWAC website where we found specific statistic on
how they run their community operations and how they bridge gaps socially
and culturally in washington
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e  Continuing on our secondary research had us look at covid-19 gap analysis
which gave on valuable immigration information
e We then put these gaps into our root cause analysis



THe main gap we identified in our secondary research was immigration status
Access to healthcare and fear of deportation caused the WAWAC community
to not seek out valuable covid-19 vaccination

Another was representation, without stakeholders from their community in
Healthcare positions and barriers such as language the department of health
was unable to communicate effectively with this community and caused
misinformation and a decrease in vaccinations

Along with previously discussed issues such as financial situation, this led to
black individuals in snohomish county to be 1.4 times more likely to be a risk
of covid-19 infection

This statistic also does not take into account undocumented immigrants from
this community meaning it is mostlikely much higher

The death rate of covid-19 is most likely also much higher than in other
communities as these deaths may be reported as something else



After this we got the pleasure to listen to Pa Ousman from the WAWAC
community who was able to shed light on a lot of the gaps that we identified

and further explain what this community needs to take action against low
vaccine uptake



He was able to identify some of the challenges that we saw through our
secondary research such as immigration status

We however did not take into account the lack of funding for this community to
be such a major reason for low vaccine uptake

Pa Ousman produces videos for the community that break down a lot of the
misinformation regarding covid-19, as well as promotes vaccination, opening
vaccine clinics and getting over 5000 community members to attend.

He also identified the importance of policy makers in this process “we have a
seat at the table”- Pa Ousman, He said this regards to policymakers beginning
to identify the importance of funding and trust

Overall this was insightful information that gave us insight into the needs of
this community and their strengths were a way to execute the process of
improving community engagement in vaccine uptake



Our data analysis consisted of revisiting our secondary data and connecting it
to our primary data from Pa Ousman where we were able to contextualize a lot
of the communities

By identifying those gaps with Pa OUsman we used these strengths such as s
stong community culture and trust to develop a socioecological model and
Action plan



This is my community action plan

Some of our activities include increasing funding for the community so they
are able to access community health centers and create spaces to gather.
This will allow for greater community culture and better communication
between health departments and the community

Others include hiring translators for the community to make videos such as Pa
Ousman so he is not burdened with being the only community translator

One long term objective we had was changing legislation. This involves
influencing policy mkaers to allow access to health care for undocumented
immigrants and does not allow for the risk of deportation.



This is my socio ecological model

This model addresses the role organizations and institutions play in the
greater community

Specifically at the individual level the community has language barriers/
cultural barriers that lead to covid-19 misinformation

Interpersonal is how this misinformation spreads within the community and
leads to problems with healthcare officials trying to vaccinate

At the community level transportation systems to vaccine centers and
resources such as safe space hinder vaccine uptake

At the societal level their own immgration status may stop them from reaching
out to receive healthcare

Interpersonal



For my dissemination plan | wanted to revisit the WAWAC community and
discuss my findings while asking for feedback on my action plan

After this | will make adjustments to my plan based on more data from
WAWAC community members

We will then create a report that will be distributed to health departments and
WAWAC as well as the West African community

Then our action plan we be in place
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