
COVID-19 KNOWLEDGE AND IMPACT ACROSS ILLINOIS REGIONS: THE LATINO 
EXPERIENCE  

A collaboration between the Oral Health Forum and the Illinois Migrant Council 
March 2022 

 
Emily Chen, Alejandra Valencia, Bella Howard, Leilah Odeh, Magdalena Rivera 

 

 

INTRODUCTION 

 

With the rise of future COVID-19 variants and shift towards an endemic public health strategy, 

the urgency to reach those historically more affected by pandemics is stronger than ever. The 

COVID-19 pandemic has proved to be no exception to these trends, with low income and 

minority communities encompassing more risk to the virus1 due to several factors such as 

chronic conditions, longer and more dangerous work hours, and decreased access to 

healthcare. The social determinants of health play a key role in the well-being of these 

individuals, with even those who do not have underlying health conditions being at a greater risk 

due to stress and deprivation weakening immune systems1. Overall, Hispanic/Latinos and other 

minority communities require more outreach efforts and the results of this survey highlights 

areas in which our current COVID-19 response can be improved. 

 

 
ABOUT THE SURVEY 

 

The Oral Health Forum (OHF), a program of Heartland Alliance Health, developed the COVID-

19 Health Outreach Survey during Fall 2020 as part of a Latino and immigrants outreach 

campaign. The survey was translated into several languages including Spanish. Questions were 

grouped together and designed to provide insight into the differences in COVID-19 concern, 

knowledge, resource access, and economic impact amongst various demographic groups. OHF 

collaborated with the Illinois Migrant Council (IMC) to reach participants in all Illinois COVID-19 

regions as specified by the State of Illinois Regional Phase Dashboard2. Surveys were 

conducted in-person from November 2020 through May 2021, around the beginning of 

vaccination distribution and before seasonal migrant workers had arrived. Data was collected at 

various community settings such as at COVID-19 testing and vaccination facilities, grocery 

stores, health events, community-based organizations, and more. Regions that were receiving 

IMC services for migrant workers were predominantly targeted for this survey. A total of 8,059 

individuals participated in the survey with 6,046 of them identified as Latinos. This large sample 

size of Latino participants was compared to the population percentage of Latino residents in 

Illinois3, in which a margin of error at a 95% confidence level was calculated4 to be ±0.958%. 

This low margin of error suggests that our results are representative of the Latino communities 

in Illinois.  
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KEY FINDINGS 

 

 Nearly half of respondents reported an overall concern for COVID-19, with Latino 

participants, Spanish speakers, and residents from Regions 2 (Peoria) and 5 (Marion) 

expressing the greatest concern. 

 Latino respondents and participants from Regions 2 and 5 were the least informed about 

COVID-19 information such as mask protection, viral spread, free testing, and symptom 

severity. 

 Social media is most commonly used for COVID-19 information with Latinos, Spanish-

speaking, and Regions 2 and 5 residents relying on this source the most. 

 White participants had more access to PPE and testing resources than Latinos. 

 Latino and Spanish-speaking participants faced a greater economic impact and received 

fewer unemployment benefits compared to their White and English-speaking 

counterparts. 

 Nearly 1 in 3 Latinos and Spanish-speaking participants who reported a loss of 

insurance coverage reported receiving temporary aid from emergency or Medicaid 

expansion. 

 

 

DEMOGRAPHICS 

 

A total of 8,059 participants completed the survey, which included community members from all 

Illinois COVID-19 regions except for Region 4 (Madison). This region was not targeted by IMC 

due to its small area, large population of Black/African Americans, and proximity to Region 3 

(Sangamon) which housed more IMC services. The survey also exhibited a small sample size 

from Region 6 (Champaign), which was not targeted by IMC, but instead was covered by the 

Illinois Department of Public Health (IDPH) for vaccine distribution and research. Aside from 

regional location, demographic information also includes racial identify, age group, gender, and 

language used for survey response. Survey participants were predominantly White or Latinos, in 

which Latinos made up 74.9% of participants. Due to the limited response from other minority 

groups (N = 294 participants) and the outreach campaign’s focus on Latino communities, racial 

identity demographics were grouped into Latinos, White, Other, and No response categories 

during the analysis phase. Participants who reported more than one racial identity were placed 

in one of the two main categories if they marked Latino or White as one of their racial identities. 

Participants who reported their racial identity as both Latino and White were placed in the 

Latinos category. Additionally, the age demographic was further consolidated into three groups: 

participants between 18 to 39 years of age, those between 40 and 69, and those who were 70 

and older. Participant demographics are reported in Table 1 and a map of the corresponding 

COVID-19 regions as specified by the State of Illinois Regional Phase Dashboard developed by 

the IDPH can be seen in Figure 1. 

 

 

 

 

 

 

 
Table 1.  Demographic Characteristics of Participants in the COVID-19 Health Outreach Survey  



                (n=8059) 

 
Variable Number (%) 

Race (N = 8078) 

Hispanic 6046 (74.9) 

White 1336 (16.5) 

Other 294 (3.6) 

No response 402 (5.0) 

Age (N = 8059) 

18 – 39 2897 (35.9) 

40 – 69 3891 (48.3) 

70+ 485 (6.0) 

No response 786 (9.8) 

Gender (N = 8059) 

Female 3467 (43.0) 

Male 3497 (43.4) 

Prefer not to say 25 (0.3) 

No response 1070 (13.3) 

Language (N = 8059) 
Spanish 4773 (59.23) 

English 3286 (40.77) 

IL Region (N = 7690) 

1 (Winnebago) 419 (5.4) 

2 (Peoria) 1422 (18.5) 

3 (Sangamon) 284 (3.8) 

4 (Madison) 0 (0.00) 

5 (Marion) 653 (8.5) 

6 (Champaign) 20 (0.2) 

7 (Will) 82 (1.1) 

8 (DuPage) 958 (12.5) 

9 (Lake) 1718 (22.3) 

10 (Suburban Cook) 311 (4.0) 

11 (City of Chicago) 1823 (23.7) 

 

 



Figure 1. Map of the Illinois COVID-19 regions as specified by the State of Illinois 

Regional Phase Dashboard, developed by IDPH 
 

Analysis 

Completed surveys were returned to OHF where data was manually entered using Microsoft 

Excel, analyzed using R programming language and SQL, and visualized using Tableau. 

Results were analyzed by demographics including racial/ethnic identity, age group, language 

use to respond survey, and the corresponding COVID-19 region as specified by the State of 

Illinois Regional Phase Dashboard.  

 

 
RESULTS AND DISCUSSION 

 

Concern 

Participants were asked to state their overall level of concern regarding COVID-19, in which 

around half of all participants (48.4%) reported a high level of concern over the pandemic. A 

closer analysis of each demographic group revealed an unequal level of concern by racial 

identity and Illinois region of residence. As shown in Figure 2, Latino communities were more 

concerned (49.3%) about COVID-19 compared to all survey participants and their White 

counterparts (42.2%). Additionally, respondents from Region 2 (64.3%) and Region 5 (61.4%) 

expressed the greatest concern about COVID-19 overall. Participants from these two areas are 

predominantly migrant farm workers and unemployed Black/African Americans. 

 

 
Figure 2. The overall concern over COVID-19 amongst Hispanic and White populations 

and residents in Regions 2 and 5.  

 

General concern was also measured by a participant’s reported avoidance of medical or dental 

care during the pandemic due to fears of COVID-19. As shown in Figure 3, 18.8% of all 

participants avoided medical or dental care. When comparing amongst different groups, similar 

patterns emerged in which Latino participants (19.1%) avoided seeking medical/dental care 

more than White respondents (17.5%) suggesting a greater concern over COVID-19. Spanish 

speaking participants (19.1%) exhibited similar behavior compared to English speakers (18.3%). 

Additionally, respondents from Region 2 showed the greatest avoidance (26.1%) while 

participants from Chicago and neighboring suburbs in Regions 10 (6.8%) and 11 (10.3%) 

expressed the least amount of avoidance to seeking medical/dental care.  

 



 
Figure 3. The percentage of participants who reported an avoidance of medical or 

dental care due to COVID-19 based on racial identity, language use, and regional 

location.  

 

The large variation in responses suggest that there may be additional factors that are driving 

this unequal concern over COVID-19 amongst Latinos, Spanish speakers, and certain regions 

in Illinois.   

 

 
Knowledge 

Overall knowledge of COVID-19 was measured by questioning participant understanding of 

mask protection, COVID-19 spread, free testing, and risk of severe symptoms. We further asked 

participants about their main information source(s) about COVID-19 to determine if certain 

sources may impact knowledge.  

 

 

A total of 81.2% of participants understood that a mask is meant to protect both themselves and 

others. As shown in Figure 4, Latino respondents (80.9%) and Spanish speakers (77.9%) 

faltered below all participants in terms of knowledge. Compared to White respondents (85.3%) 

and English speakers (85.9%) respectively, these two groups were less informed about mask 

protection. 

 

 
Figure 4. The percentage of participants who understood that a mask is meant to 

protect both themselves and others based on racial identity and language use. 

 

69.2% of participants self-reported an understanding of how COVID-19 is spread. As shown in 

Figure 5, Latino respondents (66.4%) continued to lag behind all survey participants and their 

White counterparts (88.1%) in terms of knowledge. However, Spanish (69.1%) and English 

(69.4%) speakers are equally informed about spread unlike the pattern seen in mask protection. 



Additionally, we see a large decrease in knowledge of COVID-19 spread as participant age 

increased and amongst respondents from Regions 2 (58%) and 5 (35.6%). 

 

 
Figure 5. The percentage of participants who self-reported an understanding of how 

COVID-19 is spread based on racial identity, language use, age, and regional location. 

 

75.9% of all participants self-reported that they are aware that COVID-19 testing is free. As 

shown in Figure 6, survey results again highlight the knowledge gap between Latinos (74.6%) 

and White (86.6%) populations respectively. Additionally, we observe the same inverse 

relationship in the age demographic in which the level of knowledge of COVID-19 testing 

decreased as respondent age increased. Participants from Regions 2 (56.7%) and 5 (47.5%) 

continue to lag behind in terms of their understanding of COVID-19. However, results highlight a 

new knowledge gap between Spanish and English speakers, in which Spanish speakers 

(81.3%) had a greater understanding of COVID-19 free testing compared to English speakers 

(68.1%).  

 

 
Figure 6. The percentage of participants who self-reported their awareness of free 

COVID-19 testing based on racial identity, language use, age, and regional location. 

 

64% of respondents self-reported an understanding of who is most at-risk for having severe 

symptoms of COVID-19. Overall, results exhibit similar patterns compared to participant 



understanding of COVID-19 spread. As shown in Figure 7, the knowledge gap amongst Latinos 

(61.1%) and White (81.4%) respondents continues to be prevalent.  Knowledge of COVID-19 

risk again decreases as age increases and participants from Regions 2 (51%) and 5 (43.6%) 

continue to have the greatest lack of knowledge. Results also highlight a similar level of 

understanding amongst Spanish (64.3%) and English (63.5%) speakers.  

 

 
Figure 7. The percentage of participants who self-reported their knowledge of who is 

most at-risk for having severe symptoms of COVID-19 based on racial identity, language 

use, age, and regional location. 

 

We further investigated participants’ information source for COVID-19 and observed patterns in 

the use of social media, friends and family, newspaper, radio, work and other sources amongst 

various demographic groups. As shown in Figure 8, results highlight the overall popularity of 

social media, friends and family, and radio sources for COVID-19 information among 

participants 

 



Figure 8. The overall percentage of participants who use various sources for COVID-19 

information  

 

Figure 9 offers insight into the various media sources used by participants to gain information 

about COVID-19. The popularity of some sources over others differs greatly amongst each 

demographic group. Focusing on social media (green), which had the greatest percentage of 

users, we observe similar patterns in usage for certain demographic groups. A higher 

percentage of Latinos (38.2%) and Spanish-speaking (40%) participants rely on social media 

compared to their White (21.6%) and English-speaking (25.1%) counterparts who instead report 

using newspaper sources. Participants from Regions 2 (45.5%) and 5 (54.6%), which, like 

Latino participants, saw the lowest level of knowledge across all survey questions, had the 

greatest number of social media users compared to all demographic groups. While these results 

may suggest the negative impact of social media on knowledge, we observe the greatest 

amount of social media use and knowledge amongst participants between the ages of 18-39. 

The relationship between social media use and knowledge should be further investigated. 

 

 

 

 

 

 
Figure 9. The percentage of participants who use various sources for COVID-19 

information based on racial identity, language use, age, and regional location. The 

vertical line intersecting each bar graph indicates the overall percentage (33.7%) of 

participants who rely on social media.  

 

In our studies on overall knowledge, we observe a significant lack of understanding of COVID-

19 amongst Latinos compared to the White population and amongst respondents from Regions 

2 and 5. This pattern is similar to that seen in the level of concern in these same demographic 

groups and suggest there may be a relationship between level of concern and knowledge of 

COVID-19. Additionally, we observe a high level of social media use amongst most 

demographic groups who faltered in knowledge. However, a clear relationship between social 

media use and knowledge cannot be determined without additional studies. In preparation for 

future COVID-19 variants or pandemics, it is beneficial to improve the informational quality of 

social media posts directed at Latinos, Spanish speakers, and Illinois residents in Regions 2 

and 5. Such improvements may include, but are not limited to, scrutiny in fact checking, 

including Spanish translations, and pushing out more COVID-19 related posts in certain regions. 

Additionally, we predict that improving the quality of social media posts can also boost 



knowledge amongst those who rely on friends and family for COVID-19 information as this 

source likely contains many social media users. 
 

 

Access 

Overall access to personal protective equipment (PPE) and COVID-19 testing was surveyed.  

 

90.9% of participants reported having a regular supply of PPE such as masks. As shown in 

Figure 10, Latino respondents (90%) fell slightly behind the overall average and reported having 

less access to PPE compared to White respondents (97.7%). Nearly all of White participants 

reported having regular access to PPE. This difference highlights again the unequal impact of 

COVID-19.  

 

 
 Figure 10. The percentage of participants who had access to PPE based on racial  

            identity. 

 

67.7% of participants reported knowing of a local testing facility near them. As shown in Figure 

11, White (74.8%) and English-speaking (71.1%) participants had more access to COVID-19 

testing resources compared to Latinos (66.2%) and Spanish-speaking (65.3%) participants, who 

lagged behind the overall average.  

 

 
Figure 11.  The percentage of participants who had access to COVID-19 testing based 

on racial identity and language use. 

 

Survey results continue to highlight the disproportionate impact of COVID-19 on Latinos and 

Spanish-speakers. In terms of access to COVID-19 resources, both groups reported having less 

access to necessary PPE and testing compared to all survey participants and their White and 

English-speaking counterparts respectively. 
 

 

Impact 

Changes in participant insurance coverage and household income was surveyed to understand 

the economic impact of COVID-19.  

 

74.8% of participants reported no change in their health insurance coverage. As shown in 

Figure 12, White (87.2%) and English-speaking (84.8%) participants showed the greatest 

stability in their insurance. On the other hand, Latinos (72.6%) and Spanish-speaking (68%) 



respondents reported the greatest change in their health insurance coverage, a nearly 20% 

difference compared to their White and English-speaking counterparts respectively.  

 

 
Figure 12. The percentage of participants who reported a change in their health 

insurance coverage during the COVID-19 pandemic based on racial identity and 

language use. 

 

 

 

 

 

The specific insurance coverage change observed was further investigated. Survey results 

found that 26.4% of respondents who reported a change in their insurance coverage gained 

coverage during the pandemic from emergency benefits or Medicaid expansion. From Figure 

13, we see a significant gap in impact, in which Latinos (27.6%) and Spanish-speaking (29.6%) 

participants saw a greater gain in insurance coverage compared to their White (13.1%) and 

English-speaking (15.2%) counterparts. While these results may hint at the positives of COVID-

19 emergency assistance efforts, these temporary benefits will no longer provided needed aid 

after relief programs expire and will continue contributing to the unequal impact of COVID-19 on 

Latinos and Spanish-speakers.  

 

 
Figure 13. The percentage of participants who reported a change in their health 

insurance coverage and saw a gain of insurance from emergency benefits or Medicaid 

expansion based on racial identity and language use. 
 

37.5% of participants reported a change in their household income. As shown in Figure 14, a 

greater percentage of Latinos (40.9%) and Spanish-speaking (42.4%) respondents reported a 

change compared to White (20.6%) and English-speaking (30.4%) participants. Of these 

participants, 59% saw a decrease in household income and 16.4% reported receiving 

unemployment benefits. In Figure 15, a new pattern in COVID-19 impact emerges in which a 

greater percentage of White (63.9%) and English-speakers (68.5%) saw a decrease in income 

compared to Latinos (58.3%) and Spanish-speaking (55%) counterparts. However, as seen in 

Figure 16, an unequal distribution of unemployment benefits during the COVID-19 pandemic 



can be observed in which a lower percentage of Latinos (15.5%) and Spanish-speaking (13.6%) 

participants reported receiving these benefits. 

 

 
Figure 14. The percentage of participants who reported a change in their household 

income based on racial identity and language use. 

 

 
Figure 15. The percentage of participants who reported a change, specifically a 

decrease, in their household income based on racial identity and language use. 

 

 
Figure 16. The percentage of participants who reported a change in their household 

income and received unemployment benefits based on racial identity and language use. 

 

 
 

CONCLUSION 

 

Survey results reveal the disproportionate impact of the COVID-19 pandemic on Illinois citizens 

with Latinos and Spanish-speaking residents facing the greatest disparities. Reporting the least 

amount of access to protective COVID-19 resources and the greatest economic impact, these 

two groups continuously straggled behind White and English-speakers who received more 

resources. Latinos and Spanish-speaking participants also expressed a greater concern over 

the pandemic and were less informed about COVID-19 compared their counter groups. 

Additionally, participants in Illinois COVID-19 Regions 2 and 5 reported the greatest concern 

and least amount of knowledge about the virus. This pandemic’s disproportionate impact on 

Latino populations and certain regions is evident and suggests necessary improvements to our 

community’s current response to the COVID-19 pandemic. Not only should relief assistance and 

materials, such as expanding employment benefits and testing, be distributed more equally, but 



educating our communities must take precedence and be improved, especially on social media. 

As new variants and future pandemics arise, it is critical that public health officials and 

community members focus on supporting Latinos, Spanish-speakers, and residents in Regions 

2 and 5 as these groups have faced the greatest impact throughout our COVID-19 world. 
 

 

 

 

 

 


