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Abstract
Low-income Hispanic communities are disproportionately impacted by the COVID-19 pandemic through exacerbated financial
vulnerabilities and health challenges. The aim of this study is to assess and compare the self-reported impact and challenges
caused by COVID-19 inMexican-origin parents in NewYork City (NYC), NY and El Paso, TX. Data is based on routine follow-
up calls used to assess uptake of the HPV vaccine and COVID-19 concerns conducted between March and August 2020. Three
salient themes emerged: (1) financial insecurities; (2) emotional distress associated with COVID-19; and (3) limited access to
health and human services. This study revealed increased financial insecurities and emotional distress, and disruptions to health
and human services to low-income Mexican-born parents during the pandemic.

Keywords Human papilloma virus . Hispanic parents . Primary healthcare . Low socioeconomic status . COVID-19

Introduction

The USA has reported 11,136,253 positive cases and 246,232
deaths related to COVID-19 as of November 17, 2020, the
highest number recorded globally [1, 2]. Federal and state-
level policies included school closures, stay-at-home orders,
increased access to testing, and treatment to control the
coronavirus’s spread. Despite these actions, low-income com-
munities of color are disproportionately affected by this pan-
demic, as demonstrated by the higher infection rates, hospital-
ization, and mortality [3–6].

The COVID-19 infection trajectory has provided valuable
insight to states with densely populated and ethnically diverse
cities in New York and Texas. Hispanics in NYC had the
highest age-adjusted death rate, 22.8 per 100,000 individuals,
during the early phase of the pandemic and continue to be
disproportionately impacted [7]. El Paso is predominantly

composed of Hispanic individuals (82.9%) with a population
estimate of 839,238 [8] and is a binational city situated across
the border fromCiudad Juarez, Mexico and DonaAna County
in New Mexico. A total of 76,075 positive cases and 782
COVID-19-related deaths have been reported, with 93% of
the cases attributed to Hispanics [9–11], becoming a major
hotspot of COVID-19 infections with 89.33 cases per 1000
individuals [12]. Hispanics’ vulnerability to COVID-19 may
be attributed to low income, limited access to healthcare, lack
of health insurance, and higher rates of underlying health
conditions.

Hispanics and COVID-19

Hispanics constitute 18.5% of the US population [10] and
account for 29.2% of reported COVID-19 cases and 16.6%
of related deaths [11]. COVID-19 disproportionately impact-
ed Hispanics by exacerbating preexistent health and socioeco-
nomic disparities. A survey shows that US and foreign-born
Hispanic workers were more likely than non-Hispanic
workers to have lost jobs from February to May 2020.
Unemployment disparities were higher for Hispanic women,
immigrants, young adults, and those with less education [13].
Furthermore, in April 2020, Hispanics households with an
income of less than $35,000 per year reported higher degrees
of psychological distress [14]. Growing evidence suggests
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COVID-19-related job loss, food, and housing insecurities
have exacerbated well-established health disparities in low-
income communities with preexisting conditions and barriers
to care [4–6, 13, 14].

Immigrant families may be at higher risk for missed vac-
cines and, consequently, outbreaks of vaccine-preventable
diseases after the pandemic due to delayed treatment-seeking
behaviors, language barriers, lack of health insurance and
health providers, fear of discrimination, and irregular immi-
gration status [15–18]. Restrictive immigration policy chang-
es could deter the use of public assistance and contribute to
worse COVID-19 outcomes among non-eligible and eligible
immigrant families. In particular, the recent expansion of pub-
lic charge criteria could increase COVID-19 disparities among
immigrant families who dis-enroll from critical food, health,
and housing assistance programs out of fear, whether or not
the rule applies to them [19–21]. In Texas, there has been a
decrease in child vaccination rates in 2020 compared to 2019
[22]. Similarly, a decrease in routine childhood vaccine ad-
ministration was most significantly observed during the 2nd
week of April, with a 96% decrease in immunizations admin-
istered to 2-18-year-old children compared to 2019.
Additionally, HPV vaccination dropped by 73% compared
to February 2020 [23, 24]. The current HPV vaccination rates
in males and females do not meet the NY or Texas state im-
munization goals [22]. Studies are needed to measure the
multi-faceted impact of the COVID-19 pandemic on “non-
citizens” who are uninsured, ineligible for comprehensive
economic assistance, and likely to use emergency care ser-
vices or go without care [25]. Mexican families with adoles-
cents may be experiencing the compounding impact of school
closures, stay-at-home mandates, institutional barriers to care,
and economic safety nets influenced by economic disparities
and restrictive immigration policies. Thus, this study aims to
assess and compare the self-reported impact and challenges
caused by COVID-19 in Mexican-origin, Hispanic parents in
El Paso, TX, and New York City, NY.

Methods

This is a cross-sectional survey nested in a cohort study
of Mexican-origin parents and guardians of young ado-
lescents ages 11-17 years recruited from NYC and El
Paso. Parents were invited to participate if they self-
reported the following: (1) being of Mexican-origin,
(2) Spanish as their primary language, and (3) had one
child ages 11–17 who had not received/completed the
HPV vaccine series.

Community Health Outreach Specialist (CHOS)
approached participants attending the Ventanilla de Salud
(VDS) or Heath Station at their local Mexican Consulate.
The VDS program is a binational collaboration between

government, non-profit, and private agencies to increase ac-
cess to healthcare, low-income, and immigrant communities.

Eligible parents consented to the study completed a base-
line assessment that included education, gender, birthplace,
and length of time in the USA for the participant and child.
Each participant received an incentive of $10 for their time.

During routine follow-up calls collected between March
and August 2020, CHOS assessed COVID-19 concerns and
connected them to local health and human service resources.
The open-ended question “Given the current COVID-19 situ-
ation, how has the situation affected your work life, personal
life, or otherwise?” was posed, and CHOS summarized par-
ents’ overall concerns regarding their current living situation.
The Institutional Review Board approved this study at both
institutions.

Analysis

Using IBM SPSS Statistics for Windows (version 26.0) [26],
descriptive analyses were used to evaluate and compare the
parent and child’s demographics and assess the parents’ re-
ported COVID-19 concerns.

Analysis of qualitative data was guided by the open-ended
question assessed during routine follow-up. The intercoder reli-
ability process by Hruschka et al. [27] was used to achieve
higher reliability and reduce errors in the coding process. A
qualitative coding manual adapted from Saldana [28] was pre-
pared to standardize the qualitative data coding process. Three
coders independently employed a pre-coding technique orga-
nized through Microsoft Excel to filter information through
highlighting, underlining, or coloring salient words and/or
phrases in individual participant responses [28]. Data were then
interpreted by creating preliminary codes using affective
methods (emotion and value coding) and elemental methods
(descriptive and in vivo coding). Subsequently, triangulation
was conducted to reduce bias and enhance intercoder reliability
[29]. Final codes and categories were generated through collab-
oration among three coders and were presented to the research
team for theme extraction. Disagreements were discussed and
resolved during team meetings. Using IBM SPSS Statistics,
results were quantified using standard frequency analysis to dis-
play the prevalence of themes in both samples’ themes.

Results

The characteristics of the parents and child are shown in
Table 1.

Over 95% of the parents in NYC reported having a concern
regarding lack of income and dealing with stress and anxiety
related to the pandemic. Additional concerns reported by
NYC parents were housing insecurities (85.7%), food insecu-
rities (73.8%), and concern of being exposed to the COVID-
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19 virus (71.4%). Parents in El Paso reported having concerns
regarding lack of income (35.7%), dealing with stress and
anxiety caused by COVID-19 (31.6%), exposure to COVID-
19, and food insecurity (24.5%). Three themes emerged: (1)
financial insecurities, (2) emotional distress associated with
COVID-19, and (3) access to health and human services.
Three participants in the El Paso sample reported no concerns,
whereas none in the NYC sample specifically reported having
no concerns. Qualitative results are discussed and interpreted
below by frequency distribution analysis of themes (shown as
percentages) and salient quotes that arose during coding.

Financial Insecurities

Participants described financial insecurities as food, util-
ities, and housing that resulted or were exacerbated by

the pandemic. High financial insecurity was expressed
by both NYC (94.1%) and El Paso (61 .3%) .
Insecurities in paying utilities were salient (88.2% and
59.7%, respectively), and predominantly reported to be
caused by unemployment. Participants elaborated on the
financial hardships of working part-time or having one
household member working, impacting income reduc-
tion. Housing insecurities were more prevalent in NYC
(47.1%) than El Paso (4.8%), possibly due to the impli-
cations of the NYC eviction moratorium and future rent
payments. Food insecurities were similar for both sam-
ples, 14.7% and 16.1%, respectively. Still, they were
often described in NYC as insecurity of future food
supply where “rationing” was needed, whereas, in El
Paso, it was due to greater demand for food as the
“children eat all day.”

Table 1 Characteristics of the Parent and their child

New York N (%) El Paso N (%)

Parent Sex

Female 31 (91.2) 61 (98.4)

Male 3 (8.8) 1 (1.6)

Parent Age (M) 37.9 41.7

Country of Birth

Mexico 34 (100) 47 (75.8)

United States – 14 (22.6)

Education

<8th grade 16 (47.1) 13 (21)

≥8th Grade 18 (52.9) 49 (79)

Employed*

Yes 14 (41.1) 31 (50)

No 9 (26.4) 26 (41.9)

Years since Migrated to U.S.

<5 y – 7 (11.3)

6-9 y 2 (5.9) 5 (8.1)

10-15 y 12 (35.3) 10 (16.1)

>15 y 20 (58.8) 23 (37.1)

Years Living in Current State

<5 y – 6 (9.7)

6–9 y 4 (11.8) 6 (9.7)

10–15 y 10 (29.4) 12 (19.4)

>15 y 20 (58.8) 28 (45.2)

Child Sex

Female 15 (44.1) 28 (54.8)

Male 19 (55.9) 34 (45.2)

Child Age (M) 12.2 12.8

Country of birth

Mexico 5 (14.7) 15 (24.5)

United States 29 (85.3) 47 (75.8)
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Emotional Distress Associated with COVID-19

Exposure to infection, feelings of confinement, virtual school-
ing, and lack of support systems associated with COVID-19
contributed to 76.5% and 67.7% of the participants in NYC
and El Paso, respectively, experiencing emotional distress.
Concerns of exposure to COVID-19 were salient in NYC
(52.9%) and El Paso (38.7%). Participants described inade-
quate compliance with social distancing guidelines by others.
One participant stated, “I see that other people are becoming
relaxed with the guidelines” (translated from Spanish: Yo veo
que otra gente se esta poniendo floja con los pasos
necesarios). Participants described their emotional distress
as nervous, anxious, stressed, tired, and sad, and were often
exacerbated by financial insecurities. Some participants also
felt “encerrados” or “confined” to their homes with less ac-
cess to social support systems due to social distancing.

Access to Health and Human Services

A total of 88.2% and 43.5% of participants in NYC and El
Paso reported disruptions to health and human services. NYC
participants highlighted delays in HPV vaccination (70.6%)
and community resources usage or avoidance (44.1%).
Notably, the NYC sample reported having challenging expe-
riences (38.2%) when using community resources such as
food pantries. One participant elaborated: “they notify us last
minute, and when you arrive [to the food pantry], there are
long lines, and not everyone gets food, it’s not worth going.”
(translated from Spanish: Nos avisan a última hora, cuando
llegas hay bastante fila y después no les toca a todos. No vale
la pena ir). Another described discomfort at the lack of social
distancing guidelines that did not “give me space” (translated
from Spanish: no me dan mi espacio) while waiting in line.
Compared to the usage of community resources in El Paso
(25.8%), there were fewer challenging experiences (1.6%)
and were described as helpful and resourceful. Both samples
viewed the HPV vaccination as “unnecessary” during the pan-
demic. HPV vaccination delays were contributed to financial
insecurities; one reported: “If I don’t have money to buy them
food, how am I going to consider vaccination?” Disruption to
primary care was attributed to closed clinics and avoiding
health-related visits due to exposure of COVID-19. One par-
ticipant reported not feeling safe going to the hospital: “They
[health providers] don’t do anything for us, we’d only go to
die” (translated from Spanish: No hacen nada para nosotros,
solo iríamos a morir).

Discussion

Comparable to the flu pandemic, this study found similar so-
cial determinants of health emerge surrounding Hispanic

communities, specifically, stress, social support, food, and
financial insecurity [30]. Both El Paso and NYC reported
concerns surrounding income instability due to unemploy-
ment due to economic closure and stay at home mandates.
Financial insecurity prevents the attainment of basic human
needs such as food, housing security, and healthcare access,
which can lead to additional stress, exacerbating health in-
equalities and adverse health outcomes [31]. Furthermore,
both cities reported emotional distress attributed to the pan-
demic, which may have been heightened and influenced by
prolonged stress due to insecurities, isolation, and constant
fear of COVID-19 exposure. These findings reflect current
data on Hispanics as vulnerable populations experiencing
higher emotional distress caused by the pandemic, predicting
depressive symptomatology [32].

This study found that both sample participants predomi-
nately sought and utilized community-based assistance pro-
grams during the pandemic to stay afloat. This sample is pre-
dominantly composed of Mexican-origin Spanish speakers
who face significant disadvantages in accessing health and
human services due to barriers caused by immigration poli-
cies, language and literacy, and discrimination [33]. During
COVID-19, there has been an increase in reliance on social
resources like federal relief programs, commonly not qualified
by immigrants [34]. In today’s political climate, foreign-born
immigrants face the dilemma of social exclusion, which dis-
courages the use of social and economic safety nets. In dense
immigrant cities like New York and El Paso, increased
funding of federal, state, and community-based resources
could play an essential role in mitigating COVID-19 dispar-
ities and negative experiences for populations who exclusive-
ly rely on these resources for relief.

In both NYC and El Paso, clinic closures and parental
concerns of potentially exposing their children to COVID-19
during well-care visits could be contributing to delays in vac-
cination. State, city, and school-level immunization cam-
paigns need to ensure that immigrant and at-risk families with
adolescents feel safe utilizing immunization services in their
area due to the likelihood of missed appointments and addi-
tional barriers to care during the pandemic. However, our
study navigated participants to resources such as food pan-
tries, federally qualified health centers, vaccination clinics,
and domestic violence services specific to COVID-19 times.
Beyond the scope of our research question, we consider ex-
ploring the impacts of using direct navigational services that
specifically serve these communities.

The study has several limitations when interpreting the
results. These include the demographic composition, sample
size, methods, and representations of findings. Given the
small sample, the results may not be generalizable or transfer-
able to understanding the overall experience of Mexican-
origin parents. Additionally, limitations of the investigators’
inability to ensure the reliability of the qualitative responses as
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these were short phone interviews. Evenwith such limitations,
the study provides insights into the limited literature and re-
search in these areas.

New Contribution to the Literature

This study revealed increased financial insecurities, emotional
distress, and disruption to health and human services to low-
income Mexican parents during the pandemic. Financial inse-
curities and emotional distress may lead to negative mental,
physical, and health outcomes as displayed by healthcare and
social service avoidance behaviors such as disruption in immu-
nization and HPV vaccine uptake. Services focusing on this
population should explore and consider how economic, social,
and political barriers may disrupt the decision-making of im-
munization and HPV vaccine uptake of Mexican-born parents.
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