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Abstract

Yakima County, Washington, a rural county with an urban core sufferest di
proportionately under the conditions presented by the COVID
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average (12%)4], the Central Washington region represents a high degree of
geographic and sociodemographic vulnerability to risk factors for the spread of
COVID-19. Yakima has been ranked as tiewiorst munidpality for short-term
particle air pollution in the United Statef5], placing this region at additional

risk for environmental exposures that may exacerbaténerability to COVID-19
disease and respiratory outcomgs. The following paper outlines the domains

of wvulnerability in which the Yakima region finds itself ceitlering the
COVID-19 pandemic. Subsequentlg discussion of the intersection of these
factors is presented as well as areas of investigation and intervention that should
occur to address this phenomenon.

1.1. Geographic Vulnerability

Yakima County is cheacterized as a large rural county with an urban core. The
Centers for Disease Control and Prevention (CDC) released a statement u
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e Cities in Yakima county
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Figure 1.Geographic distribution of COVIB19 cases in Yakima, county?2].
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Figure 2.Yakima equity study (2015) Hispanic population geographic distribut[8h.
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As of early May 2020, Yakima County, WA exhibited the highest COMI®
infection rate among any county on the West Coast of the United States, with
519 cases per 100,000 populatidn. At peak, the county was seeing an average
of 148 cases daily, with a case rate above 700 cases per 100,000 population for a
14-day period[2]. Several factors are thought to be responsible for the surge in
cases, including cluster outbreaks among agricultural and food productiort-faci
ities. Over @n-
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for transmission of the SARE0V?2 virus[23] yet at least two weeks of unHea

thy air quality in Yakima County during the JubhSeptember 2020 periof24]

may have motivated many individuals to stay indoors during a time when
COVID-19 disease transmission waslistiigh. And it has previously beenda
vised by local and state health departments that any outdoor workers be
equipped with N95 or N-100 masks or other appropriate PHES]. Yakima
Health District provided > 8000 N5 masks for agricultural workers, and the
Washington Tree Fruit Association reportedly provided 100,000 across the state
[2]. Some operations also ceased for several days while smoke was digatest
While data is still emerging on COVIEL9 disease transmissiamends during

the wildfire season of 2020, we suggest systematic investigation of these trends as
outdoor air quality events intersect with the pandemic nature of COVID.

3. Implications for Practice

A multi-faceted population health strategy should be implemented to 1) address
poor air quality, and 2) prevent COVIEL9 disease transmission throughre
munity mitigation strategies, and 3) reduce health disparities for vulnerable
populations. Each of these factors should be understood on their own and-in r
spect to one another.

We recommend a substantial effort to investigate the intersection of these
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https://www.seattletimes.com/seattle-news/yakima-county-has-top-rate-of-coronavirus-cases-on-west-coast/
https://www.seattletimes.com/seattle-news/yakima-county-has-top-rate-of-coronavirus-cases-on-west-coast/
https://www.yakimacounty.us/2404/Data-Summary
https://www.census.gov/quickfacts/yakimacountywaes8sot>><</A 181 0 R/BS<</S/S/Type/Border/W 0>>/Border[0 0Teer[0 0 0]/H/I/Rect[54.45 80.1734 (https://www.yakimacounty.us/2404/Data-Summary)>><</S/URI/n5</S/URia/press-relesus./st/URI(htthe-air--cas)ws/yakima-county-has-top-rate-of-con-1/-case0/I/Rs-c054502/Border[0 0Teer[0 0 0]/H/I/Redc.45 8tps://www.c/-c19-nc5 8need-extra-precautions/racial-ethnic-minoritiakihtml/Border[0 0Teer[0 0 0]/H/I/Redc.45 8tps://www.c/-c19-nc5 8need-extra-precautions/racial-ethnic-minoritiakihtml/Bo
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[25] State of California Department of Industrial Relatiof2020) Protecting Outdoor
Workers Exposedd Smoke from Wildfires
https://www.dir.ca.gov/dosh/wildfire/workefprotection-from-wildfire-smoke.htmi
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