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I. 
Introduction
	On February 23, 2022, the Committee on Health, chaired by Council Member Lynn Schulman, and the Subcommittee on COVID Recovery and Resiliency, chaired by Council Member Francisco Moya, will hold a hearing titled “Oversight—COVID-19: Looking Ahead.” Among those invited to testify are representatives from the New York City Department of Health and Mental Hygiene (DOHMH), advocates, and other interested parties. 
II. Background
As of February 18, 2022, there have been more than 420,872,278 confirmed COVID-19 cases and more than 5,884,384 deaths worldwide, including more than 79,915,734 cases and more than 955,497 deaths in the United States.[footnoteRef:2] As of February 17, there have been more than 4,876,264 confirmed cases[footnoteRef:3] and more than 54,330 deaths in the State,[footnoteRef:4] including more than 2,267,365 cases and 39,503 confirmed deaths in New York City.[footnoteRef:5] At least 85 percent of all New York City residents have received at least one dose of a COVID-19 vaccine, with roughly 15 percent of the population remaining unvaccinated.[footnoteRef:6] Of all adults in New York City, nearly 96 percent have received at least one dose of a vaccine.[footnoteRef:7] Those who are unvaccinated are much more likely to test positive for COVID-19, and to be hospitalized or to die.[footnoteRef:8] According to DOHMH data, those who are unvaccinated are 1.4 times more likely to test positive, about 3 times more likely to be hospitalized, and are about 4 times more likely to die from COVID-19.[footnoteRef:9] There are severe equity concerns when examining COVID-19 data and the impact of the pandemic on communities that are marginalized.[footnoteRef:10] Available COVID-19 data[footnoteRef:11] indicates that those living in high poverty areas and/or the Bronx as well as those who are Black/African American, Hispanic/Latino, and/or older are more likely to be hospitalized and die from COVID-19.[footnoteRef:12]  [2:  Worldometer, COVID-19 Coronavirus Pandemic, https://www.worldometers.info/coronavirus/. ]  [3:  NYS DOH COVID-19 Tracker, Persons Tested Positive by County, https://covid19tracker.health.ny.gov/views/NYS-COVID19-Tracker/NYSDOHCOVID-19Tracker-Map?%3Aembed=yes&%3Atoolbar=no&%3Atabs=n.]  [4:  NYS DOH COVID-19 Fatalities Tracker, https://coronavirus.health.ny.gov/fatalities-0 ]  [5:  NYC DOHMH, COVID-19: Data, https://www1.nyc.gov/site/doh/covid/covid-19-data.page. ]  [6:  Id.]  [7:  Id.]  [8:  Id. ]  [9:  Id. ]  [10:  Id.]  [11:  While DOHMH releases much data regarding COVID-19, the data does not capture the impact on certain communities, including immigrant, Asian, religious, disability, and limited English proficient communities.  ]  [12:  NYC DOHMH, COVID-19: Data, https://www1.nyc.gov/site/doh/covid/covid-19-data.page. ] 

Since the first major worldwide outbreak of SARS-CoV-2, the virus that causes COVID-19, there have been several variants of the virus, with two particular variants identified as variants of concern by the Center for Disease Control and Prevention (CDC): the delta and omicron variants.[footnoteRef:13] The delta variant is nearly twice as contagious as earlier variants and might cause more severe illness.[footnoteRef:14] The greatest risk of transmission is among unvaccinated people, although people who are fully vaccinated can get vaccine breakthrough infections and spread the virus to others.[footnoteRef:15] Research shows that COVID-19 vaccines are slightly less effective against the delta variant, but the Pfizer-BioNTech, Moderna, and Janssen/Johnson & Johnson COVID-19 vaccines still appear to provide protection against severe COVID-19.[footnoteRef:16] The omicron variant might spread more easily than other variants, including delta, but it is not yet clear if omicron causes more severe disease.[footnoteRef:17] Similar to delta, it is expected that people who are fully vaccinated likely can get breakthrough infections and spread the virus to others, and COVID-19 vaccines are expected to be effective at preventing severe illness.[footnoteRef:18] The alpha, gamma, and beta variants continue to be monitored but are spreading at much lower levels in the United States, and the mu variant is also being monitored.[footnoteRef:19] There is also a omicron subvariant, known as BA.2, which is present in nearly half of U.S. States, and is 1.5 times more transmissible than the original omicron strain.[footnoteRef:20]  [13:  Daniel C. DeSimone, M.D., COVID-19 variants: What’s the concern?, MAYO CLINIC, Jan. 11, 2022, https://www.mayoclinic.org/diseases-conditions/coronavirus/expert-answers/covid-variant/faq-20505779. ]  [14:  Id.]  [15:  Id.]  [16:  Id.]  [17:  Id.]  [18:  Id.]  [19:  Id.]  [20:  Spencer Kimball, The latest Covid variant is 1.5 times more contagious than omicron and already circulating in almost half of U.S. states, CNBC, Jan. 28, 2022,  https://www.cnbc.com/2022/01/28/the-new-bapoint2-omicron-subvariant-is-already-circulating-in-half-of-us-states.html. ] 

As variants continue to circulate, the CDC has recommended additional primary shots for individuals with weakened immune systems, and booster shots for individuals aged 12 and older.[footnoteRef:21] As COVID restrictions are now being relaxed in several U.S. states, including New York, scientists have stated that here is no certainty that COVID variants will get milder over time, and future ones could prove even more severe than delta was.[footnoteRef:22] David Nabarro, a special envoy on COVID-19 for the World Health Organization (WHO) stated that the pandemic still “has a long way to go” and there “will be more variants after omicron and if they are more transmissible they will dominate,” adding that “they may turn out to be more lethal or have more long-term consequences.”[footnoteRef:23] [21:  Daniel C. DeSimone, M.D., supra note 12.]  [22:  Ed Browne, More COVID Variants Coming After Omicron, WHO Expert Warns, NEWSWEEK, Feb. 14, 2022, https://www.newsweek.com/more-variant-after-omicron-who-experts-mask-mandates-covid-1678901. ]  [23:  Id.] 

On February 9, 2022, Governor Kathy Hochul eased existing COVID regulations due to the decreasing number of infections, and announced the elimination of the requirement for indoor masking or proof of vaccination for businesses.[footnoteRef:24] The mandate, however, remains in effect at homeless shelters, healthcare centers, state-run nursing homes, correctional facilities, schools, and day cares, and that the State would revisit the school mask mandate in early March and make a decision based on data.[footnoteRef:25] Additionally, the Governor left indoor mask requirement decisions to municipalities and towns, and accordingly, New York City has maintained its citywide mandates that require proof of vaccination to enter restaurants, theaters, and arenas.[footnoteRef:26] [24:  “As Hochul Lifts Mask Mandate, Focus Shifts to Schools,” NY Times, Feb. 9, 2022, available at https://www.nytimes.com/2022/02/09/nyregion/hochul-mask-mandate-ny.html. 
]  [25:  Governor Hochul lifts vax or mask mandate for NY businesses, keeps it for schools, ABC7, February 9, 2022, available at https://abc7ny.com/mask-mandate-new-york-covid-19-kathy-hochul/11548122/. ]  [26:  Id.] 

III. Accessing Health Care and COVID Treatment
The COVID-19 pandemic has impacted access to health care, as many people worried about being exposed to COVID-19 avoided seeking the health care they needed.[footnoteRef:27] Patients also faced barriers to getting care, with many facilities initially closed to non-essential health services, which was defined vaguely and interpreted broadly by many facilities.[footnoteRef:28] According to research by the Kaiser Family Foundation (KFF), some people reported being unable to receive medical care or prescription medications unrelated to coronavirus as a result of the pandemic.[footnoteRef:29] According to the CDC, by June 30, 2020, an estimated 41 percent of American adults had delayed or avoided medical care including urgent or emergency care (12 percent) and routine care (32 percent).[footnoteRef:30] These delays were not experienced equitably – avoidance of urgent or emergency care was more prevalent among unpaid caregivers for adults, persons with underlying medical conditions, Black adults, Hispanic adults, young adults, and persons with disabilities.[footnoteRef:31] Delays in 2020 were even prevalent among “non-elective” patients, such as people diagnosed with cancer: 79 percent of patients in active treatment for cancer reported a delay in their health care, including 17 percent of patients in active treatment who reported delays in their cancer therapy.[footnoteRef:32] Overall, one-fifth of all cancer patients and survivors surveyed reported concern that their cancer could be growing or returning due to their challenges in obtaining health care.[footnoteRef:33] Additionally, some cancer clinical trials, where patients can receive innovative therapies, have been suspended, and organ donations and availability are on the decline.[footnoteRef:34] [27:  Eileen Drage O'Reilly, The pandemic's disruption of key health procedures could prove deadly, Axios, May 11, 2020, available at https://www.axios.com/health-checkups-delayed-coronavirus-ed614dc9-1cb7-4e85-a8de-5c86de621cba.html]  [28:  Eileen Drage O'Reilly, The pandemic's disruption of key health procedures could prove deadly, Axios, May 11, 2020, available at https://www.axios.com/health-checkups-delayed-coronavirus-ed614dc9-1cb7-4e85-a8de-5c86de621cba.html]  [29:  Ashley Kirzinger et al., KFF Health Tracking Poll - Early April 2020: The Impact Of Coronavirus On Life In America, Kaiser Family Foundation, April 2, 2020, available at https://www.kff.org/coronavirus-covid-19/report/kff-health-tracking-poll-early-april-2020/]  [30:  “Delay or Avoidance of Medical Care Because of COVID-19–Related Concerns — United States, June 2020,” Sept. 11, 2020, available at https://www.cdc.gov/mmwr/volumes/69/wr/mm6936a4.htm. ]  [31:  Id.]  [32: American Cancer Society’s Cancer Action Network, COVID-19 Pandemic Ongoing Impact on Cancer Patients and Survivors Survey Findings Summary, available at https://www.fightcancer.org/sites/default/files/National%20Documents/COVID19%20Ongoing%20Impact.Polling%20Memo.FINAL_.pdf]  [33:  American Cancer Society’s Cancer Action Network, COVID-19 Pandemic Ongoing Impact on Cancer Patients and Survivors Survey Findings Summary, available at https://www.fightcancer.org/sites/default/files/National%20Documents/COVID19%20Ongoing%20Impact.Polling%20Memo.FINAL_.pdf]  [34:  Denise Grady, The Pandemic’s Hidden Victims: Sick or Dying, but Not From the Virus, The New York Times, April 20, 2020, available at https://www.nytimes.com/2020/04/20/health/treatment-delays-coronavirus.html] 

To date, medical providers are concerned about delays in care. Recent reports by the Urban Institute, funded by the Robert Wood Johnson Foundation, based on data from the Institute’s April 2021 Health Reform Monitoring Survey, have found that as of spring 2021, more than one in 10 adults chose to delay or not seek at least one type of care in the previous 30 days due to concerns about coronavirus exposure, and nearly the same percentage of parents delayed or forwent care for their children for the same reason.[footnoteRef:35] The reports highlighted some crucial equity findings as well:[footnoteRef:36] [35:  “COVID-19 Continues to Cause Some People to Put Off Care,” American Academy of Family Physicians Foundation (AAFP), October 6, 2021, available at https://www.aafp.org/news/health-of-the-public/20211006delayedcare.html#:~:text=In%20one%20report%2C%2011%25%20of,due%20to%20coronavirus%2Drelated%20concerns. ]  [36:  Id.] 

· Adults with two or more chronic health conditions were more than twice as likely as adults with no chronic conditions to report that their care needs were not met (16.7 vs. 7.6 percent); 
· For adults, dental care was the most commonly delayed or forgone type of care, followed by general doctor/specialist visits, preventive health screenings or medical tests, and hospital visits; similar findings were true for parents delaying care for their children;
· Adults with family incomes below 250 percent of the federal poverty level were more likely than those with higher incomes to avoid care (14.9 vs. 8.2 percent); parents with family incomes below 250 percent of the federal poverty level were more likely than those with higher incomes to delay or forgo care for their children (12.3 vs. 6.5 percent); and
· Hispanic/Latinx and Black adults delayed or missed out on care at rates considerably higher than those of white adults (16.2 and 13.3 percent, respectively, vs. 8.7 percent).
In addition to concerns surrounding delays and access to health care, there have also been concerns surrounding access to COVID-19 treatments in New York City. Before the omicron strain became dominant, Monoclonal antibody (mAb) treatment was recognized as one of the most effective treatments for prevention of hospitalization and death.[footnoteRef:37] According to DOHMH, when given early after symptom onset, mAb treatments can decrease the risk of hospitalization and death due to COVID-19.[footnoteRef:38] mAb treatments are authorized under an Emergency Use Application (EUA) for patients with mild to moderate cases of COVID-19, including those who have had symptoms for 10 days or less, who are 12 years of age or older, and who are at high risk for progressing to serious COVID-19 and are not in the hospital.[footnoteRef:39] It also includes people who are 65 years or older and people who have certain chronic medical conditions.[footnoteRef:40] Still, despite its EUA and efficacy, DOHMH’s ad and public education campaigns have focused almost entirely on vaccination rather than treatment, where the public may only first hear of mAb treatments once they test positive and are contacted by a Contact Tracer.[footnoteRef:41] Additionally, the City’s supply of mAb treatments often struggled to keep up with need, and many individuals found it difficult to access treatments when they needed them.[footnoteRef:42] Additionally, the omicron strain has proven more resistant to mAb treatment, and the FDA accordingly rescinded approval for two of the three existing mAb treatments.[footnoteRef:43] [37:  See, e.g., “Monoclonal Antibody Treatments Save Lives, Health Department Reminds New Yorkers,” DOHMH, Oct. 26, 2021, available at https://www1.nyc.gov/site/doh/about/press/pr2021/monoclonal-antibody-treatments-save-lives.page. ]  [38:  Id.]  [39:  “Possible Treatment Options for COVID-19,” United States Department of Health and Human Services, available at https://combatcovId.hhs.gov/possible-treatment-options-covid-19. ]  [40:  Id.]  [41:  This information was gleaned from various phone calls with the Administration.]  [42:  See, e.g., “Hospitals in New York region say they've run out of antibody treatment for omicron variant,” NBC News, Dec. 21, 2021, available at https://www.nbcnews.com/politics/politics-news/hospitals-new-york-region-say-they-ve-run-out-antibody-n1286362. ]  [43:  See, e.g., “FDA rescinds approval for some monoclonal antibody therapies, angering DeSantis,” Jan. 25, 2022, available at https://www.miamiherald.com/news/health-care/article257691993.html#storylink=cpy. ] 

In addition to mAb treatment, Remdesivir is FDA-approved for outpatient treatment for patients with mild to moderate symptoms, but it needs to be given to patients soon after contraction of the virus.[footnoteRef:44] There are also two oral antiviral medications that have received EUA from the FDA: Paxlovid and molnupiravir, which are authorized for patients who have mild to moderate symptoms of COVID-19 and are not in the hospital.[footnoteRef:45] Molnupiravir is for patients ages 18 and older; Paxlovid is for patients ages 12 and older weighing at least 88 pounds.[footnoteRef:46] For both Paxlovid and molnupiravir, treatment needs to begin within five days after the first symptoms appear, and require a prescription.[footnoteRef:47] Coverage for each of these treatments varies by state and insurance plan,[footnoteRef:48] and to date, it is unclear whether New York City has an adequate supply of all treatment options.  [44:  “Possible Treatment Options for COVID-19,” United States Department of Health and Human Services, available at https://combatcovId.hhs.gov/possible-treatment-options-covid-19. ]  [45:  Id.]  [46:  Id.]  [47:  Id.]  [48:  Id.] 

IV. Language Access Issues
During the height of the COVID-19 pandemic and beyond, the City has largely struggled to provide proper and timely language access to immigrant communities. Some recurring issues raised by communities include a lack of specificity around the timeliness of translated documents during an emergency, or shifts in prioritization of documents chosen for translation during an emergency; the use of Google Translate, or the use of overly formal translations that are inaccessible to immigrant communities; and the lack of video translations for LEP New Yorkers who may not be literate in their native language.[footnoteRef:49]  [49:  Calls between community-based organizations and Immigration Committee Staff. See also Christine Chung, NYC Translation Law Often Ignored, at High Human Cost in the COVID Era, The City, Jun. 2, 2021, https://www.thecity.nyc/services-safety-net/2021/6/2/22466019/nyc-translation-law-often-ignored-at-high-human-cost-in-the-covid-era. ] 

The pandemic has exacerbated many language access issues and revealed additional gaps in the City’s provision of appropriate and timely language access to its residents. For example, in March, the City quickly set up an official text-message notification service, under the City’s pre-existing Notify NYC system, to relay rapidly changing COVID-19 information from City agencies to New Yorkers, but this service was initially only available in English, and thus vital public health and safety information was not reaching many immigrant communities in the first few weeks of the pandemic.[footnoteRef:50] While the Mayor’s Office of Immigrant Affairs (MOIA) ultimately adapted to translating important notices from the City and posting them to their Twitter and other social media, it was unclear whether the City was doing enough outreach in the channels traditionally used by immigrant communities, such as WeChat, WhatsApp, etc.[footnoteRef:51] MOIA eventually participated in ethnic media outreach and began doing outreach with immigrant communities through apps and social media used by these communities. NYCEM, the City agency that operates Notify NYC, eventually made Notify NYC COVID-19-related text messages available in Spanish.[footnoteRef:52] [50:  Gabriel Sandoval, Coronavirus Updates Slow to Reach NYC’s Non-Native English Speakers, THE CITY (March 13, 2020), https://www.thecity.nyc/health/2020/3/13/21210455/coronavirus-updates-slow-to-reach-nyc-s-non-native-english-speakers; Sarah Amandolare, Laird Gallagher, Jonathan Bowles, and Eli Dvorkin, Under Threat & Left Out: NYC’s Immigrants and the Coronavirus Crisis, CENTER FOR AN URBAN FUTURE (June 2020) https://nycfuture.org/research/under-threat-and-left-out ]  [51:  Id.]  [52:  NEW YORK CITY EMERGENCY MANAGEMENT, NYC Emergency Management Language Access Policy, https://www1.nyc.gov/assets/em/downloads/pdf/nycem_language_access_policy.pdf (last visited Nov. 20, 2020).] 

In addition to public messaging, City agencies at the forefront of the pandemic were also facing significant issues related to language access. For example, the City had difficulties in supporting the language access needs of immigrants across the city in making funeral arrangements for their deceased loved ones, as many non-English speaking families struggled to navigate the system and were subjected to price gouging.[footnoteRef:53] Additional language access issues were raised in the NYC Test and Trace program and the provision of healthcare.[footnoteRef:54] Furthermore, for families turning to NYC Health + Hospitals (“H+H”), the City’s public hospital system, for free COVID-19 testing, many reported finding language interpretation services in short supply, even though H+H is supposed to offer assistance in more than 200 languages with the help of a phone service.[footnoteRef:55] This language gap affected everything from the accurate recording of patient contact information to the discharge instructions given to those tested.[footnoteRef:56] Language access issues also posed additional hurdles for hospitals across New York City that were overwhelmed by the pandemic.[footnoteRef:57] Research has shown that even in normal times, those who don’t speak English have worse health outcomes for a range of routine procedures and can struggle to get access to interpreters.[footnoteRef:58] These gaps were significantly magnified during the COVID-19 pandemic.[footnoteRef:59] [53:  Jessica Parks, Undocumented immigrants face hardship in accessing funeral services during pandemic, AMNEWYORK, Jun. 2, 2020, https://www.amny.com/coronavirus/undocumented-immigrants-face-hardship-in-accessing-funeral-services-during-pandemic/. ]  [54:  For example, from March 2020 until October 2020, the program had fewer than six Yiddish speakers on staff, out of the approximately 3,600-person-strong contact-tracing corps it had recruited. Nolan Hicks & Julia Marsh, NYC tracing program has few speakers for Orthodox Jews amid COVID-19 outbreak, NEW YORK POST, Sept. 30, 2020, https://nypost.com/2020/09/30/nyc-covid-19-tracers-have-few-speakers-for-orthodox-jewish-outbreak/?mc_cid=1fbf62a1e4&mc_eid=37d5b46595. ]  [55:  Anastassia Gliadkovskaya, Many COVID Test-Seekers Lost in Translation at City-Run Testing Sites, Say Staff, THE CITY, Aug. 24, 2020, https://www.thecity.nyc/2020/8/24/21400207/covid-test-translation-return-to-school. ]  [56:  Id.]  [57:  Joshua Kaplan, Hospitals Have Left Many COVID-19 Patients Who Don’t Speak English Alone, Confused and Without Proper Care, PROPUBLICA, Mar. 31, 2020, https://www.propublica.org/article/hospitals-have-left-many-covid19-patients-who-dont-speak-english-alone-confused-and-without-proper-care. ]  [58:  Id.]  [59:  Id. See also, Emma Goldberg, When Coronavirus Care Gets Lost in Translation, NEW YORK TIMES, Apr. 17, 2020, https://www.nytimes.com/2020/04/17/health/covid-coronavirus-medical-translators.html (discussing how the pandemic multiplied the logistical barriers for medical interpretation; in loud hospital rooms, filled with buzzing oxygen tanks and urgent staff conversations, with everyone speaking muffled through masks and medical workers trying to stay at a distance from patients where possible, and with family members who could help with translation prohibited from visiting—providing proper medical interpretation was all the more difficult.)] 

Additionally, since the City shut down in March 2020,[footnoteRef:60] rumors and misinformation about COVID-19 and the country’s response have unfortunately spread through social media and mobile applications, manipulating public opinion, creating false narratives, and promoting dangerous practices.[footnoteRef:61] This misinformation often circulated within immigrant communities or was targeted at immigrant communities.[footnoteRef:62] For example, links to supposedly free $250 gift cards from Amazon and Walmart were circulating on WhatsApp, likely by individuals seeking to commit identity fraud or steal money from strangers.[footnoteRef:63] Other links claimed to offer money or food from the President of the United States.[footnoteRef:64] Additional misinformation circulating on social media and mobile apps included false information about how to treat COVID-19, or how COVID-19 would affect individuals, which raises serious health concerns.[footnoteRef:65]  [60:  NY on PAUSE, March 22, 2020 Executive Order by Governor Cuomo. ]  [61:  Nicolás Ríos, et al., The Cure for COVID-19 is a Hair Found in a Bible and Other Misinformation Fact-checked, DOCUMENTED NY, April 15, 2020, https://documentedny.com/2020/04/15/the-cure-for-covid-19-is-a-hair-found-in-a-bible-and-other-misinformation-fact-checked/.]  [62:  Id.]  [63:  Id.]  [64:  Id.]  [65:  Id.] 

V. Vaccination Rates
The COVID-19 pandemic has highlighted longstanding racial, wealth, and health inequities in the city, and has disproportionately impacted New York City’s senior population. The rates of COVID-19 hospitalizations and deaths are drastically higher for those over the age of 75 compared to all other age groups.[footnoteRef:66] As of February 17, 2022, the rate of hospitalizations for COVID-19 was 7,628.78 per 100,000 people for those 75 years and older, which is over four times as high as the citywide average (1,880.89 per 100,000).[footnoteRef:67] The rate of COVID-19-related deaths in this population is even more alarming. For those aged 75 and older, the rate of death from COVID-19 is 3,645.23 per 100,000, over seven and a half times higher than the citywide average.[footnoteRef:68] Additionally, the rate of death is highest for those who are Black/African American and Hispanic/Latino, as well as those who reside in the Bronx.[footnoteRef:69]   [66:  NYC DOHMH, COVID-19: Data, https://www1.nyc.gov/site/doh/covid/covid-19-data.page.]  [67:  Id.]  [68:  Id.]  [69:  NYC Health, Coronavirus Data, https://github.com/nychealth/coronavirus-data ] 

Despite these statistics, the vaccination rate of New Yorkers aged 85 and older lags behind all other adult age groups in the City. Currently, 68 percent of those 85 and older have received one dose of a vaccine, despite being one of the most vulnerable populations.[footnoteRef:70] Comparatively, those 75-years-old to 84-years-old have an 84 percent vaccination rate, the second lowest vaccination rate of adults in the City, and those aged 65 to 74 have a 95 percent vaccination rate.[footnoteRef:71]   [70:  NYC DOHMH, COVID-19: Data, https://www1.nyc.gov/site/doh/covid/covid-19-data.page]  [71:  Id.] 

In addition to seniors, the vaccination rate for children also lags.[footnoteRef:72] As of February 17, 2022, only 50 percent of those age 5 to 12 have received a COVID-19 vaccine, whereas 88 percent of those who are 13 to 17 years old have received at least one dose.[footnoteRef:73] Overall, the vaccination rate varies widely based on the borough one resides, their age, and their race/ethnicity.[footnoteRef:74] For example, 20 percent of white Staten Islanders age five to 12 are vaccinated, compared to 99 percent of those who are identified as Asian or Native Hawaiian/Pacific Islanders.[footnoteRef:75] It appears that, generally speaking, individuals who are Asian or Native Hawaiian/Pacific Islanders or who are Hispanic/Latino are more likely to be vaccinated than their white or Black counterparts, regardless of borough.[footnoteRef:76] Based on the ongoing reports from Kaiser Family Foundation’s vaccine monitor, political party can also deeply impact a person’s decision to be vaccinated.[footnoteRef:77] [72:  Currently, only children age 5 and older can receive the COVID-19 vaccine. We are still awaiting further information from the FDA regarding vaccine eligibility for those under 5 years old. ]  [73:  NYC DOHMH, COVID-19: Data, https://www1.nyc.gov/site/doh/covid/covid-19-data.page]  [74:  Id.]  [75:  Id.]  [76:  Id.]  [77:  KFF COVID-19 Vaccine Monitor, Kaiser Family Foundation, available at https://www.kff.org/coronavirus-covid-19/dashboard/kff-covid-19-vaccine-monitor-dashboard/ ] 

VI. Conclusion
At today’s hearing, the Committee and Subcommittee look forward to hearing from the Administration and community advocates about the City’s plans to continue to address COVID-19 and the accompanying issues and equity concerns stemming from the virus and its impacts. The Committee and Subcommittee wish to gain an understanding of the path forward with regards to the health and safety of New York City residents. For example, the Committee and Subcommittee seek to understand the discrepancies in vaccination rates based on age, location, and race, and to gain a firmer understanding of the City’s ongoing efforts to get more New Yorkers vaccinated, information in their primary language, and access to COVID-19 treatments, if needed.  
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