
COVIDLATINO:  Disseminating COVID-19 
information tailored to the context and 
languages of minority communities

Contributor  
Arizona State University and University of California

Country of implementation     
United States of America

Start date of the initiative     
October 2020

Track     
Science communication by researchers

Target audience     
Spanish-speaking communities in the USA

Website    
https://covidlatino.org/ 

Summary of the initiative
Many minority communities do not have access to vital 
information on coronavirus disease (COVID-19) that is 
culturally and linguistically tailored. There are between 350 and 
450 languages used in the United States of America (USA), 
making it one of the most linguistically diverse countries 
across the globei. A professor and researcher at the Arizona 
State University and the University of California initiated the 
project COVIDLATINO to provide critical and timely information 
on COVID-19, its prevention, testing and vaccines to all Latinx 
(people of Latin American culture or ethnic identity in the 
USA) communities across the USA. This initiative brings 
together researchers, community-based organizations and 
artists to produce culturally tailored, relevant, and evidence-
based COVID-19 information. The team has produced over 20 
animations in three languages (Spanish, English and Zapoteco), 
with additional languages in production. Each animation is 1-2 
minutes and touches on various topics and issues fraught 

Context and relevance of the project
Minority and immigrant groups and people with migration 
background have been disproportionately affected by the 
COVID-19 pandemic and suffered unintended negative 
consequences of related response measures. At the 
same time, these communities were often deprived of 
timely, high-quality information. To reduce the burden of 
COVID-19 on Latinx communities across the USA, the 
project initiator set out to produce accurate and timely 
information tailored to their needs.

Image above: An art piece from COVIDLATINO, illustrating the wins for people who get vaccinated against COVID-19. Copyright and credit: COVIDLATINO.
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with misinformation. The animations are made available on the 
initiative’s website, Facebookii, Instagramiii, Twitteriv and YouTubev 
accounts.

https://covidlatino.org/


Summary of the analysis

Innovation factors

The initiative’s innovation is rooted in acknowledging the need to provide multilingual and culturally 
appropriate, evidence-based information in a multicultural country like the USA. The project has 
applied a user-centred design process that drew on the inputs provided by the targeted end-users 
through surveys and interviews during the initial development phase. The team has created a sense 
of local ownership through co-development of the content. For instance, by using Latinx music in the 
videos, the content’s acceptance is increased and promotes engagement. 

Gender equality, equity and human rights considerations

The initiative promotes equitable access to information by producing informative, culturally appropriate 
animations in a variety of languages. The Latinx community are 1.9 times more likely to contract the 
disease, 2.8 times more likely to be hospitalized and 2.3 times more likely to die due to COVID-19 
compared to the white and non-Latinx counterparts.vi At the same time, vaccination rates among this 
population are low.vii COVIDLATINO set out to address these inequalities by supporting the communities 
to protect themselves through content tailored to their needs and in their native languages. 

The responsible team has considered prioritizing the needs of the minority communities, researching 
the information gap in these communities and their information preferences, including format and 
style. The project team shared the results of its survey with the community to promote a continuous 
dialogue. 

By selecting a medium that relies on audio-visuals, the initiative has ensured that people with low 
literacy levels can access and understand the content.

Gender representation is equal in the aminations, and no stereotypical roles have been supported. 
For example, women have been displayed in scientific work environments such as the laboratory for 
COVID-19 vaccine development.  

Some of the animations have covered sensitive topics around COVID-19 vaccination, for example 
whether COVID-19 vaccines cause infertility or whether they contain microchips for tracking individuals 
who might not have legal documentation. The frequently asked questions are answered in a culturally 
sensitive manner in line with community beliefs. The team has also featured important and frequently 
neglected areas such as children’s mental health during the pandemic. 

Accuracy of scientific information 

The scientific facts, guidance and recommendations conveyed in the videos have been adapted 
from multiple reliable sources such as the US Centers for Disease Control and Prevention, the 
World Health Organization, and the US National Institutes of Health. All content in the videos is 
vetted by an infectious disease physician in the team. 

Impact on knowledge, attitudes and behaviour of the target audience

The responsible team has conducted a mixed-methods evaluation of the project. 

For the quantitative evaluation, the team has analysed the reach of the videos. Data from the first year 
of analysis showed over three million views on the website and social media accounts combined. 

In addition, 600 Latinx participants have been followed for two years (August 2020 to July 2022) to 
assess how COVID-19 impacted their communities. The study began prior to developing the videos to 
tailor them to the needs of the audiences. After the animations were launched, the team continued to 
collect feedback on the usefulness of the project: it has carried out a pre- and post-test to assess change 
in knowledge of topics covered in the animations. Preliminary data show that the animations increased 
knowledge of preventive measures. In addition, data show that the cultural content (characters, music, 
language, etc.) of the animations were received in a positive light by participants in the study. 



Screenshot of a COVID-19 information and resources page for COVIDLATINO.

Limitations

COVIDLATINO is a project funded through grants and thus the project’s sustainability significantly 
depends on the availability of funding. The siloed nature of academic disciplines rendered the project 
unfunded in the beginning as it was seen as an arts project by health organizations, and a research 
project by humanitarian and arts organizations. 

Screenshot of the homepage for COVIDLATINO.
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Disclaimers 
  
The World Health Organization (WHO) has invited individuals, institutions, governments, non-governmental organizations or other entities to submit case studies of good practices and 
innovative solutions in the area of communicating public health science during the COVID-19 pandemic through a public call for submission. WHO has selected a few cases based on 
a pre-defined rating system and makes such publications publicly available on the WHO website (the “Website”).  

Contributors (authors) are solely responsible for their contributions, and readers are solely responsible for the interpretation of the posted contributions. The views expressed in the 
posted contributions are those of the authors and do not necessarily reflect those of WHO.

In no event shall WHO be responsible for the accuracy of information contained in the posted contributions and WHO makes no warranties or representations regarding the 
completeness or accuracy of any content included in the contributions. WHO shall not be held liable for any damages whatsoever arising out of the use of the contributions. WHO 
reserves the right to make updates and changes to posted content without notice and accepts no liability for any errors or omissions in this regard.     
WHO accepts no responsibility whatsoever for any inaccurate advice or information that may be contained in the contributions or referred to in sources reached via links or other 
external references to the content of the contributions.

The contributions may contain links to resources on external websites. WHO is not responsible for the accuracy or content of any external link. The presence of any resource or external 
link in the contributions does not imply that the resource, or its author or entity, is endorsed or recommended by the WHO. These links are provided for convenience only.    
The designations employed and the presentation of content in the contributions, including maps and other illustrative materials, do not imply the expression of any opinion whatsoever 
on the part of WHO concerning the legal status of any country, territory, city or area, or of its authorities, or concerning the delineation of frontiers and borders. Dotted lines on maps 
represent approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by WHO in preference to others of a similar nature 
that are not mentioned. Errors and omissions excepted; the names of proprietary products are distinguished by initial capital letters.

Contributions are for use of the WHO and users of the WHO website. Reproduction or translation of substantial portions of the contributions, or any use other than for educational or 
other non-commercial purposes, require the prior authorization in writing of the relevant author/contributor.  

Looking forward 
The team has plans to apply for funding that will allow the scaling up of the 
project in two ways: 

1) �by creating more content on relevant topics such as vaccine acceptance, 
since the vaccination rates among the Latinx community is stalling; and

2) �by expanding the project to countries in Latin America that are severely 
affected by COVID-19 and often experience vaccine hesitancy. 

World Health Organization
20 Avenue AppiaCH 1211,
Geneva 27
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epi-win@who.int

www.who.int/epi-win
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