
GENERAL POPULATION

Decrease in New Cases
The number of new COVID-19 cases during February 2021 declined substantially compared to the previous few months, signaling
an end to the winter surge. About 6% of cases to date occurred during February 2021.
98,359 individuals are known to have had COVID-19. The age-adjusted case rate is 10,132 (per 100,000 population).

Other Trends
Test positivity has been decreasing since January 2, 2021, and averaged about 8% during February 2021.
By the end of February 2021, about 18% of all Bexar County residents age 16 years or older, including 44% of residents 65 years or
older, had received at least one dose of vaccine.
Numbers and rates of infection continue to be highest among young adults (20-29), particularly females.

Hospitalizations and Deaths
New COVID-19 hospital admissions declined throughout February 2021, to 447 per day, a level last seen in late November 2020.
The February 2021 daily average number of COVID-19 patients in the hospital was 761, less than half of that in January 2021.
ICU patients and those on ventilators peaked also declined by approximately 50%.
2,843 residents are known to have died from COVID-19. The overall case fatality rate is 1.4%, higher for males (1.7%) than females
(1.2%). Highest risk of mortality is among the most elderly; 18% for those cases who are 80+ years of age.

As of March 17, 2021, in Texas, Hispanic and Latino people were 3.1 times more likely than non-Hispanic white people to be
hospitalized and 2.3 times more likely to die from COVID-19 infection.
Disparities are attributed to co-morbidities, smaller living spaces, working frontline jobs, language barrier, loss of health insurance, and
fear of losing immigration status. Diabetes, heart disease, and cirrhosis are co-morbidities and have an increased prevalence in
Hispanic populations compared to other racial and ethnic groups.

As of March 17, 2021, in Texas, Black or African American people were 2.9 times more likely than non-Hispanic white people to be
hospitalized and 1.9 times more likely to die from COVID-19 infection. 
Disproportionate impact of major pandemics on the African American population has been documented before, notably in the H1N1
outbreak in 2009 as well as the Spanish Influenza pandemic of 1918.
There is limited evidence of genetic differences between individuals of African and European descent. A recent study looking at
differences in transcriptional response to immune challenges found the strongest variation between these two responses was
observed in genes for antiviral and inflammatory-related functionalities.

Metropolitan Health Department Monthly Epidemiological Report (February 2021)
https://covid19.sanantonio.gov/About-COVID-19/Dashboards-Data/Epidemiological-Reports

LatinX POPULATION

Recommendation: Despite increasing data on racial and ethnic epidemiology, more data is needed to fully characterize the effects of
COVID-19 on LatinX population, including the consideration of sex and race on hospitalization rates. Evidence suggests that disparity may
be worsening due to lack of education and health awareness for LatinX people. National programs (such as CDC's REACH program) and
local programs (such as Penn State Project ECHO) are being implemented to increase education and resources dedicated to the LatinX
community. These community programs and partnerships are particularly effective at connecting Latinx communities with testing services
and increasing the trust that Latinx communities have with said services. More programs at local, state, and national levels should be
implemented to educate Latinos by translating information into Spanish and increasing outreach. As vaccination efforts continue across
the United States, the racial and ethnic data of those receiving vaccines should be reported to ensure that disparities in vaccination are
rapidly identified and addressed.

AFRICAN AMERICAN POPULATION

Reasons for the disparity in the disease burden in Black patients include: their large contribution to frontline jobs, high unemployment rate,
lack of access to testing and care, racial discrimination, spatial exclusion, housing, environmental pollution, lack of insurance, employment
types/opportunities, and implicit bias from providers. Misinformation and historical abuse of the African American community by authority
figures contributed to mistrust regarding the precautionary measures for COVID-19.

MEDICALLY AT-RISK POPULATIONS

https://oume.uthscsa.edu/longco/For details and references please visit
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Comorbidities are also more likely in black populations, including obesity, cardiovascular disease, end-stage renal disease, chronic
respiratory disease (all linked to increased risk of contracting sever COVID-19 infection), hyperglycemia (higher mortality rate and
longer ICU stay), and vitamin D deficiency (linked to increased hospitalization time and complications). 

Children and adolescents (below 18 years of age) account for 11.5% of confirmed cases.
From March 1, 2020 to March 7, 2021, in the US, there were 21,893,154 confirmed cases of COVID-19 in people 0-24 years old.
People 0-4 years old made up 2% of cases and 5-17 made up 9.5%. Older children (10-18) may have a higher secondary attack rate
compared to younger children (under 10).
While most cases in children are mild, severe illness requiring hospitalization and mortality do occur. One in three children who are
hospitalized are admitted to the ICU. Children with preexisting comorbidities and infants are at higher risk for severe illness.

Whether children transmit COVID-19 less readily than adults is controversial. Recent literature indicates children may have similar
transmission rates as adults. 

A large contact tracing study in India found no difference in infection risk between contacts of adults and contacts of children
infected with COVID-19. 

Males face a greater incidence, longer clinical course, and mortality than women.
Disparities might be due to prevalence of co-morbidities and higher presence of angiotensin-converting enzyme 2 (ACE-2) in males.

There is minimal evidence of vertical transmission and no evidence of transmission through breastfeeding. 
Risk for pregnancy related complications is inconclusive, but there is evidence of increased risk of preeclampsia, caesarian delivery, and
pre-term birth.

Specific data is not collected on COVID-19 incidence, hospitalizations, or mortality in the LGBTQ+ population.
The pandemic has exacerbated social and economic stressors on this population, increasing unemployment and poor mental health
status, while decreasing access to routine care, medication and mental health services.

AFRICAN AMERICAN POPULATION (CONT.)

Recommendation: Documenting racial/ethnic variations in testing and treatment is essential. Public health officials must prioritize
prevention activities in Black communities. Prioritizing access to early testing and equitably applied interventions (including vaccine
administration and novel treatments) may alleviate the disparity of disease burden. Community organizations should be mobilized to
provide information, guidelines on COVID-19, and equipment to prevent infection to African American communities. Practitioners in future
health policy should further investigate the disproportionate impact of the pandemic and contributing factors toward this inequity.

PEDIATRIC POPULATION

Recommendation: Clinicians should monitor for progression of illness in children, especially in infants, and children with pre-existing
conditions. Public health efforts should ensure equitable allocation of testing and culturally appropriate prevention education. More
research is needed to determine the modifiable reasons for disparities in COVID infection rates and hospitalizations. Schools will need to
have adequate preventive measures (distancing, sanitization, and air ventilation and filtration) to reopen safely. Close contact sports in
which mask wearing is not safe should be postponed due to increase in transmission rates.

MALE POPULATION

Recommendation: The sex and gender disparities observed in COVID-19 vulnerability emphasize the need to better understand the impact
of sex and gender on incidence and case fatality of the disease and to tailor treatment according to sex and gender. Clinical suspicion,
accompanied by a relevant epidemiological history, should be followed by early imaging and a virological assay.

PREGNANT POPULATION

Recommendation: Systematic screening of potential COVID-19 infection during pregnancy and extensive intensive follow-up for confirmed
mothers and their fetuses is recommended. Breastfeeding can be continued if the parent is COVID-19 positive but precautions (hand
washing before touching the infant and mask wearing) should be taken. There is still uncertainty if COVID-19 can cross the placenta in-
utero but study suggest low rates of vertical transmission of COVID-19 during the third trimester. Ensuring proper social distancing,
handwashing, and mask-wearing might decrease COVID transmission to pregnant women, which could lower hospitalized and COVID-
related illness.

LGBTQ+ POPULATION

Recommendation: Telehealth and a mailed specimen self-collection services should be developed to ensure continued access to mental
health care (including to address the mental health impacts of social distancing) and HIV/STI prevention and treatment. To avoid
exacerbating health disparities, large-scale seroprevalence studies must be deployed to better understand the potential co-morbidity of
HIV and SARS-CoV-2 among MSM. LGBTQ individuals may also benefit from periodic home-calls from healthcare providers. This is to
ensure that these individuals are not in any dangerous/unfavorable situations at home while under stay-at-home orders. These home-calls
should include a multidisciplinary team of providers who can provide care in different aspects of the individual's life. While home-calls can
be beneficence, those who are living in homes where their LGBTQ status is unknown or not supported at home, a secure text-based
support may provide a better way to ensure the individuals privacy and safety. 
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