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LESSONS LEARNED FROM
THE HEART OF THE BLACK
BELT

In the early onset of SARS-
CoV-2, or COVID-19, in the United
States, the virus “hit like a bomb” in
the southern city of Albany, Georgia
after many residents attended the fu-
neral of a retired janitor.! Known as
“the Good Life City,” Albany is home
to early American civil rights move-
ment work and symbolic of the com-
munity safe havens formerly enslaved
African Americans created for them-
selves.? According to the census, 77%
of Albany’s 70,643 residents identify
as Black or African American; only
19.7% identify as non-Hispanic
White.? In his prolific 1903 publi-
cation 7he Souls of Black Folk, soci-
ologist W.E.B. DuBois labels Albany,
Georgia, the “heart of the Black Belt”
and laments “[h]Jow curious a land is
this,- how full of untold story, of trag-
edy and laughter, and the rich legacy
of human life; shadowed with a tragic
past, and big with future promise!
This is the Black Belt of Georgia.™

Since its initial designation as an
early COVID-19 hotspot, Albany
(and the Southern region of Geor-
gia) has experienced at least four
surges during the pandemic, occur-
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ring in October 2020, January 2021,
September 2021, and January 2022.
The multiple surges exacerbated an
already overwhelmed health system
and it wearied Albany residents.’
Overlaying this local experience are
statewide blockages of federally rec-
ommended prevention measures,
insidious statewide racial power dy-
namics and ongoing national ten-
sions of racial unrest, intimidation
and violence targeting Black people.®

In the current US COVID-19
pandemic, Albany, Georgia serves as a
case study, illuminating the challenges
present in the contemporary practice
of health and crisis communication.
Though the most immediate concern
remains mitigating COVID-19 and
related inequities, the efforts are un-
likely to succeed over the long-term
in eliminating inequities unless they
acknowledge and address the underly-
ing social crises with which the com-
munity has already been contending.
But, how exactly does one develop
effective public health messaging that
balances the urgent actions necessary
to remain safe (eg, mask wearing, vac-
cination, social distancing) with the
cultural sensitivity needed to honor
the lived experiences of Black people
(eg, grief, long-term implications
from COVID-19, anger, fatigue,
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distrust in the health care system)?

During crises, public health prac-
titioners often use traditional ap-
proaches of the Crisis and Emergency
Risk Communication (CERC) Life-
cycle framework.” According to the
CERC model, crises follow the epi-
demiologic curve, meaning that crises
develop in predictable and systemic
ways: higher risk period, eruption of
accelerated case count, to clean-up
and recovery, and on to evaluation.
In order to mitigate distress, mortal-
ity and morbidity related to a crisis
event, this requires that public health
communicators “issue specific recom-

When developing
prevention and risk
reduction messaging,
the burden of action
should not rest solely

on individuals or

communities alone.

mendations about how to avoid or
reduce harm, what symptoms might
indicate concern, and where to go for
treatment.”” However altruistic the
intent, such prescriptive approaches
may not fully account for vital cul-
tural and environmental contexts in
message development, including: 1)
the roles that historical trauma, every-
day racism, interpersonal communi-
cation, and health inequity play in in-
dividual-level information processing
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and behavioral decisioning; as well as
2) the actions urgently required of in-
stitutions to keep communities safe.

When developing prevention and
risk reduction messaging, the burden
of action should not rest solely on
individuals or communities alone.
It ought not be assumed a crisis fol-
lows an epidemiological curve but,
rather, for communities of color,
the crises may be a steady torrent of
uncertainty, precaution, discrimina-
tion, and fatigue from navigating
systems of oppression. Increases in
disease incidence may further ag-
gravate this baseline condition. Any
messaging shared with the public
should account for these and other
complex dynamics. There has been
long-standing debate on the ethics of
approaches that “override” individual
freedom and experiences for the sake
of promoting tactical public health.®
However, ideologies that perpetuate
racialized notions (eg, cultural de-
ficiency), ignore the continual state
of crisis in which African American,
native American and other racial/
ethnic populations may be living.’
Given what we know about racialized
trauma, this understanding should
inform the default praxis used in all
messaging during pandemics or other
public health crisis communication.

As the fumbled roll-out of the US
COVID response suggests, an alter-
native to the dominant ideologies of
health communications research and
practice are necessary to respond ef-
fectively to the pandemic. “Critical
theory disrupts the universalist as-
sumptions of altruism that are built
into the rhetoric of much health
communication work and brings
the theorist/practitioner face-to-face
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with the assumptions that serve as the
foundations for carrying out health
communication interventions locally,
nationally, and globally.”"® The Criti-
cal Health Communications Praxis
(CHCP) allows crisis communicators
to unpack the complex intersectional
mechanisms linking power context,
and agency in ways that affect mor-
bidity, mortality and disparities in
the distributions of death and disease
during public health crises, and the
development of effective interven-
tions—in particular, health commu-

them, 1012

solutions—to
CHCP can be used to deconstruct

the dominant frameworks of risk

nications

framing in health communications
practice that may be ineffective at best
and re-traumatizing at worst for ra-
cial and ethnic minoritized groups."
Culturally  sensitive, decolonized,
and non-paternalistic frameworks for
public health crisis communication
are necessary to address the co-oc-
curring crises of COVID-19, racism,
and the unspoken challenges that

communities of color face every day.

TowARD A HEALTHY
EqQuity MODEL FOR
HEeALTH AND CRISIS
COMMUNICATION

The messaging used by various re-
searchers, clinicians and public health
professionals over the course of the
pandemic has been inadequate and
may have confused members of the
public and the public health com-
munity about how best to optimize
health. The implications may be par-
ticularly serious for the racial/eth-
nic minority populations who have



been disproportionately impacted
by COVID-19 since the begin-
ning of the pandemic. Public health
communication needs to evolve
over the course of crises such as the
COVID-19 pandemic. Practitioners
require culturally responsive crisis
communications models in order for
the equity-focused crisis mitigation
efforts they undertake to succeed.

The recommendations below
support the development and use
of culturally responsive models
of public health communication,
and they identify considerations

for integration into new models.

Self-Care

Growing evidence supports the
practice of self-care as a strategy to
cope with the detrimental psychologi-
cal effects of racial oppression and dis-
crimination.!*" Practitioners should
reframe rest, community connected-
ness, and healthy coping modalities as
intervention. This framework is also
touted within the disability rights
advocacy community, as multiple co-
morbidities continue to be the lead-
ing indicator of poor outcomes from
infection with COVID-19."® Health
communication is a necessary public
health discipline in that it can influ-
ence perceptions, beliefs and attitudes
that can change social norms. When
developing health messaging, practi-
tioners can learn from feminist, inter-
sectional and disability advocacy and
discourse to implore communities to
seek respite with as much intention
as they do mask wearing and vaccina-
tions. This is a message that commu-
nities need to hear, repeatedly. There
is widespread consensus in the public
health literature that social connect-
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edness causally protects and promotes
mental health.” It is important to
acknowledge and celebrate the posi-
tive aspects of community, in part be-
cause so much attention focuses on
racial/ethnic  problems, potentially
reinforcing stigmata or contribut-
ing to fatalism. Communities are
more than mere hot spots of disease.

Health Messaging

In health messaging, practitioners
must consider the cumulative effects
of trauma on the body when assess-
ing and reporting on risk. The term
“weathering” refers to the long-term
mechanism by which chronic expo-
sure to racism produces health inequi-
ties.'"® The messaging used to address
public health crises cannot suggest
current disease incidence and behav-
ioral recommendations are unrelated
to the social, environmental, histori-
cal and political contexts that people
live. If not careful, there can be an (un-
intended) valuation of personhood in
how epidemiological outcomes are re-
ported, which may exacerbate mitiga-
tion efforts and contribute to popula-
tion harm. Therefore, it is critical to
determine whether any higher risk for
illness and disease that communities
experiences is due to the poor choices
(eg, behavioral resistance) of com-
munity members or to the oppres-
sive systems that place them at higher
risk by force (eg, front line workers,
inequitable health care access).
Messaging that Recognizes
Historical Harm

Health communication practitio-
ners can lead the way in reframing
the current rhetoric depicting cul-
tural mistrust/distrust of the health
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care system. In a pandemic that has
disproportionately burdened Black
Americans, there is much rhetoric
on historical atrocities contributing
to Black communities’ distrust of
the health care system (eg, Henrietta
Lacks, the Tuskegee Syphilis Study,
Marion Sims).!"” While valid as an
explanation, it is also reductive. It
blames the poorer outcomes of Black
populations on behaviors they take in
response to mistrust, but obscures the
responsibility that institutions have
to address the root causes of mistrust.
To address this requires answering a
different question: What have public

Practitioners require
culturally responsive crisis
communications models in
order for the equity-focused

crisis mitigation efforts

they undertake to succeed.

health and health care institutions
done to earn the trust of communities
of color? Developing messages that
demonstrate empathy and recognize
the historical harm that remains in
the psyche of Black and Brown com-
munities is humane and necessary.

Engagement of Health
Consumers

There is much to be learned from
the public relations literature on sus-
taining engaging relationships with
stakeholders and, within this context,
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health consumers. Rather than pur-
suing messaging that is framed pa-
ternalistically, practitioners can apply
two-way communication models that
consistently receive and consider the
needs of the public. This requires that
crisis communication responses re-
main a dynamic art of responsiveness
in order to retain trust and validate
the lived experiences of communities.
Two-way dialogue, as opposed to one-
way communication, is a core com-
ponent of stakeholder relations in the
public relations discipline.”” As a re-
sult, practitioners recognize that crisis
events require a relational response be-
cause they can affect how stakehold-
ers interact with the organization.”

CONCLUSION

Public  health

practitioners play an important role

communication

in supporting communities dur-

ing crises. As described in the case
of Albany, Georgia, bolstering “the
Good Life City” requires the appli-
cation of an equitable and cultur-
ally responsive framework for crisis
communication to help residents
feel safe, connected and truly heard.
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