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Executive Summary 

1. The issues: 

This report addresses underlying inequities for resettling refugees that the COVID-

19 pandemic has exposed: language barriers and access to public health 

information, food, healthcare, housing, and employment. We evaluated the extent to 

which the extremely vulnerable population of recently resettled refugees from the 

Congo Wars (RFCWs) in Tampa understand and can operationalize the state and 

federal pandemic policies and guidelines put in place in the wake of the spread of 

the Coronavirus. The issues include understanding of COVID-19 and how it is 

spread, understanding and ability to practice social/physical distancing, access to 

food assistance, helping children learn via online classes, and workplace 
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5. Results/Conclusions 

Knowledge about COVID-19:  

Tampa RFCWs were concerned, fearful, and cautious. They had considerable 

knowledge about causes, symptoms, and treatments for the disease (including 

some traditional treatments to alleviate symptoms). There was a clear 

understanding of social distancing, but many families were unable to practice 

preventative measures like distancing to the degree they desired because of 

h
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6. Recommendations: 

A.  State:  

1. With the decline of refugee arrivals due to current US policies, as well as the 

pandemic, there may be attempts to further cut budgets for refugee services 

delivered through nongovernmental agencies. However, the refugees who are 

already here need continuation of the services promised to them so they can 

continue to integrate into US society and become productive and contributing 

members of our communities. Contracted services in Tampa Bay include 

employment services, legal/immigration services, adult education and an 

expanded youth program. While faith communities have funded donation drives, 

a rent/utilities assistance fund, and the project upon which this report is based, 

informal volunteer assistance is not enough to make up for continued Federal 

and State funding of programs.  

2.  Florida should follow Virginia, which has developed coronavirus business safety 

rules to protect workers from infections. This would make it possible for 

workers such as RFCWs to return to work with minimized infection risk. In 

Florida’s service and tourist heavy economy, infections due to widespread 

contagion in the workplace will seriously damage the state economy if not 

addressed. (See Appendix B)  

B. County: 

1. HCSD (Hillsborough County School District): Public Schools--RFCW students 

have suffered more than most due to the transition to remote learning. While 

some programs have been created for summer 2020 (such as a new program 

being launched by Lutheran Services of Florida), they are not able to serve all 

refugee students. Provisions and extra services must be made available for 

refugee and other English-learning students who have fallen behind. As the state 

plans to reopen, alternative modalities of instructional delivery must be made 

available based on students’ preference, health, and safety. 

2. CARIBE ESOL program: This program is essential for teaching adult refugees 
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C. City:  

As with other vulnerable communities, RFCWs need continued support from the 

city of Tampa with respect to affordable housing and an increase in the 

minimum wage. The policies we recommend to protect housing, livable income, 

and safe communities include: freeze in rent increases, action against predatory 

housing investors, review of policing in minority neighborhoods, increased 

minimum wage, and mandates for sick leave/health insurance benefits within 

“informal employment” and low-wage jobs. 

D. Health Educators and Providers: 

When the virus did reach members of the Tampa RFCW community, it was not 

because of a lack of community knowledge or precaution. This is despite low 

levels of English and technological proficiency/access among many families. 

Attempts to conduct standard health education by emailing materials with links 

to other internet-based resources are unlikely to be effective or reach the 

neediest families. Some more culturally appropriate approaches include Swahili 

YouTube videos addressing key issues of our respondents—for example, does 

everyone who goes to the hospital die? We plan to include testimonials from 

RFCWs who have recovered, including those who quarantined in hotels to 

protect their families. The Witness Project, developed to address breast cancer 

screening in minority communities, is a good model for these types of culturally 

appropriate community education projects (Erwin et al. 1999; Erwin 2009; 

Shelton et al. 2016; Kreuter et al. 2007). 

Materials available: Dr. Asa Oxner (Vice Chair, Department of Internal Medicine, 
Associate Program Director, Internal Medicine Residency, Medical Director, Patient   
Centered Medical Home--aoxner@usf.edu) and the authors created a Swahili-
English COVID-19 FAQ sheet for RFCWs (Appendix C).  

Acknowledgments: We thank the household heads who participated and Angie 
Uwimana, who helped with interviews. Special thanks is also due to Asa Oxner, 
Jason Wilson, Lynette Menezes, Carolyn Behrman, and Sheryl McCurdy. Funding for 
this project was provided by the USF Department of Anthropology, Radiant Hands, 
Rabbi Simon (Congregation Schaarai Zedek), Rabbi Rosenberg (Congregation Beth 
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Introduction 

This report addresses underlying inequities for resettling refugees that the COVID-19 

pandemic has exposed: language barriers and access to public health information, food, 

healthcare, housing, and employment. Fieldwork in May-June 2020 evaluated the extent to 

which refugees in Tampa understand and can operationalize the state and federal pandemic 

policies put in place in the wake of Coronavirus Disease 2019 (COVID-19). The issues include 

understandings of COVID-19 and how it is spread, understanding and ability to practice 

distancing, access to food assistance, helping children do online classes, and workplace 

disruptions including the need to file for unemployment. 

We focus specifically on the extremely vulnerable population of recently resettled refugees 

from the Congo Wars (RFCWs) (Mahoney et al. 2020). The applied anthropological goals of this 

project were to document the situation in the Congolese refugee community in Tampa, 

determine community needs, link families to services/organizations (including city/county 

governments and a local refugee clinic), and make recommendations for policies and programs 

to help these communities going forward.  
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the murder of George Floyd began and just prior to identification of the first case of COVID-19 

in the Tampa RFCW community.  

 

Intensive participant observation support began as the first two RFCWs tested positive for 

COVID-19. We worked with RFCW families as well as local medical and public health personnel 
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Spoken English  Good 10 48% 

 Fair 3 14% 
 Poor 8 38% 
    
    

Written English  Good 11 52% 
 Fair  
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language media. The four families who had neither internet nor computer at home were most 

isolated from news, information, and support.    

 

Background Knowledge and Fear of COVID 

Nearly all household heads interviewed were, beyond concerned, afraid of COVID-19. Only one 

household head was not concerned: “We know that God is there, so we are not worried. It is all 

in the hands of God.” He continued, “This virus is a spirit (pepo in Swahili). It jumps and jumps 
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Most of the things come together, they work together. If one starts, another one follows. For 
example, if you lose your job, you get financial problems. You are not able to pay your bills, 
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Another man responded:  

About this information, for me, I can say it is true because it is a world pandemic. If it is not 
true, why did we stop jobs? Why are the kids not going to school? I think the sickness is 
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Only one respondent, an unmarried woman of 45 with little education, was negative about the 
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I just pick up the card from outside their door and then leave their groceries outside the 
door for them. (male, 39 yo). 

Not shaking hands was identified as a challenge in a culture where physical greetings and 

shaking hands is common. As one man (69 yo) said, “Greeting at distance is now preferred. No 

More hugs.” But as another man (57 yo) reflected, “This is very difficult in our culture… You 
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Treatments, Testing, and Vaccines 

When initially asked about treatment for COVID-19, nine (43%) household heads answered 

they knew of no treatments; an additional six (29%) explained that there was no cure. Others 

mentioned treatments like malaria medication (4--19%) and overall immune health (2--10%). 

But when asked directly about home remedies, 15 (71%) had information. One woman (42 yo) 
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priority for most; one woman would sleep outside if she tested positive, and three (14%) 

would immediately notify their families and keep a distance from them. Two (10%) said they 

would turn to God and pray. As one 29-year-old man said, “I do not know what I would do 

because for most people Coronavirus equals death. So it would be a good time to ask God for 

forgiveness and ask other people for forgiveness.”  

People are afraid not only of contracting COVID-
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remaining six (29%), four (19%) indicated that it had “not yet” made it difficult, indicating they 

were concerned about their future ability to pay. Only three (14%) household heads were not 

afraid of eviction, while nine (43%) said yes to varying extremes, and another nine (43%) 

answered with a conditional (six of whom used the word “not yet,” bado in Swahili, in their 

answer). Concerns about rent are inextricably related to employment; people are not afraid 

now, but as a woman of 45 said, “If I cannot go back to work, I will be evicted.” A man (23 yo) 

said, “If I lose my job, then yes I would be very afraid of eviction.” Fear of eviction was serious. 

As another man put it, “We have learned that America does not value the person. If you just 

make a small mistake you will get thrown on the streets or in jail.” (63 yo).  

Of those who had lost their jobs, only two (10%) had received unemployment, while 16 (76%) 

did not know how to file for unemployment. While many explained that they had difficulties or 

got tired trying to fill out the online forms, another man did not bother after hearing of others’ 

hassles. The problems with the Florida system and the large number not receiving 

unemployment created resentment among RFCWs: 

Both my wife and I applied but have heard nothing yet. I have been asking a lot, making 
calls, even signing a lot of petitions, but we don’t have anything. People in other states are 
getting it. But there are a million people in Florida who are not getting their benefits (male, 
30 yo). 

Eighty-six percent (18) received stimulus checks, although some household heads reported 

that not everyone that should have received one did. Of those three (14%) who did not receive 

their check, only one knew how to follow up. Stimulus checks, food stamps, and additional help 

from refugee services had seen RFCWs through the first months of the pandemic, but the future 

was quite uncertain. Many people supplemented their income by taking part-time jobs; others 
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One man (63 yo) who was still working complained: “I work at a company where most people 

do not follow the guidelines and where you cannot social distance or constantly wash.” He did 

not receive health insurance from the job and said only about half of the employees wore 

masks while working. “Social distancing is hard at work, and if you get infected there, you 

would not know.”  

With most family members now at home, school closings affected household food; all the 

school-aged children had previously eaten breakfast and lunch at school. Six (29%) reported 

they did not have enough food in the house for their families, and eight of the 15 families who 

had enough food said this was only because of food stamps. One man discussed his struggle 

with the food stamp system:  
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system landed responsibility of monitoring progress squarely on the parents’ shoulders. But 

some were not able to facilitate this due to their own limitations. One parent explained:  
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learning he would test positive, as well as of the bill for the test, noting: “There is no cure, after 

all, so what would be the point?” It was only because we were able to capture such complexity 

through open-ended interviews that we could quickly and efficiently help the Department of 

Health and local physicians address community members’ hesitations about testing.  

 

Applied Contributions  

Our project illustrates the applied role anthropologists can play during a disease outbreak (see 

for example, Hewlett and Hewlett 2007 on Ebola). Anthropologists with experience with 

refugees can fill immediate gaps left by budget cuts to agencies which would otherwise be 

working directly with the neediest families (see Mahoney et al. 2020). Anthropologists have the 

linguistic and cultural knowledge to engage in “immediate anthropology,” brokering 

relationships between community members and physicians and public health officials.  

Some of our specific contributions include: 

1. Getting information of precautions being employed among RFCWs to the Hillsborough 

County Commission for their survey on pandemic needs of residents. 

2. Relaying information about RFCWs’ difficulties paying rent, applying for unemployment 

benefits, and accessing online forms to the head of the regional Refugee Task Force, who 

passed concerns to the local resettlement agency and created a special rent assistance fund. 

3. Our data, collected just before the first positive cases in Tampa’s RFCW community were 
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precautions and more knowledgeable than the average American. The issue is most people 

lost their jobs, live in extremely crowded households, and cannot afford to buy food, let 
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Appendix A: Questionnaire    

  
Interviewer________________________________  Date___________________________ 
 
Consent statement 
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Do you use email?    Y/N 

Unatumia email?  

If so, how good at you are using email?   Poor 
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11. What do you think kills ______? What do you use to clean your house? Your hands? Do you 
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9. What would you do if you thought you had ______? 
 Unaweza kufanya nini ukidhani una ______? 
 
10. Would you go get tested for ______? Why or why not? 
 Yes  No 

 Ikiwa wewe au mtu wa familia alikuwa anaonyesha dalili kama homa, kikohozi, au 
uchovu, je! Ungeweza kupimwa au kuwapeleka wapimwe?  Mbona ndio? mbona la? 

11. What would you do if you test positive?  
 Ukipimwa ipatikane una____, unaweza kufanya nini? 
 
12. Do you have health insurance? Does someone in your family?  
 Una bima ya afya? Insurance? Kuna mtu yeyote kutoka kwa familia yako ambaye ana 

bima ya afya? 
 
 
C. Workplace disruptions including the need to file for unemployment/stimulus checks 

1. What kind of job were you (or your husband/wife) doing before these problems? 
Ulikuwa (wewe au mchumba) na aina gani ya kazi kabla ya hizi shida au kasheshe?   

 
2. About how much money did you and your family make in 2019? 

Wewe na familia yako mlikuwa mnatengeneza kama pesa ngapi mwaka uliopita, 2019?  
 

3. Have you or anyone in your house lost your job?  

Keep space between myself and others while out 

Epuka umati wa watu. Weka umbali kati ya mimi 
na watu wengine ninapokuwa kwenye umati 

    

Stay home more      

Kaa nyumbani zaidi  
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Kuna mtu yeyote kwa familia yako ambaye amepoteza kazi? 
 

4. Have they filed for unemployment because of _____? Why? 
Wamefaili unemployment, au wameambia serakali juu ya ukosefu wa ajira? Kwa nini? 
 

5. If not, do they know how to do that? 
Ikiwa sivyo, je wanajua jinsi ya kufanya hivyo? 
 

6. If you have not lost your job, are you worried about going to work while others stay home? 
Why?  
Kama bado huenda kazini, una wasiwasi kwenda kufanya kazi wakati wengine wanabaki 
nyumbani? Kwa nini? 
 

7. Have you or anyone in your family gotten a stimulus check? 
Wamepata au umepata stimulus check, ni $1200 iliyotolewa na serikali kusaidia watu na 
mahitaji? 
 

8. If not, do they know how to get one? 
Ikiwa sivyo, wanajua jinsi ya kupata moja? 
 

9. How are you managing with less income? 
Unaendeleaje bila malipo ya kazi? 
 

10. What else do you need help with?  
Ni nini nyingine unahitaji msaada nayo? 
 

D. Housing 
1.  Has ____ made it harder to pay rent? Other bills? 
 Kulipa kodi ya nyumba imekuwa vigumu zaidi kwa sababu ya _____? Kodi au bill zingine?  
 
2.  Are you afraid of eviction?  
 Unaogopa kufukuzwa kwa nyumba?  
 
3.  Is your landlord helpful? Is there anyone who helps? 
 Mwenye nyumba anasaidia? Kuna yeyote anasaidia?  

 
E. Access to food assistance 

1. Does your family have enough food?  Why or why not? 
Familia yako ina chakula cha kutosha? Kwa nini? 
 

2. What have you done to get enough food for your family? 
Umefanya nini kupata chakula cha kutosha kwa familia yako? 
 

3. What are you doing about getting food for your children’s breakfasts and lunches that they 
used to eat in school? 
Unafanya nini juu ya kupata kiamsha kinywa na chakula cha mchana vya watoto 
ambavyo walikuwa wanapata shuleni hapo awali? 
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4. What do you need help with?  
Unahitaji usaidizi na nini? 

 
 

F. What other information would you like about _?    

Unahitaji  habari gani zingine kuhusu ------ kwa wakati huu? 

G. Overall, how well do you think the president of the US is doing in managing _____? 
Unaonaje kazi rais yetu wa Merikani amefanya kusaidia wakati huu? 

 

H. Would Swahili language videos about ____ be useful?   Or some different way to get the 
information?  What? 

Video za lugha ya Kiswahili kuhusu maswala haya zitasaidia? Je kuna njia yoyote ya kusambaza 
habari hizi ambayo ungependa? 

 
I. Children, daycare, and schoolwork 

1. Do you have children?  
Una watoto?  

 
2.  Has ____ affected daycare for any young children?  

Je, hizi shida za _____ zimebadilisha vile watoto huenda daycare au childcare?  
 

3.  How are your children doing with their schoolwork? 
Watoto wako wanafanyaje na kazi yao ya shule? 
 

4.  What problems are they having? 
Wanayo shida gani? 
 

5.  What do you and they need help with? 
Ukizingatia maswala ya masomo, watoto wanahitaji usaidizi wa aina gani? Wewe 
unahitaji usaidizi wa aina gani? 

 
6.  Do you have a child in school I could also speak with? We would like to talk to a high school 

and middle school aged kid. 
Una mtoto ambaye naweza ongea naye? Tungependa kuongea na mwanafunzi wa high 
school mmoja na mwanafunzi mwengine wa shule ya msingi.  
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Appendix B: Virginia Emergency Standard for Workplace Safety During 
Coronavirus   

7/2/2020 Virginia creates first emergency standard for workplace safety during 
coronavirus - The Washington Post 
https://www.washingtonpost.com/business/2020/06/24/virginia-safety-rules-covid/  

Virginia poised to create first pandemic workplace safety mandates in nation, as Trump 
labor agency sits on sidelines. The governor’s office said the rules were prompted in large 
part by the lack of enforcement by the federal agency tasked with upholding workplace 
safety, the Occupational Safety and Health Administration. By June 24, 2020 at 5:15 p.m. 
EDT Virginia took a big step on Wednesday toward ushering in a new set of coronavirus era 
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They spent much of the morning debating whether the public should be given more time to 
comment on the regulation, before voting no, and then spent the afternoon approving 
motions that declared the coronavirus a “grave danger” to employees and employers and 
another an “emergency situation,” for legal purposes. They finally voted overwhelmingly to 
adopt the emergency temporary standard — although the specifics will be debated at 
another meeting. Many businesses said they were worried that the new rules could add a 
greater burden to their budgets during an already challenging time economically. “We urge 
you to not add more restrictions, guidelines and regulations to an already overwhelmed 
business community that is struggling to remain solvent,” Richard Postle, the chairman of 
Blue Ridge Bread, which employs 750 workers, wrote in a public comment.  

Nicole Riley, the Virginia director for the National Federation of Independent Business, said 
the proposal was already causing confusion. The group targeted a rule forcing businesses 
to classify workers according to four risk levels. The group also questioned when 
businesses would have to start abiding by the new rules, should they pass. “We’re already 
months into covid-19, and a lot of employers have put in a lot of protocols to safeguard 
employees and customers,” she said. “We think this is overkill. It sets up a lot of 
bureaucratic red tape for business owners to comply with, when they’re already struggling 
with how to keep up their business and keep their employees employed.” Poultry workers 
took a particularly central role in the debate. The proposed rules came about in part as a 
result of petitioning by the Legal Aid Justice Center, whose Project for Farm and Immigrant 
Workers works with poultry workers, according to Megan Healy, Northam’s chief 
workforce development adviser. AD 7/2/2020 Virginia creates first emergency standard 
for workplace safety during coronavirus  

Jason B. Yarashes, lead attorney at the Project for Farm and Immigrant Workers, said the 
new regulations are particularly necessary for workers in high-risk industries like meat-
processing and seasonal agriculture, whose workers often live in close quarters. More than 
350 poultry workers in the Shenandoah Valley have tested positive for the coronavirus, 
according to the city of Harrisonburg, which issued a resolution in support of the measure. 
“It’s been obviously a long-standing issue here,” Yarashes said. “We’re hearing from 
workers that there was an insufficient response — late safety protocols, no social 
distancing. Defensive stances from plants saying that they’re doing things. And victim-
shaming, blaming folks in the community.” The Virginia Poultry Federation opposed the 
rules, saying existing guidelines from the CDC and OSHA are adequate, its law firm Fisher 
Phillips wrote in a comment.  

Healy said the state has received thousands of complaints from workers in other industries 
in the last few months. Some said they had been discouraged from getting tested for covid-
19; others said employers failed to close and clean workplaces properly after co-workers 
got sick, Healy said. “We know people are scared to go to work for multiple reasons,” she 
said. “We were looking for ways that we could do better.” Yarashes said he was happy 
about what he called a “key protection” to prohibit retaliation against workers who raise 
safety concerns, don protective gear, or speak to government agencies or news media 
outlets about safety issues. Some worker advocates said they believe the proposals could 
go even further. Sarah Jacobson, an organizer with Unite Here Local 23, which works with 
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airport concession workers, wrote in a comment that she hoped to see requirements for 
plastic face shields and for plexiglass between workstations.  
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Appendix C: Resources for the RFCW Community 

 
 
RECOMMENDATIONS FOR PEOPLE WHO HAVE OR MIGHT HAVE COVID 19  
 
USHAURI KWA WAGONJWA WALIOAMBUKIZWA AU KUSHUKIWA 
KUAMBUKIZWA NA VIRUSI VYA COVID 19  
 
 
Your doctor and the people from the public health department will see if you can stay at 
home. If you don’t need to go to the hospital and can stay away from other people at 
your house, you can stay at home.  They will keep in touch with you and see how you 
are doing.  They may give you a monitor to keep on your finger to watch the oxygen 
level in your blood and make sure you are not getting worse.  
 
Daktari na wataalam wa afya wataamua ikiwa unaweza kupata utunzaji wa nyumbani. 
Wakisema si lazima ulazwe hospitalini, madaktari na watalaam wa kiafya watafuatilia 
maendeleo yako unapojitenga pale nyumbani. Utavalishwa kipimo kidoleni cha 
kuangalia hali yako inavyoendelea. 
 
To keep other people in your house and neighborhood from getting sick, you should do 
the things below until the health department says you can go back to your normal 
activities. 
 
Ili kutoambukiza wengine kwa familiya na jamii yako, fuatalia maagizo yafuatayo hadi 
idara ya afya itakapokuamuru kurudi kwa shughuli zako za kawaida. 
 
 
1. Stay home except to get medical care 
 
Bakia nyumbani ispokuwa kupata utunzaji wa kiafya 
 
People who are just a little sick with COVID-19 can still give the virus to other people. 
You should not do anything outside your home, except for going to the doctor. Do not 
go to work, school, or be in public areas.  Don’t use buses, ubers, or taxis. Don’t get 
rides with friends.   Don’t go to the supermarket--try to get others who are not sick to 
bring groceries or food.  
 
Wagonjwa ambao hawajaonyesha dalili za hatari bado wanaweza kuambukiza watu 
wengine. Kama siyo lazima, jaribu kutofanya shughuli zinazo nya ya nyumba kama 
kwenda sokoni, kazi, shule na pahali popote pa umma. Usitumie basi, texi ama 
kushirikiana pamoja na watu ambao hawaishi pamoja nawe 
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9. Treat your symptoms at home with safe remedies:  
 
Yafautayo ni aina ya matibabu ya dalili za COVI D-19: 
 
Fever �Æ Use tylenol 500 mg three times a day for adults and for children follow the 

instructions based on how much they weigh.  
Homa �Æ Dawa ya Tylenol inapatikana kwenye pharmacy. Tumia mara tatu kwa siku. 

Uliza kiwango ma maelezo ya utumizi wakati ukinunua 
 
Sore Throat �Æ Drink water with ginger and lemon every hour. Don’t drink alcohol, 

bleach, or cleaning products—they can cause more damage to your body.  
Kuumwa na koo �Æ kunywa maji yenye tangawizi na limau kila baada ya saa moja, 

Usinywe pombe au masabuni yeyote 
 
Cough �Æ Lay on your stomach for 10 minutes every hour. Also you can use Mucinex 

DM--1 tablet every 12 hours.  
Kukohoa �Æ Lala kwa tumbo kwa dakika kumi kila baada ya saa moja. Unaweza 

kutumia dawa ya Mucinex – ulizia maelezo na kipimo wakati wa kununua 
 
 
10. Ending being isolated at home 
People with COVID-19 should stay isolated at home until  

�ƒ You have had no fever for at least 72 hours (that is three full days of 
no fever without using medicine that brings down fevers) 
AND 

�ƒ other symptoms have gotten better (for example, when your cough or 
shortness of breath have gotten better) 
AND 

�ƒ at least 10 days have gone by since your symptoms first started. 
 

Walioambukizwa na virusi vya korona wanafaa kujitenga nyumbani hadi yafuatayo 
yatendeke. 

1. Kutokuwa na homa kwa siku tatu mfululizo bila kutumia dawa 
2. Dalili za Corona zimepunguka na hali inaendelea kuimarika 
3. Siku kumi zimepita tangu dalili za Corona zilipopatikana 

 
Always, follow what your doctor and the public health people tell you.  Talk about 
the decision to stop being isolated with your doctor, especially if you have other medical 
problems.  
 
Baada ya haya yote, fuatilia maagizo kutoka kwenye idara ya afya na madaktari wako ili 
kuhakikisha kuwa umepona.


