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Research suggests that Internet access is asso-
ciated with health literacy;1 however, access 
to and the quality of information, includ-

ing COVID-19-specific health information varies.2 
The availability of credible information, especially 
for families that access the Internet mostly through 
smartphones3 underscores the digital divide. This 
digital divide is a potential factor exacerbating 
the increased burden of the COVID-19 infection 
among low income minority communities in the 
United States (US).4

Adolescents and young adults who have grown 

up with technology, social media, and the Internet 
are generally regarded as technologically savvy.5,6 
Whereas youth may have a higher baseline under-
standing of technology when compared to their 
parents or grandparents, these assumptions do not 
take into consideration that there is still uneven-
ness among their peers in connectivity to informa-
tion due to type of device (eg, tablet, computer, 
game system, cell phone) and type of Internet ac-
cess (cellular service, public Wi-Fi, home service).7 
Hargittai8 suggests that for using technology, the 
quality of the device and its software, autonomy 
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of use of the device and Internet access, technol-
ogy support (including social media platforms and 
Web-based apps), and overall experience with the 
rapid changing landscape of technology impacts 
the ability to obtain useful and credible informa-
tion. These issues impact how young people, espe-
cially those who live in low-income communities, 
are able to access credible digital information, and 
have serious implications for obtaining accurate in-
formation about COVID-19.9-12

Prior to COVID-19, the Internet was a source 
of communication, social interaction, and trans-
fer of information emphasizing that those who 
have reliable access can seek out the rapidly grow-
ing and vast array of online services, programs, 
and information, including ones from the govern-
ment.13 Experience with COVID-19 has stressed 
the importance of digital media, electronic tech-
nology, and the Internet on the ability to mitigate 
the devastating impact that social distancing can 
have on access to services, information, and so-
cial connection.14 Consideration should be made 
for those in communities with limited access to 
technology.14

In addition to access to reliable information, 
health literacy has been associated with improved 
health outcomes in children and adolescents.15 

Research suggests that more information is need-
ed between knowledge and behaviors to improve 
programs for health behavior change.15 The first 
step in improving health literacy for children and 
adolescents is to identify opportunities to engage 
in discussions about health and healthy behavior. 
Winkelman et al16 suggest that we have health-
care or medical professionals talk with youth via 
partnerships with schools for health education 
classes and interventions. However, school-based 
interventions taught by non-school staff are in-
creasingly difficult for schools to implement and 
for researchers to evaluate given the high rate of 
turnover in school administration, high rates of 
chronic student absenteeism, large class sizes, and 
the need to focus on academic instruction that is 
responsive to school- and district-level testing.17,18 
Furthermore, during the start of the COVID-19 
pandemic, many K-12 schools across the US had to 
implement distance learning protocols quickly to 
respond to the shelter-in-place mandate. The com-
bination of existing challenges and the COVID-19 

emerging challenges for school-healthcare part-
nerships provide limited school-based opportuni-
ties for disseminating accurate health education to 
youth. This presented healthcare experts with an 
opportunity to create novel approaches to health 
communication for youth living in communities 
experiencing high rates of COVID-19.

Poll Everywhere is a Web-based audience response 
system (ARS) that allows participants, students, or 
audience members to text questions and comments 
to presenters to foster a dialogue.19 Poll Everywhere 
requires a cellphone with texting capabilities to use 
the service. Poll Everywhere collects the last 4 num-
bers of the responder’s telephone number, allowing 
for anonymous comments. Evaluations of Poll Ev-
erywhere mostly have been in educational settings, 
and show that students enjoy using Poll Every-
where and report that they are more involved.20,21

As part of an academic medical center’s efforts to 
support low income residents in their city during 
the COVID-19 pandemic, a series of youth town 
hall phone calls led by a physician with subject 
matter expertise was hosted. In this investigation, 
we identify the questions that youth in a low-in-
come urban community asked healthcare providers 
about COVID-19. 

METHODS
This formative qualitative study consisted of ana-

lyzing data collected using Poll Everywhere as part 
of 3 phone town halls with a pulmonary and criti-
cal care medicine physician (PG) and youth. Par-
ticipants were asked: “What questions do you have 
about the Coronavirus/COVID-19 pandemic?” A Poll 
Everywhere text line was provided and participants 
were encouraged to text questions. The telephone 
conference line (muted for all but the presenters) 
was used for convening the town hall. There were 
a total of 143 participants who called in (April 8, 
2020, N = 52; April 15, 2020, N = 44; and April 
22, 2020, N = 47). All questions texted to Poll Ev-
erywhere were compiled into an Excel spreadsheet. 
An investigator (VJ) coded the questions and cre-
ated a coding dictionary based on an initial data 
review. A second coder (AJ) read the questions and 
reviewed the codes to assess consistency of the pri-
mary coder. The 2 coders then double-coded the 
questions and discussed discordant codes until they 
reached consensus.
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RESULTS
The final list of questions from the 3 youth town 

halls yielded 43 questions that were divided into 4 
codes: Healthcare, Cure, General COVID-19, and 
Prevention. Table 1 provides details about these 
codes and their sub-codes. The most common ques-
tions were classified in the General COVID-19 (N 

= 23) code, specifically about the timeline for social 
isolation (N = 16). Youth expressed concern about 
the timeline of the pandemic by asking: “What is 
your estimate of the end?” Other sub-codes under 
General COVID-19 were test (N = 3) and virus 
specific (N = 5). Coder interrater reliability was as-
sessed (k = .718; SE = .068; 95% CI .58 - .85).22

Table 1
Youth Questions about COVID-19 by Code and Sub-Code

Code Sub-Code Questions youth submitted during 3 virtual town halls

H
ea

lth
 

ca
re

Access -What should I do if I think my mom has COVID but she doesn’t have a doctor?
Getting 
Tested

- How can I get a tested if I am feeling sick?
- Are there any drive through testing stations in Baltimore?

C
ur

e Creating

- What’s the process of those drug trials getting started?
- Are people getting put in danger during those drug trials?
- Is they really working as hard to find a cure for the coronavirus?
- How well is a cure being funded by the US govt?
- When are they going to find a cure?
- Is cures for other diseases on hold due to COVID?
- When and how will they find a cure without testing them inappropriately on Africans?

C
O

V
ID

-1
9 

G
en

er
al

Timeline

-What is your estimate of the end?
- Are we looking forward on dealing with coronavirus in the future and will it affect our schools?
- Are we close to the peak yet?
- How long is coronavirus going last?
- How long will COVID-19 last?
- How is COVID-19 going to affect the country moving forward after quarantine is over?
- When will it be over?
- When is estimated to be over?
- When is this going end? Like it shut everything down!  
- When will it be over?
- Are we ever going to be able to go back to school? And will this ever end?
- When do you think it will be over?
- When will it be over?
- Will this go on forever?
- When will it be over?

Testing
- How could we increase the amounts of tests available?
- Why is there a shortage in testing?
- Why didn’t we prepare for testing earlier?

Virus specific

- They say diseases die off in the heat
- Are you basically saying that scientists and doctors don’t know enough about COVID-19 yet?
- Does heat & coldness really kill viruses?
- Did it REALLY originate from Chinese people? Or the 5G towers?

Pr
ev

en
tio

n

Social  
distancing

- When will all of this not be as bad and when will this social distancing be over?
- How does isolation affect older people? 
- I was told you can’t get it if you meeting [sic] with people outside. Is that true?
- If we quarantine will it actually work and if we can end it quicker?

Hand  
Washing -Are things being done to correctly inform people how to wash their hands?

General
-What can we do to prevent get infected besides social distancing?
- What are the best ways to protect family and myself!
- I work at the supermarket. How can I protect my family?
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The second most common code was prevention 
(N= 8), with 3 sub-codes of social distancing (N = 
4): “When will all of this not be as bad and when will 
this social distancing be over?” handwashing (N = 1), 
and overall prevention (N = 3). Cure was the third 
main code (N = 7), with no sub-codes. An example 
of a cure questions was: “When are they going to find 
a cure?” The final code was healthcare (N = 3), with 
getting healthcare (N = 1) and getting tested (N = 
2) as the sub-codes.

DISCUSSION 
The COVID-19 pandemic underscores the 

importance of accessible quality information to 
inform decisions for prevention and healthcare-
seeking behaviors.5 Our study provides questions 
to consider for a population at increased risk for 
infection and death.4 Most of the questions were 
about the timeline of the pandemic, emphasizing 
that health education messages should highlight 
how prevention behaviors (handwashing and social 
isolation) reduce the timeline of the pandemic.

Some authorities suggest that work to improve 
health literacy would be more impactful if infor-
mation was provided prior to infection or during 
chronic disease progression, and during childhood 
and adolescence when healthy behaviors and hab-
its are forming.16 This research demonstrates that 
youth have questions about healthy behaviors and 
treatment that can be answered in a low technology 
forum. Whereas our results are promising, limita-
tions of these findings are based on youth partici-
pating in the town hall and texting questions to 
a Poll Everywhere link. However, the questions 
asked by youth indicate that they were engaged and 
thinking about the COVID-19 pandemic.

IMPLICATIONS FOR HEALTH BEHAVIOR 
OR POLICY

Health Literacy is a key issue in the Health and 
Healthcare domain of Healthy People 2020.23 The 
impact of the digital divide and low health literacy 
has the potential to exacerbate health inequalities 
among low income communities during the CO-
VID-19 pandemic. Youth engagement with health 
professionals using low technology formats, like 
telephone conferencing, is an approach to improve 
youth health literacy during and beyond the CO-
VID-19 pandemic. Many of the questions in this 

investigation with youth were about the duration 
of COVID-19 and how it will impact their future. 
During this global crisis and in the future, health-
care and public health professionals must make 
efforts to communicate the importance of health 
behaviors clearly and consistently. For COVID-19, 
direct messaging about wearing a face mask and 
washing hands need to be tied to the goals of phas-
ing the de-escalations of social restrictions that are 
being implemented to mitigate the pandemic.  
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