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Introduction
This proposed research proposal is an investigation of the following question: To what extent has the COVID-19 pandemic negatively affected the activity levels and diets of non-Hispanic Black adults in Miami, Florida’s Overtown neighborhood? Based on recent events within the United States, and around the world, it has become increasingly evident that the COVID-19 pandemic has had an unequal impact amongst those who have contracted the virus. There is a relationship between COVID-19 (also referred to as the “coronavirus”) and other factors of health, such as dietary habits and obesity, that have become a recent topic of interest amongst researchers. Both the COVID-19 pandemic and the obesity epidemic in the United States have disproportionately impacted the Black population. Hence, this study explores whether the COVID-19 pandemic may possibly worsen or alter nutrition-related health and obesity rates on the basis of diet and activity levels. The following proposal outlines how this research study is to be conducted, specifically within the predominantly-Black neighborhood of Overtown in Miami, Florida.
A research question like this requires the study of Black adults in Overtown, their diets, and activity levels since the end of March 2020, onwards, as compared to their diets prior to the stay-at-home order enacted on March 26, 2020 (The Miami Herald 2020). It is necessary for the study to be conducted promptly, preferably within the next 6 months, to ensure proper participant recall. The study begins by surveying the chosen population, using random digit dialing (RDD) based on ZIP code (i.e., 33136). This allows for random sampling from the population of non-Black adults in Overtown. Then, focus groups are to be conducted using semi-structured interview questions. Participants for these focus groups are determined by quota sampling from the population of survey respondents, rather than the population as a whole. Once the specific population has been selected, these focus groups will allow for a more intensive interview where the participants can speak in a more intimate setting and throw ideas and stories off of each other as we observe their behaviors, or change thereof. 

This study focuses on an important topic amongst anthropologists, scientists, and even politicians throughout the country. The source of these disparities between minorities or even low income individuals can be difficult to trace, but their effects on the population are often blatant. The community of Overtown is not like any other, and within this study, as researchers, we hope to find a connection between the COVID-19 pandemic in relation to their preexisting inequalities and conditions. Throughout this study, it is important to recognize the indirect factors that may come as a result of the virus, and how it can impact other factors of health that may stem from an individual’s preexisting diet and activity levels.
Background & Significance

COVID-19 is a severe acute respiratory syndrome caused by SARS coronavirus 2. In December 2019, there was a transmission from animals to humans at a seafood market in the Wuhan City of Hubei, Province of China (Di Renzo et al. 2020). The WHO Emergency Committee declared a global health emergency on January 30th, 2020, because of the growing case notification rates at Chinese and international locations. At the beginning of March 2020, the United States Government implemented strict measures in an attempt to contain the spread of the virus. These measures included a ban on mass gatherings and events. During this time period, gyms were shut down and people were asked to work from home. For this research assignment, we have chosen to find a connection between the COVID-19 pandemic and the eating habits and activity levels of the Non-Hispanic Black community in the neighborhood of Overtown located within Miami, Florid. We would like to discover if the limitation of outdoors and in-gym physical activity may have had a negative impact on the community that we have chosen to investigate. Moreover, the stress of hearing about the COVID-19 pandemic may have caused people to overeat. Overeating and lack of physical activity typically results in obesity and cardiovascular diseases. Research has indicated that COVID-19 is more deadly in people with obesity.
South Florida represents a diverse population; home to many different Hispanics, African Americans, Whites and even international immigrants, Miami is frequently considered a minority-majority location. It is important to recognize that even in multiethnic regions, racial and ethnic disparities are still prevalent. Whether it be related to income, housing, job opportunity, or basic perception, many communities are still faced with a lack of equality. These insecurities can be harmful in terms of accessibility to healthcare, affordability and just the basic nature of security, especially when faced with uncertainty. 
Disparities have been shown to exist in health outcomes during the COVID-19 pandemic
based on those who have pre-existing conditions, including obesity (Brocq et al. 2020). Individuals living with obesity are at a higher risk of contracting COVID-19, hospitalization, and mortality, and concerns exist with this population in regards to vaccine effectiveness (Popkin et al. 2020). Furthermore, within the United States, obesity is most prevalent in the non-Hispanic Black population (CDC 2020). This remains true at the county level in Miami-Dade County, where nearly thirty-one percent of Non-Hispanic Black adults are obese (Miami-Dade Matters 2018). This is especially troubling in light of the racial disparities that also exist in relation to COVID-19 health outcomes (Townsend, Kyle, and Stanford 2020). Townsend et al. (2020) also write on the disparate rates of COVID-19 exposure based on a person’s occupation. Florida data shows that Black residents with COVID-19 have been hospitalized at higher rates in proportion to other races (Samuels-Staple 2020). Black Miami-Dade residents are also more likely to be uninsured, which compounds the problems of health disparities with socioeconomic status.
While it is evident that there is a relationship between individuals with obesity and worse
COVID-19 health outcomes, another problematic correlation may also be present. Since the COVID-19 pandemic is having a tremendous impact on food insecurity worldwide (Center for Strategic & International Studies 2020), and on physical activity levels (TIME Magazine 2020), it is very well possible that the pandemic may have an impact on the obesity epidemic. Medical experts have commented on this concern in light of recent social distancing measures
and lockdown orders (Clemmensen, Petersen, and Sørensen 2020). As Clemmensen, et al. write, during this time period, many individuals have been working from home, learning from home, and gyms have been shut down for a length of time. Given this information, an increase in obesity rates in the Black non-Hispanic population would worsen health disparities as they relate to COVID-19. In essence, higher obesity rates worsen COVID-19 health outcomes, and the worsening pandemic (along with lockdown and social distancing-related measures) may increase obesity rates. Since the non-Hispanic Black population is disproportionately impacted by both of these public health crises, it merits further exploration in order to inform and influence public policy, public health officials, and other community members.
As of May 2020, the metropolitan area surrounding the Overtown neighborhood (i.e., Miami-Fort Lauderdale-West Palm Beach, FL) has had the eighth largest number of confirmed cases in the United States (Zhang and Schwartz 2020). In addition, Miami-Dade County has had the highest COVID-19 rate per 100,000 compared to the rest of the state (Samuels-Staple 2020). In terms of race, Miami-Dade’s Black demographic has had higher hospitalization and mortality rates for COVID-19. The neighborhood of Overtown has been chosen for this study as an accessible, densely-populated community in Miami-Dade County who’s ethnic/racial demographics are largely non-Hispanic and Black. Compared to nearby communities, Overtown suffers higher rates of unemployment, poverty, and opioid usage, which all plays into worsening health disparities. Notably, heart disease rates are three times higher in Overtown compared to the county-wide rate in Miami-Dade (Southeast Overtown/Park West Community Redevelopment Agency 2018). Hence, the impact the ongoing pandemic is likely to have on the community of Overtown is worrisome, as it may exacerbate these issues. According to Lopez and Hynes (2006), the built environment—whether urban or suburban—can be another factor involved in disproportionate obesity rates (the former being more likely to have higher rates than the latter). At the heart of Miami’s urban center, Overtown has been historically shaped by residential segregation and infrastructure changes. This spatial organization impacts the mobility, activity rates, and overall health of individuals. Overtown is thereby an appropriate representation of the deepest health and spatial disparities on the basis of race.

In essence, Overtown contends with the crisis of poverty, the obesity epidemic, and now, the COVID-19 pandemic. With economic instability resulting from the pandemic in the United States, it is especially worrisome that vulnerable communities will experience further burden. This study  seeks to specifically explore the consequential impacts the COVID-19 pandemic has had on the health and obesity rates within the population of Overtown non-Hispanic Black adults and to what extent. In general, unlike other impoverished urban neighborhoods, an insufficient amount of academic research has given its attention to the Overtown community, which is a matter of grave concern. Without proper study, health interventions cannot be developed along with the passage of public policy that helps to aid with these issues. Moreover, public health scholars have begun to study the global implications of the pandemic on food insecurity, especially in developing nations like Brazil (Jaime 2020). However, a gap in the literature exists in examining these impacts at the local level within the United States, specifically in communities that are more vulnerable to negative health outcomes. In “Health Inequities,” Dawes (2020) notes how disparities in the social and political determinants of health are the direct result of years of political action and inaction, thereby disproportionately affecting marginalized populations. For decades, the Overtown community has been overlooked and has received little government aid, until recently, as much of Miami’s communities are becoming gentrified (Samara and Chang 2008). The income gap between Overtown and its neighboring communities is substantial, with a median income of approximately $14,000. This income inequality inevitably plays a huge role in the standard of living for Overtown residents. The “urban decay” of Overtown—influenced by the construction of the Interstate 95 highway through the area in the 1960s (Connolly 2006)—has led to the disparities seen today, and consequently, can help explain the extent of the COVID-19 pandemic’s impact within the community. As researchers, we wish to explore connections between these disparities and how the COVID-19 pandemic has affected this community, which will be observed through changes in the diet and activity levels of the selected population dating back to early March 2020, before the first stay-at-home order was enacted. 
Literature Review
Wade (2020) names pandemics, like the 1918 influenza pandemic and the bubonic plague as “unequal blows,” looking at these historical examples which “entrenched inequality instead of reducing it.” Previously known as “Colored Town,” the predominantly-Black neighborhood of Overtown in Miami, Florida has been historically impacted by epidemics, including yellow fever and influenza, worsened by overcrowding and low quality housing (George 1978). More broadly, Miami is also considered the epicenter of the HIV/AIDS epidemic in the United States, which has prompted needle exchange programs in the neighborhood (Cohen 2018). Furthermore, Overtown has been socially and politically marginalized as “Colored, Caribbean, and Condemned” (Connolly 2006) throughout its history. Into the present-day, it largely remains a spatial embodiment of systemic inequalities and disparities, which directly relate to political and social determinants of health (Dawes 2020).
Smith-Cavros and Eisenhaur (2014) illustrate the “invironment” of Overtown, the relationship between the neighborhood’s built environment and the human body, utilizing a photovoice methodology. Their discussion of the imagery produced emphasizes the environmental (or “invironmental”) injustices faced by the community, involving housing and public space. Smith-Cavros and Eisenhaur position housing as a central concern regarding health in Overtown, “where healthcare is already sparse” (398); housing is connected to both direct and indirect health effects, such as high lead levels in paint, stress, and overcrowding. Furthermore, in reference to the local economy, participants noted a “lack of stores and food shops” (Smith-Cavros and Eisenhauer 2014, 389). Participants also mentioned how “junk food is easy to find in Overtown, fresh food is difficult to find and organic food is not available in local stores and is cost prohibitive in downtown stores accessed” (398). One Overtown resident chose to take photographs of where trees had been removed, cleared for housing development, and those trees had once bore fruit or served as shade. The built environment, food access, and gentrification are themes which come up through this example. 
Though academic literature focused on health in Overtown is limited, past academic publications have explored the subject, including April M. W. Young’s Overtown Men’s Health Study (2007). Young’s study combined social psychological and cultural anthropological approaches to examine the health and socioeconomic experiences of men in Overtown. The study’s findings, based on data collected through interviews, emphasize the impact that prior incarceration has on drug usage, mental health, and healthcare access. Despite its contributions to knowledge regarding the population, the Overtown Men’s Health Study (due its limited focus on one gender) lacks an in-depth examination on how similar variables, such as prior incarceration, might also play a role into the health of female Overtown residents.
In their study on urban health disparities, Brown et al. (2008) utilized a rapid assessment response and evaluation (RARE) tool to conduct participatory research with community members. Their interdisciplinary approach made use of interviews, focus groups, surveys, and geographic information system (GIS) software for the purposes of data analysis. In the study, “key informants spoke about the difference in the quality of and access to [health]care available to those with employer-based health coverage and to those who were uninsured and with limited means” (35). Brown et al. note—given Overtown’s location near a major health center and medical school—that health interventions are the moral obligation of these institutions to aid the community.
Regarding food access, William B. Hall (2016) discusses how community projects like Roots in the City have attempted to “enact a spatial imaginary alternative” in response to food insecurity and encroaching urban development. Hall’s writing is one of few to explore food as place-making in Overtown’s early history when it was known as “Colored Town,” especially in regards to business ownership as a means of economic independence. Hall provides an in-depth ethnographic and spatial analysis of the foodscape of Overtown in relation to neoliberal local politics and urban redevelopment. Hall challenges the use of the term “food desert” as a form of “territorial stigmatization” (7), which can promote gentrification and supermarket expansion. The status of Overtown as both a food desert and a “foodie destination,” with trendy “ethnic” restaurants, is a paradox that Hall also makes mention of.
In terms of the impact of the COVID-19 pandemic on health, diet, and activity levels, select researchers have begun to explore this question. Attwood and Hajat (2020) state that if current impacts to eating habits remain long term, the overconsumption of meat products is likely to decrease. Drawing from the peak of cardiovascular events during the 1918 influenza epidemic, Mattiolli et al. (2020) warn that inactivity and unhealthy diets as a result of quarantine may worsen cardiovascular risk. Globally, physical activity levels have significantly decreased (Maugeri et al. 2020). Scholars argue that public health education must promote activity and healthy eating habits during social isolation, and continuing into the easing of pandemic-related restrictions, to prevent an increase in cardiovascular disease (Peçanha et al. 2020; Mattioli et al. 2020). In Italy, Maugeri et al. (2020) also support the promotion of physical activity during forced rest periods (as in the COVID-19 emergency) for the sake of mental well-being. On the impact of the pandemic upon health disparities, medical scholars in Progress in Cardiovascular Diseases write, “In a world that operates with an already stressed food security system, further vulnerabilities to food insecurity, malnutrition and obesity imposed by the COVID-19 pandemic are expected and likely to magnify disparities in healthy living behaviors [emphasis in original]” (Huizar, Arena, and Laddu 2020).
Research Design and Methods
This study offers a study at the local level through surveys and focus groups to examine what, why, and how the COVID-19 pandemic may be impacting community health and obesity rates, based on individuals’ nutrition and activity levels. By framing survey and interview questions in respect to subject behavior before and after the start of the COVID-19 pandemic, we can utilize respondent recall to compare diets and activity levels across time. Collecting data on diet and activity levels before and after the COVID-19 pandemic allows for comparative analysis. This comparison allows the researcher to examine the extent and forms of the pandemic’s impact on diet and physical activity, and whether or not they are considerable. Following the completion of the study, it is likely that additional information will be collected outside the scope of the aforementioned research question. This extraneous data could help answer or formulate new, related questions. As such, the study may not be confined to one research question alone. Rather, the aforementioned research question may be compiled with other questions and hypotheses through an inductive approach following data collection.
For this study, our sample population will first be chosen through a simple random sampling method known as random digit dialing (RDD). Simple random sampling is a more advantageous and unbiased sampling method because it allows the researchers to gather a sample population strictly on the basis of chance . Random digit dialing will allow us to identify our sample population from a specific area of Miami, because it allows us to narrow the search by drawing within a specific phone prefix; the area code 33136 is what will be used to refine the sample population to only individuals within the Overtown area. There are many benefits to using random digit dialing, especially when attempting to generalize a large population of individuals. Essentially, RDD is a more cost-efficient method to conducting interviews in person; it is cost effective, time effective, and it allows for a better representation of the population (Cummings 1979). A more in depth look at potential costs for this sampling method all depends on the number of calls made, and the length of time spent on the calls, but for the purpose of this study, a generic software would be used, averaging about seventy-five dollars a month. Although RDD does provide many advantages in terms of efficiency, there are also disadvantages that come from such a distanced sampling method. For instance, random digit dialing automatically excludes individuals who do not own a phone from the survey opportunity, which limits the reach of the study. At the same time, using RDD to gather a sample population may be hindered by a potentially low response rate. Just because a call goes through and an individual that meets the target population picks up the phone, does not necessarily mean they will want to participate in the study. Some people may view these survey efforts as they do telemarketing calls, which most people end up declining. Despite the disadvantages, the use of random digit dialing presents more benefits than costs, and it is well within the scope and budget of this research proposal.
Once our sample population has been identified and briefly interviewed through the random digit dialing method, we will then break down the population into semi-structured focus groups to get a better understanding of the changes in diet and activity levels from before and after the COVID-19 pandemic initiated a lockdown this past March of 2020. These semi-structured focus groups will be constructed using quota sampling, and will result in a total of six focus groups, each signified by their own set of characteristics. Included below is are the characteristics of each focus group, and each will contain eight participants (over the age of 18):
a. Men who are unemployed/furloughed
b. Men who are in blue-collar jobs
c. Men who are in white-collar jobs
d. Women who are unemployed/furloughed
e. Women who are in blue-collar jobs
f. Women who are in white-collar jobs
To better illustrate the design of our semi structured focus groups, we have constructed a table shown below that incorporates the number of participants we will accommodate for each category in our quota sampling. Seen below is the breakdown of participants and how they will fit into our six desired focus groups:
	
	
	Men
	Women

	
	
	18-25
	26-49
	50+
	18-25
	26-49
	50+

	Occupation
	Unemployed/
Furloughed
	2
	4
	2
	2
	4
	2

	
	Blue-Collar

	2
	4
	2
	2
	4
	2

	
	White-Collar

	2
	4
	2
	2
	4
	2


A breakdown of unemployed/furloughed individuals, blue-collar workers (i.e., food service, manufacturing, retail, and construction), and white-collar workers (i.e., clerical jobs, health care professionals, educators) will be made with respect to age intervals, based upon survey data. Respondents will be asked their occupation in the survey and will be separated accordingly. For the secondary quota sampling, we can ensure that we have equal numbers of unemployed individuals, blue collar, and white collared workers.
Once the groups have been designated, focus group interviews are to be conducted in which we initiate a discussion about our research question. Throughout this interview, or 1-2 hour discussion per say, the researchers will be guiding the focus group through a series of open ended questions that allow for them to voice their own experiences, bounce ideas off of eachother, and openly express their ideas. While this is occurring, we will be observing their words, their behaviors, and their reactions to other members of their specific group, which will allow us to compare and contrast the extent to which the COVID-19 pandemic negatively impacted their diet and exercise activities, relative to other like minded individuals. 
There are many benefits to running focus groups in a study that requires the participants to recall memories and experiences in order to distinguish a contrast throughout a time frame. Although information found in focus groups may be more difficult to generalize for a population, they allow us to observe emotionally resonant answers. Efficient focus groups, by design, are those that are homogeneous by a relevant category, as we anticipate, and are driven by a series of main questions relevant to our study. To obtain qualitative information, as researchers, it is necessary to lead the focus group through questions towards our point of study. In terms of analysis and observation, we will be present in the discussion, as well as record each session (with participant permission, of course), to ensure we are able to grasp everything said as well as be able to look back through our notes and audio recordings to create connections between the individual’s answer and relative to which focus group they are in.
Demographic Survey
1.     Are you of Hispanic, Latino, or Spanish origin?
o   Yes
o   No
2.     Regardless of your answer to the previous question, please indicate your race. 
        (Check all that apply)
·    American Indian
·    Asian
·    Black or African American
·    White
·    Some other race (Please specify): _____________________________
3. Please select which of the following best fits your gender identity:
o   Male
o   Female
o   Non-binary/Gender-nonconforming
o   Other (Please specify): ____________________
4. What is your current occupation? _____________________
5. Are you currently unemployed or furloughed?
o   Yes
o   No
6.  In which of the following age groups do you fall under?


o   18-25
o   26-49
o   50+
7. What is the ZIP code of your current residential address?  __________ 
(For the purposes of confirming that the participant resides in Overtown)
Focus Group Interview Guide
Introduction
Q1. (Warm-up Question) Tell us about your current daily routine.
a. Tell us more about what you do for a living?
i. How do you commute? (e.g., public transportation, walk, bike, personal vehicle)
b. How long have you been in this routine?
c. How has the pandemic affected your daily routine?
i. Do you find yourself with more, or less time for leisure activities?
d. What do you do for fun?
Q2. How have you been personally impacted by the COVID-19 pandemic?
a. Have you contracted the COVID-19 virus?
i. If so, how did this impact your routine?
ii. Does it continue to impact your present-day habits?
b. In what ways, if any, has your job been affected during the pandemic?
Q3. Compared to before the COVID-19 pandemic (i.e., prior to March 2020), how has your daily routine changed?
Section 1: Activity Levels
Q4. Currently, in what ways do you stay active?
a. To your best estimate, on an average day, how many steps/miles do you walk?
b. How active are you at work? (if applicable)
c. What physical activities do you participate in for leisure?
d. Do you participate in structured activities (gym, group fitness, sports), or is your activity level a result of your daily routine?
e. Where do you normally do exercise? (i.e., at home, or elsewhere)
Q5. Has staying active been more or less difficult since the pandemic began (i.e., March 2020)?
a. Why has being active been (more/less) difficult for you?
b. How have social distancing measures impacted your ability to participate in physical activity?
c. How have changes in your workplace influenced your physical activity? (i.e., work from home, social distancing measures, PPE usage)
d. How have your physical activities changed in the past few months?
e. What was lockdown like for you in terms of staying active? (i.e., March through May 2020)
Q6. Considering pandemic-related regulations, such as the stay at home order (i.e., March through May 2020), how has accessibility to spaces outside of your home impacted your physical activity?
a. What are your experiences with going to the gym, park, community center, etc.?
b. Do you feel comfortable or safe exercising outside of your home during the COVID-19 pandemic?
c. Do you find yourself going outside of your home to exercise more or less often in recent months?
Section 2: Diets
Q7. What is your household dynamic like in relation to your eating habits?
a. Tell us about who you live with.
i. Do you have kids?
ii. Are you married?
b. Does the whole family/household eat together?
c. What does a typical family/household meal look like?
Q8. Tell us about your week-to-week food choices.
a. Do you prefer cooking or eating out at restaurants?
b. How much money would you normally spend on groceries/food each week?
i. How have your spending habits on food changed over the course of this year?
c. In an average week, how much do you drink? (i.e., liquid caloric intake)
Q9. How have your eating habits changed since the pandemic began (i.e., March 2020)? 
(Relate back to Q1 and Q3-4 on pandemic disruptions to daily routine & physical activity)
a. Do you find yourself drinking more or less in recent months?
b. What are you eating more or less of?
i. Fried foods?
ii. Fresh produce?
Q9. How has the COVID-19 pandemic impacted the way you buy food?
a. How do social distancing measures impact the way you buy food?
b. What places have you frequented less or more? (e.g., table service, fast food restaurants, delivery)
c. Has your family/houshold’s eating habits changed due to the pandemic? 
i. Probe: If so, in what way?
Q10. Do you plan on making any changes to your eating habits in the next couple of months?
a. As pandemic-related restrictions are relaxed, do you plan on going out to restaurants more frequently?
i. Probe: Why or why not?
ii. Probe: If so, what kinds of restaurants?
Q11. In your view, what are the most important health issues for the Overtown community right now?
a. What solutions do you propose would help these issues?
Section 3: Follow-Up
Q12. Is there anything you see changing within the next few months regarding your daily routine?
a. What are your thoughts on your daily routine? 
i. Are you content with your current daily routine?
b. What are your thoughts on your current diet?
Q13. Do you think that your overall health has been negatively impacted by the COVID-19 pandemic?
Q14. Do you have any questions for us?
Thank you so much for giving us your time.
Preliminary Suppositions and Implications
This research project underlines the linkages between socioeconomic status and health and how a community with drastically lower levels of income has disproportionately impacted other factors of their lives such as their own diet and activity. Socioeconomic status is not the only determinant of health factored in this analysis; aside from an individual's own personal income and consumption habits, it has been determined that state and local politics also play a large role in an individual’s health and standard of living. These political determinants of health can be linked to past political action or inaction (Dawes 2020). Thus, resolving these inequalities requires prompt political action that meets the specialized needs of this community. In relation to the COVID-19 pandemic’s disproportionate impact on communities like Overtown, Samuels-Staple (2020) argues for Florida to accept medicare expansion, which would benefit the uninsured population. Also, community projects which aim to assist with food access and health, like Roots in the City (Hall 2016), merit financial and political support by local leaders. One way this might be done is by local governing officials providing community members with access and permission to conduct urban agriculture projects on publicly-owned or abandoned land.
To monitor the extent of health disparities in primarily minority communities, the CDC has founded the Office of Minority Health and Health Equity to ensure the development of an equally healthy society. Their goal is to reduce health disparities throughout the United States, especially those that occur in less privileged, minority communities, such as Overtown, the focus of this study. Specified knowledge of these disparities and the impacts of the COVID-19 pandemic in Overtown relative to other, more majority, communities in Miami, Florida, may benefit organizational groups looking to combat these disparities. It could bring attention to the right people, and eventually the right policy makers, who may be able to initiate action to better accommodate the individuals suffering from the available resources for their community, or lack thereof. In addition, public health officials must support health education efforts in order to prevent cardiovascular disease, if physical activity levels have decreased and unhealthy diets are found to be a significant consequence of the pandemic (Peçanha et al. 2020; Maugeri et al. 2020). 
Our research may provide a new way of considering the effects of COVID-19 on a population. Existing studies reveal the negative effects of obesity when linked with COVID-19, but there is not a lot of research that indicates how COVID-19 has impacted a population’s eating habits and activity levels. We believe that this is something that should be taken into consideration. Our study may encourage policymakers to resolve inequalities that exist within the community of Overtown because it will shine light on the problems that exist within the community and the implications of those problems. It may also provide a theoretical framework for understanding the severe effects that COVID-19 has on people in regards to their activity levels and eating habits. 
Budget
	Item
	Description
	Total Cost

	Box O' Joe from Dunkin’ Donuts (5)
	Refreshments for Focus Groups
	$74.95

	Genesys Cloud 1 Software ($75/month)
	Random Digit Dialing Software
	$150

	$15 VISA Gift Card
	Compensation for Focus Group Participants
	$720

	Thumbtack
	Transcription Service
	$180

	Gas
	Transportation Reimbursement for  Researcher Staff
	$35

	TOTAL EXPENSES
	$1,159.95


Conclusion
The proposed research project is intended to place an emphasis on the health disparities in communities of color. The study is centralized on the community of Overtown in Miami, Florida, but the findings can potentially apply to other low-income and undervalued communities throughout the United States. To reach these conclusions about the health outcomes and necessary change for the future, we have proposed a study to observe the extent to which the coronavirus pandemic has impacted members of the community, specifically in regards to their diets and activity levels. Although these are not the only two factors that contribute to one’s health, they can help identify some root causes and predict future changes in obesity rates or cardiovascular disease. These findings could then be placed alongside or in comparison to another community, one with additional resources and political support. 

The research we do and the observations that follow may justify and illustrate the necessity for social and political change to happen, especially in those communities of color that are often overlooked, and in communities that have higher rates of crime, homelessness, and lower median incomes. While a virus has the capability to infect many people (regardless of race, sex, income level, and socioeconomic status), lower-resourced, marginalized communities are often hit harder than the rest. This study aims to speak to these issues at the local level, in the hopes that systemic change occurs in the future.
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