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Practicing Hepatology during o
oandemic: What health care

disparities are made worse/
highlighted by COVID?¢




Social Determinants of
e COVID-19

DISPAriies
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NATIONWIDE COVID-19 METRICS. 7-DAY AVERAGE LINES Apr1-Jan1l

Daily Tests Daily Cases Currently Hospitalized Daily Deaths
Jan 11: 1,897,059 Jan 11: 193,857 Jan 11: 129,748 Jan11: 1,739
7-Day Avg: 1,880,351 7-Day Avg: 246,204 @ 7-Day Avg: 131,096 @ 7-Day Avg: 3,210@
2.3M 325,000
2.2M 300,000 130,000 4,000
2.1M
2.0M 120,000
e 275,000 3,500
1
1.8M 250,000 PR
1M 100,000
1.6M 225,000 3,000
1.5M 90,000
200,000
1.4M '
gy 80,000 2,500
' 175,000
1.2M 70,000
1.1M 150,000 2,000
1.0M 60,000
0.9M 125,000
0.8M 50,000 1,500
0.7M 100,000 40,000
0.6M
0.5M 75,000 30,000 o
0.4M
50,000
0.3M 20,000 s
0.2M 25,000 10,000
0.1
0 0 0
Apr Jull Oct1 Jan1 Apr 1 Jui 1 Oct1 Jan1 Apr i Jull et Jan 1 Aprl Jl Oct Jani

Source: The COVID Tracking Project @ Single-day record (.




COVID19 Case Rate by Zip Code, New York City

Case Rate per 100k ,

685 4,761

Staten
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nics And Latinos Infection Rates Are Disproportionate
In Most States

Hispa




In Most States With Sufficient Data, Native Americans Are
Disproportionately Affected

PERCENTAGE DIFFERENCE IN SHARE OF DEATHS/CASES, COMPARED WITH
AMERICAN INDIAN OR ALASKA NATIVES’ SHARE OF THE POPULATION

— Less than proportional More than proportional —
| ] 3 [
Insufficient 25% 50% 100% 200% 300%+
data
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Neighborhood, susceptibility, and

COVID-19

» Black or Latino neighborhoods

» Higher density areas which
makes social distancing more
difficult

» Hospitals have fewer
technological resources,
specialists, and board-certified
physicians, and higher rates of
negligent adverse events and
mortality (Smedley et al. 2003)




Neighborhood, susceptibll

ity, and COVID-19

Positive COVID-19 Tests per ZIP Code in Philadelphia, PA

as of May 15, 2020
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Occupational Segregation

Job characteristics among US workers, by race and ethnicity, 2014-17

100%

» Black and Hisp/Latino both
represent approximately 25%
of service industry workers,
and 16% of production and
transportations workers
compared to 16% and 11%
for Whites, respectively (U.S.
Bureau of Labor Stafistics,
2019) o

| 0%

Monessential workers

%% able to work from home

20

Other essential workers

0% able to work from home

B0

Monessential workers
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Selden and Berdahl. HEALTH AFFAIRS 39, NO. 9 (2020): 1624-1632



Race

Race As A Fundamental Cause ot

COVID-19 Qutcomes

Socioeconomic
Resources

) Social Resources

Healthcare Resources

Increased Risk of Exposure

q Residential Segregation

Occupational Segregation

— Racism ——

Increased Risk of

q Complications

Greater Chronic Disease Burden
Healthcare Access and Quality

COVID-19 Health Outcome

COVID-19 Infections
Covid-19 Deaths




COVID-192 and the Liver

» Increased liver enzymes
» AST+ALT

» Associated with worse outcomes

» Inpatients with cirrhosis and COVID-19
had higher mortality risk than inpatients
with COVID-19 infection alone.

» Gl Anorexia, nauseq, vomiting, and
diarrhea

Colon
+++ACE2 receptor expression
Clinical manifestations: anorexia, nausea, vomiting,
diarrhea

Liver

+ACE2 receptor expression (cholangiocytes >

hepatocytes)
Clinical manifestations: elevated liver biochemistries




CORONAVIRUS AND

THE HEART

Cough / Fever
Dyspnoea
Tachypnea
Hypoxemia
Pneumonia
ARDS

TROPONIN D-DIMER IL-6, FERRITIN
NT-proBNP

CRP / DHL / PROCALCITONIN

.
*

v

rd

Shock | Multiple organ failure | Death
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Localized and Systemic Inflammmatory Responses
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Drug-induced Liver Injury
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Trends In tfotal number of liver clinic ViSITS
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Trends In the number of abdominal

ultrasounds performed and numberor
CT/MRI performed over time.
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Telemedicine

» Telemedicine can be a valuable tool during a pandemic and more
broadly to provide hepatology care to our patients.

» But challenges remain due to a lack of equity in infernet and broadband
services

» 80% of households have internet access, but disparities exist

» Even among those with access, the quality of the intenet is quite variable

» Ensure that patients receive information ahead of time on telemedicine use so they
are prepared

» Have IT available to provide help if there are connectivity issues

» Ensure patients are prepared to use their phones as back up



Telemedicine Access
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INnternet Access by Sex and Edueation
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Intfernet Access by Age and Incame
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Infernet Access by Race/EthniGity and

Geography
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Disparities Exist in Liver Disease @t

Baseline

» Chronic liver disease
disproportionately impacts
racial/ethnic minorities, low-income
communities, and non- U.S. born
groups, and SDOH conftribute to
adverse liver-related outcomes in
these communities

» Mechanisms driving these disparities
are shared with COVID-19
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SES: The Virus and The Quaranatine

The COVID-19 recession has seen the fastest, steepest downgrades
in consensus growth projections among all global recessions since

» Black median household income is 1990
Three_flfThS ThOT Of WhITeS Consensus forecasts of global GDP (percent)
» Black family wealth is less than one- — 1991 — 2009 = 2020

sixth that of whites

» Older White households have an —
average net worth of $258K, the \ \
averages for older Black and Latinx
households are only $13k and $39k,

respectively

/

J

» Explains why Blacks and Latinx are
more likely to live in crowded, multi-
generational households than Whites

Sep Oct Nov Dec Jan Feb Mar Apr May Jun

September to December shows forecasts made in the previous year, while January to June shows data for the current year. Data for 1991
are for advanced economies only due to data availability.

s, World Bank * Embed this chart * Download Image Brown e‘l‘ Oll TJ GS



The coronavirus crisis is different

Job growth {or loss) since each recession began, based on weekly earnings

19920 recession 2001 recession
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Notcs: Basoa an a throec-month 2verage to show the trend in volatile data.

Source: Labor Department via IPUMS, with methodalogy assistance fram Ernie Toceschi of Evercore 1S1
THE WASHINGTON POST

@ Duke Clinical Research Institute




SES, COVID, and Liver Disease

» Hispanics in the U.S. have the greatest FOOD INSECURITY BASED ON THE FIES: WHAT DOES IT MEAN?

prevalence of nonalcoholic fatty liver
disease (NAFLD),which can lead to
cirrhosis and its complications, including |
hepatocellular carcinoma (HCC). yodoy. ‘ Mo fod for o dy

» Food insecurity and poorer food quality i
are independent risk factors for NAFLD
among low-income U.S. adults

» Many patients with chronic livre disease FOOD SECURITY MODERATE SEVERE
are Unwi”ing or Unob|e TO Sofe|y access T0 MILD FOOD INSECURITY FOOD INSECURITY FOOD INSECURITY
grocery stores O Tispes o ®  thspeson o
* insuffcient money or resources * run out of food;
» Less access to affordable healthy foods ' ohdbydei ' a——
» Concern for increased salt intake * ety oo he okt ol o s ding
1o obtein food; the year,
» Decompensation + probobly skipped meals or
run outof food accasionolly.

1. Rich et al. Clin. Gastroenterol. Hepatol. 2018;16:198-210
2. CDC 2020. People who are at higher risk for severe illness.
3. Kardashian et al. Hepatology, 2020, Nov 4 doi: 10.1002/hep.31605. Online ahead of print.



SES, COVID, and Liver Disease

» Unprecedented job losses

US Unemployment Rate in December 2020 (non-farm, seasonally adjusted)
» Worst global recession in history ' D ' |

e
|
» Link between employment insurance fi =
status 1%
» Expensive medications (Rifaximin) Flma Az :' 0%
» Procedures (imaging, copays) / \'_\-'\._\__ ) ™
. . . /’ \ \
» Likely to experience worsening = S 7 A e~ SOOI | A8
symptom management and increased T s :’
hospitalizations -

A0 2005 2006 2000 2000 2009 200 010 W@ N8 04 W 6 007 W@ W9 W
UneploymentEctesionony  SOURCE:BUREAU OF ABOR STATISTICS iy 2024

1. Kaiser Family Foundation. Poverty Rate by Race/Ethnicity. 2018
2,

Bass et al. N. Engl. J. Med. 2010;362:1071-1081.



Impact of Quarantine on Liver Disease

» Decreased social networks and interpersonal
relationships

» Individuals may face more limited access to
caregiver support

» Limited community assistance programs

» Greater difficulfies with medication
adherence or tfransportation

» Alcohol use disorder is highly prevalent amon
Native Americans, who suffer from the highes
rates of mortality from alcohol-associated liver
disease.

» We have seen increase in ETOH use with
social |sqloT|on and increased stress from
quarantine

Panchal et al. Kaiser Family Foundation. 2020
Retail Analytics, Nielsen. July 10, 2020.
Hoffman et al. Millions Struggle to Stay Sober On Their Own. NYT. July 2020.
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Conceptual framework for the contriouiion

of social determinants of health to Realih
Inequities, adapted 1o liver disease.

Upstream Determinants
of Health

Midstream
Determinants of Health

Systemicsocial policies
and laws

Societal structure

Community
environment/resources

Racism and implicit bias

Material conditions

(e.g. housing stability, food security,
income stability)

Psychosocial factors
(e.g. social support, relationships)

Behavioral factors

(e.g. alcohol use, illicit drug use,
exercise habits)

Health care access

(e.g. access to high-quality care,
insurance coverage, health literacy)

Downstream Liver
Health Outcomes

Increased risk of
liver disease,
chronic liver disease
complicationsand
poor symptom
control

Kardashian et al. Hepatology, 2020, Nov 4 doi: 10.1002/hep.31605. Online ahead of print.




Recommendations

» Screen patients for social determinants of health

» Help identify potential social risk factors and provide guidance

» Coping strategies, referral to community covid programs (unemployment
services/stimulus guidance)

» Engage community partners (food banks, fransportation programs)

» Encourage telehealth and virtual AA meetings when able

» If high risk for relapse (socially isolated), ensure mental health provider is aware
and consider outreach program through clinic

» Interdisciplinary infegrated addiction medicine services



Recommendations

» Prioritize those at greatest risk for imaging studies for HCC surveillance
» Consider blood-based biomarkers if US not possible

» Be a advocate for addressing SDOH including policy at the local, regional,
and national level

» Anfiracism and Bias training for faculty, staff, and frainees



