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Neighborhood, susceptibility, and 
COVID-19

u Black or Latino neighborhoods 
u Higher density areas which 

makes social distancing more 
difficult 

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



Neighborhood, susceptibility, and COVID-19

Drexel University Urban Health 
Collaborative

Drexel University Urban Health Collaborative



Occupational Segregation

u 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 Statistics, 
2019)

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



Race As A Fundamental Cause of 
COVID-19 Outcomes



COVID-19 and the Liver

u Increased liver enzymes
u AST+ALT

u Associated with worse outcomes

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

u GI: Anorexia, nausea, vomiting, and 
diarrhea







Trends in total number of liver clinic visits

Toyoda et al. Hepatology Communications, VOL. 4, NO. 12, 2020 



Trends in the number of abdominal 
ultrasounds performed and number of 
CT/MRI performed over time.

Toyoda et al. Hepatology Communications, VOL. 4, NO. 12, 2020 



Telemedicine

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

u But challenges remain due to a lack of equity in internet and broadband 
services
u 80% of households have internet access, but disparities exist

u Even among those with access, the quality of the intenet is quite variable
u Ensure that patients receive information ahead of time on telemedicine use so they 

are prepared

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

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



Telemedicine Access

Greenber-Worisek et al. J Med Internet Res 2019. vol. 21.  iss. 6 



Internet Access by Sex and Education

Greenber-Worisek et al. J Med Internet Res 2019. vol. 21.  iss. 6 



Internet Access by Age and Income

Greenber-Worisek et al. J Med Internet Res 2019. vol. 21.  iss. 6 



Internet Access by Race/Ethnicity and 
Geography

Greenber-Worisek et al. J Med Internet Res 2019. vol. 21.  iss. 6 



Disparities Exist in Liver Disease at 
Baseline

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

are shared with COVID-19



SES: The Virus and The Quarantine

u Black median household income is 
three-fifths that of whites

u Black family wealth is less than one-
sixth that of whites 

u Older White households have an 
average net worth of $258K, the 
averages for older Black and Latinx 
households are only $13k and $39k, 
respectively 
u Explains why Blacks and Latinx are 

more likely to live in crowded, multi-
generational households than Whites 

Brown et al, TJGS 





SES, COVID, and Liver Disease

u Hispanics in the U.S. have the greatest 
prevalence of nonalcoholic fatty liver 
disease (NAFLD),which can lead to 
cirrhosis and its complications, including 
hepatocellular carcinoma (HCC).
u Food insecurity and poorer food quality 

are independent risk factors for NAFLD 
among low-income U.S. adults

u Many patients with chronic livre disease 
are unwilling or unable to safely access 
grocery stores

u Less access to affordable healthy foods
u Concern for increased salt intake
u Decompensation

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

u Unprecedented job losses
u Worst global recession in history

u Link between employment insurance 
status

u Expensive medications (Rifaximin)

u Procedures (imaging, copays)

u Likely to experience worsening 
symptom management and increased 
hospitalizations

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

u Decreased social networks and interpersonal 
relationships 
u Individuals may face more limited access to 

caregiver support 
u Limited community assistance programs
u Greater difficulties with medication 

adherence or transportation

u Alcohol use disorder is highly prevalent among 
Native Americans, who suffer from the highest 
rates of mortality from alcohol-associated liver 
disease.
u We have seen increase in ETOH use with 

social isolation and increased stress from 
quarantine 

1. Panchal et al. Kaiser Family Foundation. 2020
2. Retail Analytics, Nielsen. July 10, 2020. 
3.      Hoffman et al. Millions Struggle to Stay Sober On Their Own. NYT. July 2020. 



Conceptual framework for the contribution 
of social determinants of health to health 
inequities, adapted to liver disease.

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



Recommendations

u Screen patients for social determinants of health
u Help identify potential social risk factors and provide guidance 

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

u Engage community partners (food banks, transportation programs)

u Encourage telehealth and virtual AA meetings when able
u If high risk for relapse (socially isolated), ensure mental health provider is aware 

and consider outreach program through clinic

u Interdisciplinary integrated addiction medicine services



Recommendations

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

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

u Antiracism and Bias training for faculty, staff, and trainees


