Social Risk Factors for COVID-19-Related Hospitalizations in Adults
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Backg rou nd Res u Its Table 1. Baseline Demographics, Educ;:;);i‘:;\:t;:t?;ﬂltzyment Among COVID-19 Positive and leltathnS |
« Demographic and social factors associated with 1444 subjects were enrolled and had SARS-CoV-2 PCR results COVID-19 Positive | COVID-19 Negative * Self-reportlng bias and voluntary enrollment may
increased risk of COVID-19 hospitalization are available (773 [54%] positive and 671 negative [46%]). Demographic (n=1444) (n=773) (n=671) Bivariate p-value ImpaC’[ the results.
poorly understood. -3 - Median age was greater in SARS-CoV-2 negative cohort than in ?eg;'a’;ef"?;)“qm Z‘;“é;;] 2%;4(75475’)] oo « Asymptomatic SARS-CoV-2 infections not
positive cohort (60 and 54 years, respectively; P< 0.0001). Race: White 174 (22.5) 184 (27.4) 0.07 included.
« Table 1 and Table 2 demonstrate the baseline differences between Black or African American 554 (71.7) 449 (66.9) « Changing behaviors (e.g., nonpharmaceutical
Methods COVID-19 positive and negative patients Multiracial 17(2.2) 7(1.0) : : L :
POSIIH Jaive p ' Asian 10 (13) 13 (1.9) interventions) over time may have impacted the
« Active surveillance at two hospitals in Atlanta, GA  ° Table 3 summarizes the multivariate model results Other/Not Specified 18 (2.3) 18 (2.7) observed outcomes
e M 2021 J 2022 Ethnicity: Hispanic or Latino 38 (4.9) 27 (4.0) 0.5 "
S ayd E| _b ll'lne Non-Hispanic nor Latino 711 (92.0) 618 (92.1)
« Study Eligibility: Not Specified 24 (3.1) 26 (3.9) o
« Adults 218 years of age admitted with an acute Table 2. Other Social Factors Among COVID-19 Positive and COVID-19 Negative Patients Education: None/Some High School* 76 (10.0) 92 (13.8) 0.003 CO"C'US'O"S
regplratory Inffagtlon (ARI) _ _ . (n= 77;;;|t|ve (n=671e)gat|ve ‘;\_l‘a,\;‘:zt;e Some College/Associate degree/Trade School 249 (32.6) 161 (24.2) « SARS-CoV-2 ags . . Il
- W|I||pg to part|0|pate In an |n’.terV|e.w regarding Household: Live alone 161 (20.8) 164 (24.4) 01 College Grad (reference) 179 (23.4) 152 (22.8) -COV- pO.SItlve patients were typically
medical, social and vaccination history Live with other adults 581 (75.2) 491 (73.2) 0.4 Advalnced Degree — - retencl 68 28-9)) 67 ((10-1)) younger, more likely to care for school-aged
, : Li ith child der5 98 (12.7 57 (8.5 0.01 Employment: Employed Currently (reference 368 (47.6 162 (24.1 <.0002 . . .
Able .to prov!de NP swabs at enroliment or from L::E mth Eh:ld::: ;zme/;enyg-ﬂ 0 205( 26.5) 131 (19.25 0.002 Not employed 282 (36.5) 367 (54.7) children, more likely to work outside the
hospital testing y (26.5) (19.5) T _ :
o _ _ _ Healthcare: Receives home healthcare 53 (6.9) 87 (13.1) <.0001 On Disability 123 (15.9) 142 (21.2) hOme, but less ||ke|y to receive home
« Extensive IN-person Interview on demOg raph|C Healthcare visit in the past 3 months* 360 (46.99) 369 (55.1) 0.002 Healthcare worker 52 (14.1) 28 (17.3) 0.4 healthcare or smoke
. E to Children: D Attendi Work Face-to-Face with Public 184 (50.0) 90 (55.6) 0.2 .
and S.OClaI.faCtOFS (e-g-a employment StatUS, c;:ﬁg::r:i o hidren: Bayeare fEendine 60 (14.6) 47 (15.0) 0.9 Work from home: Cannot work from home* 235 (63.9) 98 (60.5) 0.09
SmOklng hIStOry, aICOhOI USG, COVI D'1 9 WeekIy Exposure to Children under 5yo* 169 (22.0) 135 (20.3) 0.4 Work from home 1-2 days/week 25 (6.8) 5 (3.1) . .
aSSOCIated behaVIOrs) performing childcare for >6hr /week* 197 (25_6) 110 (16.4) <.0001 Work from home 3 or m.ore days/week 23 (6.2) 18 (11.1) ¢ PerSOnaI and pUbllc health Strategles tO
« Enrolled patients' medical records, past medical C""dcar‘;_“‘lg;;earsol S years old” 104 g;j; L 2222 Q08 m:ts[:c”; g‘szlfexf'c“;'\ﬁyw T = gg;; s ggi; — mitigate COVID-19 should take into
history, and vaccine documentation were 13-18 years old 45 (22.8) 18 (16.4) 0.004 * Missing data not listed separately or in the denominator consideration modifiable social risk factors.
reviewed and abstracted. Travel: Traveled out of state in the past month* 155 (20.0) 78 (11.6) <.0001
. : : Social Distancing: Yes (Al Usuall 689 (89.1 582 (88.9 0.4
»  COVID-19 status determined using hospital PCR 5o netimes (aboust ffz(a,masyj,;m:,?a d = §8_7)) 69 ((10_3)) References
results or documentation from medical record. Never 17 (2.2) 19 (2.8) 1. Kim L, Garg S, O'Halloran A, et al., Clin Infect Dis
. AnaIySiS Masking Indoors: Yes (Always + Usually)* 681 (88.1) 593 (88.5) 0.5 2021 ,72(9)9206-621 4. doi:10.1093/cid/ciaa1012
i b d seld . .
« Baseline characteristics were compared with SNoer::rtlmes (About 1/2 and seldom) Zi 8?; 22 g:; Table 3. Multivariate Analysis of Social Risk Factors Associat'ed with COVID Positivity* | |
bivariate analysis (two-tailed p-value <0.05). Gym/Sports Center: >once/week* 66 (8.5) 33 (4.9) 0.02 — T ﬁ:)dzgR . ::7/ Wald (0C284 2. Schoeni RF, Wiemers EE, Seltzer JA, Langa KM. JAMA
T T t: t t . . . . .
« Descriptive statistics were reported, and groups L":r;trh('zef) e 2523'9111) L 2359)1) Employment: No vs Current 229 o325 ocss Netw Open 2021;4(3):e213984.
. . . , Y . . : . . . 0 .
were tested using T-test, Chi-square, and Fischer's  gegaurant/caté: sonce/week 175 (22.6) 112 (16.7) 0005 | |Home Healthcare 0.666 0453 | 0977 doi:10.1001/jamanetworkopen.2021.3984
exact test where applicable. Monthly 159 (20.6) 173 (25.8) HC Visit w/in 3months 0.724 0.576 0.909
- Adjusted Odds Ratios were calculated using a step-  Never (ref 439 (56.8) 385 (57.5) ?‘"d?are >6hr/wk i-:gz 1‘1331 ;-g:‘l‘ 3. Varela FH, Scotta MC, Polese-Bonatto M, et al. J Glob
wise logistic regression model, with 0.05 being the ~ SoPPing Center: 2once/weel® s 2o 3 0002 | I tourant Momthy vs Never et 0| o892 Health 2021;11:05007. doi:10.7189/jogh.11.05007
: . o ’ ] onthly , , : . . .
inclusion limit. Never (ref) 262 (33.9) 253 (37.8) Smoking: Previous vs Never 0.337 0.231 0.49 )
: : : Ack I : Thank Amy K for h luabl
e The final adjusted model included education, Smoking and drug use: Currently Smoke* 60 (7.9) 115 (17.2) <.0001 Smoking: Current vs Never 0.589 0.456 0.76 C .nOW edgements ankK you tOI my Keane 1or e_r mvg uable
R Previously Smoked 199 (26.1) 244 (36.6) * Table simplified to include only those social factors with statistical significance in the multivariate analysis assistance. We also thank the patients who enrolled in this study. We
employmer?t, home health, healthcare visit VY'th'n 3 Never Smoked (ref] =03 (66'0) 208 (46'2) also thank the nurses and staff of EUH and EUHM for their enthusiasm
months, childcare >6 hours/week, travel, going to Drug Use* 44 (5.7) 41(6.1) and assistance.
restaurants, and smoking status. i . . . . .
A steiie s e Calculagted using SAS v.9.4 Consuming alcoho * Missing data not listed seig?a(;i;ggrm the denominiﬁjr(%'z) 03 Funding: This study is an investigator-sponsored study funded by
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