
Population Studied: Using pooled 2016, 2017, and 2018 National

Survey of Children's Health data (nationally representative), we exam-

ined 17,791 children in households with income below 150% of the

federal poverty level (a cutoff used in prior studies), 4710 of whom

had SHCN based on a validated instrument.

Principal Findings: SNAP was associated with: decreased FI likelihood,

increased excellent health status likelihood, and decreased ED use

likelihood; SHCN status was associated with an increase in the magni-

tude of each of these relationships. All associations had p-values

≤0.001. See table:

Conclusions: SNAP was associated with significant beneficial effects

regarding a child's likelihood of experiencing FI, excellent health sta-

tus, and ED use, with even more beneficial effects found for children

with SHCN.

Implications for Policy or Practice: Though an incomplete solution,

SNAP may improve child health and healthcare outcomes, particularly

for children with elevated vulnerabilities. Greater investments in food

hardship relief by healthcare systems (e.g., SNAP enrollment assis-

tance, food Rx programs) and policymakers (e.g., increased SNAP ben-

efits, reduced enrollment barriers) may pay substantial dividends in

improved outcomes for these populations and the health systems pro-

viding them care.
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Research Objective: We sought to identify the degree to which

COVID-19 burden varied by the risk of financial distress of the hospi-

tal and community vulnerability.

Study Design: Community burden of COVID-19 was assessed using

three per-capita measures calculated from the New York Times

GitHub using data through 12/31/2020 – cumulative identified cases

and cumulative deaths measure the cumulative burden on the com-

munity and peak case date. Hospital burden was measured using

occupancy measures calculated from the US HHS data on COVID-19

Reported Patient Impact and Hospital Capacity by Facility. The Finan-

cial Distress Index (FDI) is an algorithm that uses historical data about

hospital financial performance, government reimbursement, organiza-

tional characteristics, and market characteristics to predict the current

risk of financial distress. The model assigns every rural hospital to one

of four financial risk categories: high, mid-high, mid-low, or low. Rural

hospitals were characterized by their 2020 risk of financial distress

level. The Centers for Disease Control and Prevention Social

Vulnerability Index (SVI) indicates US counties' relative vulnerability

based on 15 social factors covering economy, infrastructure, and com-

munity composition.

Population Studied: We include all rural hospitals defined by the Fed-

eral Office of Rural Health Policy.

Principal Findings: The analytical dataset included 2266 rural hospitals

with financial distress, including High (N = 228, 10.1%), Mid-High

(N = 399, 17.6%), Mid-Low (N= 997, 44.0%) and Low (N= 642, 28.3%).

While there were no significant differences in cumulative or peak

cases among communities with low or high financial distress hospitals,

communities with hospitals in high financial distress had higher death

rates per capita (13.4 deaths per 10,000 for High distress vs. 10.6

deaths for Low distress (p < 0.0001). During the last week of

December, more distressed hospitals had a higher percent of occupied

beds with COVID-19 patients and lower reported occupancy (both

p < 0.01). In regression analyses, more vulnerable communities, as

measured by the SVI, had higher death rates (p < 0.001) and lower

peak rates (p < 0.001) but no significant difference in cumulative

cases per capita.

Conclusions: More vulnerable rural counties have faced a higher

COVID-19 burden in terms of deaths per capita, and they were also

more likely to have financially stressed hospitals.

Implications for Policy or Practice: Financially stressed hospitals serv-

ing vulnerable communities may need additional support to provide

services to their populations, which have been the most burdened by

COVID-19 deaths.
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Research Objective:: Amidst the COVID-19 pandemic, certain groups

are highly susceptible to life-threatening infection. In particular, peo-

ple living with HIV (PLWH) are vulnerable to worsened outcomes of

COVID-19. Hence, to better understand factors that increase the like-

lihood of death, the purpose of this work was to systematically review

the literature in order to assess the risk factors for COVID-19 mortal-

ity among PLWH.

Study Design:: This systematic review was conducted as per the Pre-

ferred Reporting Items for Systematic Reviews and Meta-Analyses

(PRISMA) guidelines. Searches were conducted in PubMed, Scopus,

Global Health, and WHO Coronavirus Database. During the screening

process, duplicate articles were removed; thereafter, articles were

screened based on title/abstract, and then based on a full-text review.

Population Studied:: Studies that included PLWH who died after

infection of COVID-19, and had some description of the risk factors

for mortality, were eligible for this review.
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