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Background: Individuals with cardiovascular disease (CVD) are high-risk phenotypes for COVID-19 infection and are advised to
adhere to safe practices including use of personal protection and social distancing measures. In this study, we assess whether
social determinants of health (SDOH) adversely impact the practice of these mitigation measures in a representative adult
population with CVD in United States.

Methods: A sample of US adults representing 18 regional areas were pooled in the COVID-19 Household Impact Survey data. CVD
status was defined by self-reported history of heart disease, heart attack or stroke diagnosis. We developed a cumulative index of
SDOH risk using education, insurance, total household income in 2019, food insecurity, population density and neighborhood quality
(figure).

Results: Of 25,269 survey participants, 2,036 (7%) had CVD representing 8.69 million adults. Overall, worsening SDOH risk profile
(4th vs 1st quartile) was associated with significantly lower likelihood to adhere to preventive strategies including personal protection
(74% vs 89%), social distancing (41% vs 54%), and affording work flexibility (11% vs 38%). These differences remained significant
accounting for demographics and comorbidity burden.

Conclusion: Among high risk populations at risk of COVID-19 such as those with CVD, efforts must be made to ensure that socially
disadvantaged groups have greater access to optimal mitigation measures.

Figure. Distribution of mitigation measures uptake across SDOH risk profile in adults with
CVD
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Personal protective measures comprise wearing face mask, washi itizing hands, and physical distancing (keeping 6
fast apart of person). Social distancing measures compriss cancaling/postponing pleasure, social or
recreational activities, avoiding public’crowded places, avoiding some/all restarants, and avoiding contact with high-risk
people. Administrative flexibility at worls comprise working from home and canceling/postponing work activiies. “Some
measures” (gray legend) means more than one meamure but not all measures.

i SDOH — social determi Fhealth; CVD — cardi disease; Q —quartile group of SDOH sisk

index.

Table. Odds ratio for the association between SDOH risk profile and the practice of mitigation measures (all vs any) among adults
with CVD. (Reference: Quartile 1 of SDOH cumulative index)

Practice of personal protective measures (all vs any number of measures)
SDOH Aggregate Group Unadjusted Fully adjusted
Quartile 2 0.83 (041, 1.69) .75 (0.35, 1.63)
Quartile 3 0.46 (0.26, 0.83) .42 (0.22, 0.79)
Quartile 4 036 (0.19, 0.69) 133 (0.16, 0.69)
Social distancing measures (all vs any number of measu;
SDOH Aggregate Group djusted Fully adjusted
Quartile 0.75 (0.43, 1.33) 0.73 (0.40, 1.31)
Quartile 0.56 (036, 0.87) 053 (0.33, 0.86)
Quartile 0.58 (0.33,0.99) 0.55(0.30,1.02)
Administrative flexibility at work (all vs any number of measures)
SDOH Aggregate Group d Fully adjusted
Quartile 0. . 15) 0.63(0.28,1.41)
Quartile 0.24(0.13.046) 022 (0.11, 0.48)
Quartile 0.39(0.17, 0.88) 0.28(0.11, 0.68)
Fully adjusted model adjusts for age, sex, race/ethnicity, and comorbidity

Footnote: The cumulative index of SDOH risk was developed using education, health mswance status, fotal household mcome i 2010,
‘population density, food insecurity, and neighborkood quality. A reference value of 0 was set for the most favorable status of each
component factor, i.e. education (baccalaureate degree or higher), insurance (any insurance plan), total household income in 2019
(>$100,000), wban dwelling, neighborhood quality (trust all or most neighbors), and no food insecurity (never worried about running out
2nd never running out of food in the last 30 days before the interview). A score of 1 or 2 was assigned to successively worse status. The
‘minimum cumulative score is 0, and the maximu, 9.

iations: SDOH — social inents of health; CVD — cardi disease




