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• Research reported in this presentation was from the RADx® 
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Institutes of Health 

• Research support was provided by Roche Diagnostics



Objectives

• Understand the role of the laboratory in identifying and 
addressing health disparities 

• Determine how the laboratory can expand access to 
underserved communities using the COVID-19 pandemic as a 
model

• Recognize that the laboratory is a key partner in health care 
and elimination of health disparities



What are 
Health 
Disparities

• “Health disparities are preventable 
differences in the burden of disease, injury, 
violence, or in opportunities to achieve 
optimal health experienced by socially 
disadvantaged racial, ethnic, and other 
population groups, and communities”
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Health Equity and Health Justice

• Health Equity: everyone has a fair and just opportunity to be as 
healthy as possible. 

• Health Justice: all persons have the same chance to be free from 
hazards that jeopardize health, fully participate in society, and access 
opportunity

Health Justice: A Framework (and Call to Action) for the Elimination of Health Inequity and Social Justice (American University Law Review, Emily Benfer 2015



Does the 
Clinical 
Laboratory 
Have a Role in 
Eliminating 
Health 
Disparities

ACLS 2013 Position Paper: Clinical laboratory 
services are the most cost effective, least 
invasive source of objective health 
information in disease prevention and 
diagnosis, improving patient outcomes, 
assuring patient safety, and fulfilling essential 
public health surveillance functions.



Does the Clinical Laboratory Have a Role in 
Eliminating Health Disparities

J Appl Lab Med, Volume 6, Issue 1, January 2021, Pages 274–284, https://doi.org/10.1093/jalm/jfaa143

What skills and tools do you believe 
laboratorians have that can be employed to 
eliminate health disparities in diseases? 
(Select all that apply)

How do you think laboratorians can best take the first 
steps to eliminating health disparities? (Select all that 
apply)

https://doi.org/10.1093/jalm/jfaa143


What Can the Clinical Laboratory Do?

• Diagnosing the disparity: identify health disparities that are amenable 
to interventions by laboratory medicine;

• Determining the specific variables to target that will have a direct 
impact on the health disparities;

• Develop a plan to address the specific variables in a standardized and 
systematic manner, and

• Identify governmental, professional societies, state, local, community-
based initiatives, and private entities to partner with for significant 
impact.
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The COVID-19 Pandemic as a 
model



COVID-19 Hospitalization and Death by 
Race/Ethnicity

CDC.gov (Accessed January 2022)
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• Study across 547 U.S. health 
care organizations (~65 million 
patients)

• Based on diagnosis code at 
presentation with COVID-19 at 
the provider institution

Risk Factors for COVID-19 Diagnosis

Gleason J, et al  The Devastating Impact of COVID-19 on Individuals with 
Intellectual Disabilities in the United States, NEJM Catalyst, March 5, 2021



Intentional Access to Testing: Zip Code

• April 2020 median travel time to a 
testing site was 20min
• Percent minority was associated with 

an increase in travel time to a testing 
site

• Percent uninsured associated with an 
increase in travel time to testing site

• Rural plus uninsured → higher 
incidence of increased travel time 
to a testing site

• Decreased access to testing sites, 
increased demand for testing in 
communities of color

Rader et al. J Travel Med (2020) 27(7)



COVID-19 and Poverty



COVID-19 and Poverty



Regional Social Vulnerability for 
COVID-19 Risk

Karaye IM, et al Am J Preventive Med (2020) 59(3):317-325



Occupational Risk for COVID-19

Selden TM, Berdahl TA. COVID-19 And Racial/Ethnic Disparities in Health Risk, Employment, and Household Composition. Health Affairs. 2020
Hawkins D. Differential occupational risk for COVID-19 and other infection exposure according to race and ethnicity  Am J Ind Med 2020 63:917-820



Housing
• CDC Study: 67% infected household 

members reported symptoms with 7 
days of index case

• Infection from household contact 
• 3x higher than for “close contact”

• Individuals >60 years old most 
susceptible to household infection

• Secondary infections are more likely in 
exposure to symptomatic individuals

Grijalva CG et al MMWR. 2020. 69(44);1631–1634
Madeweell ZJ, Household Transmission of SARS-CoV-2 A systematic Review and Meta-analysis JAMA Netw Open. 2020;3(12):e2031756
https://cayimby.org/ (Accessed Feb 8, 2021)

https://cayimby.org/


Social Vulnerability 
Index
• A number of factors, including poverty, lack of access 

to transportation, and crowded housing may weaken 
a community’s ability to prevent human suffering and 
financial loss in a disaster. These factors are known 
as social vulnerability.

• The four summary theme ranking variables, detailed 
in the Data Dictionary are: 

• Socioeconomic

• Household Composition & Disability 

• Minority Status & Language 

• Housing Type & Transportation

• Overall tract rankings: summed the sums for each 
theme, ordered the tracts, and then calculated 
overall percentile rankings. 

https://www.atsdr.cdc.gov/placeandhealth/svi/index.html
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The Role of the Clinical Laboratory in 
Population Health

https://thepathologist.com/inside-the-lab/priming-the-clinical-laboratory-for-population-health
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disclosed, distributed, displayed or exhibited, in either electronic or printed formats without written authorization of TriCore

Single laboratory result
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Surveillance

Prevention



Population-Based Surveillance

Tricore.org; Accessed January 2023
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Laboratory Analytics-Driven Population Health

• CDC County Hot Spot Definition
• 1) >100 new COVID-19 cases in the most 

recent 7 days, 
• 2) an increase in the most recent 7-day 

COVID-19 incidence over the preceding 7-
day incidence, 

• 3) a decrease of <60% or an increase in 
the most recent 3-day COVID-19 incidence 
over the preceding 3-day incidence, and 

• 4) the ratio of 7-day incidence/30-day 
incidence exceeds 0.31. In addition, 
hotspots must have met at least one of 
the following criteria: 1) >60% change in 
the most recent 3-day COVID-19 
incidence, or 2) >60% change in the most 
recent 7-day incidence

• Necessary Testing Levels
• Locations with insufficient testing to 

contain the pandemic

• Minimum Target: 532 tests/100K

• Suppression Target: 1,582 tests/100K

Oster AM, Kang GJ, Cha AE, et al. Trends in Number and Distribution of COVID-19 Hotspot Counties — United States, March 8–July 15, 2020. 
MMWR Morb Mortal Wkly Rep 2020;69:1127–1132 https://globalepidemics.org/testing-targets/, Accessed November 29, 2021



Community-Based Insights

Information contained in this material is confidential and proprietary to TriCore and its 
affiliates and may not be modified, copied, published, disclosed, distributed, displayed 
or exhibited, in either electronic or printed formats without written authorization of 
TriCore

• Hot Spots

• Locations with or at 
risk of active and on-
going COVID spread

• Modified from CDC 
Hot Spot definitions



Community-Based Insights

Information contained in this material is confidential and proprietary to TriCore and its affiliates and may not be modified, copied, published, disclosed, distributed, displayed or exhibited, in either electronic or 
printed formats without written authorization of TriCore

• Testing Deserts

• Locations with 
insufficient 
testing to contain 
the pandemic
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Mobile Testing Unit



TriCore Mobile Testing Unit

• COVID-19 Dashboards are reviewed weekly and used to determine a 
regional hotspot and nearest community center to conduct testing

• Mobile Testing Unit deploys for 2-4 hours for up to 3 days to provide 
free, rapid, PCR-based testing with results on site or emailed to 
patients
• Testing is for SARS-CoV-2 or SARS-CoV-2/Influenza A/B depending on regional 

prevalence

• Patients complete a survey based on their prior testing experience
and experience with the mobile unit



TriCore Mobile 
Unit

• Staffed by existing 
employees

• Deploys weekly based on 
identification of a hot spot 
or testing desert

• Scheduled deployments to 
communities of need

• Provides on site testing
and results



Test Results
Influenza A

Detected Not detected

SARS-CoV-2

Detected Not detected

*No Influenza B has been detected throughout the study



Population Demographics
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Patient Experience
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What’s Next?



TriCore Mobile Unit

• Currently expanded the algorithm to include Influenza hot 
spot monitoring

• Evaluating opportunities to engage other community 
stakeholders to support vaccination and treatment

• Evaluating algorithms for other infectious and non-infectious 
health disparities with clear opportunity for laboratory 
intervention
• STI
• Hepatitis C
• Diabetes
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