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BACKGROUND RESULTS

* The burden of Coronavirus Disease 2019 + There were 273,107 tests for 259,084 patients * The strongest drivers of social vulnerability
(COVID-19) in the United States remains between September 1, 2024, and February 28, Within the combined 3rd/4th quartiles were:

significant for the 2024-2025 season. [1] 2025. —  69.0% of those with vulnerability

Housing Type/Transportation - Group
Quarters;

* A high percentage of the population testing
for SARS-CoV-2 at a national network of
retail health clinics came from vulnerable
communities, which may influence their
healthcare-seeking behaviors.

* Testing for severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2)
within the first few days of infection allows
for early detection and treatment. [2]

» Study population characteristics:

— 16.3% 17 years or younger, 7r5.0% 18-64

years old, and 8.7% 65 years or older; — 70.4% of those with vglr)erabi!ity . These findings are consistent with
— 62.4% Female: Household Characteristics - Single-

Parent Households: literature. [6]

* Socially vulnerable populations may
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experler)cte barrlers,t WEICTt:Iqut tlmee,-li and iTé%/AAVQ/iZ:;Eeégfg E‘I’/acoifc’hSef cﬁ Llllrl]irr)]ir\\,\ll(r?] _ 86.1% of those with vulnerability Racial Community-based testing and treatment
appropriate access to healthcare. [3-4] 97 , (70 , & Ethnic Minority Status: may help address structural and social
* Hyperlocal access to retail health clinical — 17.3% had Medicare and 7.4% Medicaid. barriers to healthcare access in vulnerable

— 90.7% of those with vulnerability
* The 3rd and 4th quartiles together accounted Household Characteristics - English

for 64.5% of the retail health clinic SARS-CoV- Language Proficiency; and

2 testing population, demonstrating greater — 93.0% of those with vulnerability
social vulnerability than would be expected in Housing Type/Transportation - Multi-
the general population.

communities that are associated with
known disparities and inequities in these
populations.

services may support community-based
testing and treatment for socially vulnerable
populations.

OBJECTIVE

* This study describes the social vulnerability

characteristics of patients testing for SARS-
CoV-2 at a national network of retail health
clinics for the 2024-2025 season.

Unit Structures. 1. Centers for Disease Control and Prevention. Preliminary

Table 1. Percentages of SARS-CoV-2 Testing by Quartiles of Social Vulnerability Indices

Estimates of COVID-19 Burden for 2024-2025. Available
online;:
https://www.cdc.gov/covid/php/surveillance/burden-

estimates.html (accessed on March 20, 2025).
METHODS _m Q2: 225 - <50 Q3:250 - <75 Q4:275 2. Centers for Disease Control and Prevention. Testing for
. ) ) SVl overall 6.6 28.9 33.2 31.3 COVID-19. Available online:
* Inthe setting of community-based national 575 571 3. 55 4 https://www.cdc.gov/covid/testing/index.html
network of retail health clinics* (900+ ocloeconomic status ‘ ‘ ‘ ' (accessed on March 20, 2025).
locations natiOnWide)’ SARS-CoV-2 rapid Below 150 Poverty 41.1 30.6 19.5 8.8 3. Green, H.; Fernandez, R.; MacPhail, C. The social
antigen testing records were identified Unemploye
between September 1 and February 28, Housing Cost Burden 11.1 25.7 32.4 30.8 review. Public Health Nursing 2021, 38, 942-952.
2025. No High School Diploma 317 35 4 29 0 10.9 4. Mah, J.C:; 3enwarde.n., J.L.; Pott, H.; Thepu, O.;.Andrew,
. The Centers for Disease Control and M.K. Social vulnerability indices: a scoping review. BMC
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e . 43.6 32.5 17.6 6.3
Vulnerability Index (SVI) [5] is a score that Ages 65 & Older (acc.es.sed on March 20, 2025) |
ranges from O to 1. The SVI is comprised of Ages 17 & Younger 10.5 26.2 34.0 29.3 6. Cl legl, M.;FEJ.a:_n, V. Péhjr.],DS.lOJl.; I\.laésl.r,PK.t; Zhu, DI._;A |
4 constituent themes (Socioeconomic Civilian with a Disability 48.1 33.0 15.3 3 Virani. 8.6 séciz\l”fdln'er'ébiﬁtya;:{d COVID1D: An
Status, Household Characteristics, Racial & Single-Parent Households 3.5 206.1 43.3 271 analysis of CDC data. Progress in Cardiovascular
Ethnic Minority Status, and Housing English Language Proficiency 2.6 6.7 36.1 54.6 Diseases 2022, 13, 91-93, doi:
Type/Transportation) and 16 factors. Higher https.//doi.org/10.1016/}.pcad.2021.09.006.
y{o P ol l .b‘l‘tg Racial & Ethnic Minority Status 1.4 12.5 407 45.4
values correspona to nigner vutneraplitity.
. P . J . y Housing Type/Transportation 3.0 20.2 42.6 34.2 CONTACT
* SVl was linked to the zip code of patient’s A
residence Multi-Unit Structures 3.4 3.6 24.2 68.8 Xiaowu Sun. Ph.D.
| . . Mobile Homes 46.1 37.6 11.6 4.7 CVS Healthspire Life Sciences Solutions
* Tests were sum.marlzed b}/ quartlles of 31 314 40 4 o5 1 CVS Health, Wellesley, MA, USA
16 factors. The first and fourth quartiles No Vehicle 8.7 42.0 29.1 19.5
indicate least and most vulnerable 12.4 18.7 49.0 19.9

communities, respectively.

*MinuteClinic, LLC (which either operates or provides certain management support services
to MinuteClinic-branded walk-in clinics) is part of the CVS Health® family of companies.
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