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Pandemic Exacerbates Disparities
in Kidney Disease
By Bridget M. Kuehn

T

he same lower income and predominantly minority communities in the South and West
sides of Chicago that have the highest density
of dialysis units also have the highest numbers
of residents testing positive for COVID-19, a recent analysis
found (1).
The analysis is part of a growing body of evidence revealing how the health inequities and structural racism that help
fuel disproportionately high rates of kidney diseases and
other chronic diseases in marginalized communities are also
contributing to a disproportionate burden of COVID-19.
“Kidney disease is really just the perfect lens to view health
disparities in the United States,” said analysis co-author Holly Mattix-Kramer, MD, MPH, associate professor of public
health sciences and medicine at Loyola University in Chicago and National Kidney Foundation (NKF) president.
“The COVID-19 epidemic, it just reflects those disparities
and then, to compound it, people who have kidney disease
are more likely to be hospitalized if they get COVID-19 and
more likely to die.”
To manage these intertwined epidemics and their root
causes, kidney patients in marginalized communities and

their clinicians may need resources that extend beyond traditional kidney care. These include access to accurate information about COVID-19, improved access to healthcare, and
COVID-19 testing.
Support in identifying and addressing health inequities
during COVID-19 and beyond is also needed from professional societies. The American Society of Nephrology recently testified to the US House of Representatives Committee
on Ways and Means on the “Disproportionate Impact of
COVID-19 on Communities of Color” and called on Congress to pass legislation to address disparities in healthcare,
the Health Equity and Accountability Act of 2020. Additionally, the society issued a statement against racism and
signed on to statements against racism issued by the Council
of Medical Specialty Societies and the Association of American Medical Colleges.
In August, the ASN Council unanimously approved a
plan for how the society and the broader ASN Alliance for
Kidney Health can help address systemic racism in nephrology. A key element of this plan is to expand the focus from
supporting diversity, equity, and inclusion to confronting
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COVID-19 Reshapes Residency Education,
Exposure to Nephrology
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Interventional Nephrology

T

he COVID-19 pandemic has upended all areas of society, including medical residency
education. Residency programs were forced to
change almost overnight this spring, presenting
new challenges as teaching went online and some aspects,
like electives and clinics, were halted at many institutions.
But there were bright spots and technology advances that
residency programs may continue to embrace long after the
pandemic.
While challenging, moving residency conferences to platforms like Zoom allowed for more participation and flexibili-

ty. “Zoom is very convenient; you can log in from anywhere,”
said Sylvia Wu, MD, a third-year internal medicine resident
at Donald and Barbara Zucker School of Medicine at Hofstra/Northwell in New York, who is applying for a nephrology fellowship. “During one of our morning conferences, our
chairman invited colleagues from different institutes, which
was a valuable experience.”
Trainees can catch up on online conferences if they missed
them, can rewatch them, and can look for education outside
their program or institution. Plus, residents on maternity and
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Proactive and protective policies
Nephrologists may need to reach beyond their traditional
toolbox to help patients, argued Mattix-Kramer, including
working more closely with social workers to help patients
coping with economic and other challenges associated with
the pandemic. In addition to addressing pandemic-related
fallout, Crews and Purnell also advocated for nephrologists
to acknowledge the emotional toll for patients coping with
high-profile incidents of racism.
“Nephrologists can support their patients by first acknowledging that these are tremendously difficult times and
inviting them to share how they are coping,” Crews said in
an e-mail interview. “We can also inquire about any changes
in our patients’ abilities to meet basic needs relevant to their
health, such as food and shelter. If needs are identified, then
we should refer or connect our patients to resources to help
them meet these needs.”
John Wagner, MD, MBA, Service Line Lead in Nephrology at NYC Health + Hospitals, also recommended that
nephrologists take time to discuss COVID-19 preventive
measures with their kidney disease patients. This discussion
should include encouraging them to get up to date on vaccinations, including the seasonal influenza vaccine; recommending those starting dialysis to consider home-based options; and encouraging in-center dialysis patients to review
and follow protective procedures at their facilities.
Healthcare institutions should also reach out to communities at high risk of COVID-19 and kidney disease to help
prevent infections and ensure timely care. Crews suggested
institutions and nephrologists work with trusted community
leaders or faith leaders to debunk COVID-19 myths and ensure that socially disadvantaged communities have the information and resources they need to stop the spread of the virus. For example, Johns Hopkins Center for Health Equity is
partnering with members of its Community Advisory Board
to disseminate information about COVID-19; resources for
assistance with food, housing and other needs; and support
for people coping with the grief, Crews said. The center has
used webinars, teleconferences, and its website to share this
information (10).
Cervantes and her colleagues have also partnered with
community-based organizations in Colorado that are working to reduce the burden of kidney disease among Hispanic
patients with diabetes to spread information about COVID-19. She emphasized the need to work with organizations
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paternity leave can choose to watch at their convenience, even
though it’s not required, said Samira Farouk, MD, FASN, assistant professor of medicine and medical education at Mount
Sinai in New York.
“In the past, we didn’t really have mechanisms to record
lectures,” Farouk said. “It’s really allowed us to capture a lot
of our teaching materials.” Farouk co-wrote a paper on medical education during the pandemic for Advances in Chronic
Kidney Disease (1).
While residents on nephrology elective at Mount Sinai are
welcome to attend divisional and fellowship conferences as
well, now anyone interested can watch online. “Even if folks
are not officially with us, the links are always available, so
you don’t have to be on a nephrology elective,” Farouk said.
“If you’re a second-year internal medicine resident, you got
the email, you thought the topic was interesting, you can always log in to view that recording later. I think this has really
opened up the venues for learning.”
In fact, at Farouk’s hospital, they created an all-virtual
nephrology residency elective that can be implemented if
COVID-19 cases spike and the hospital is forced to shut
down programs again. They may also use the online version
if too many residents seek a nephrology elective, especially as
the hospital follows physical distancing guidelines, and they
cannot accommodate everyone in person.
In the virtual program, an attending would serve as virtual
elective leader. The residents would do virtual rounds each

that can provide culturally concordant information in accessible language to the many different immigrant communities
in the United States.
“By creating trusting relationships with these communities, you are not only able to facilitate communication about
COVID-19, but you’re also welcoming them to the hospital
if they get sick,” she said. “Many of these patients wait until they’re too sick from COVID-19 [to go to the hospital].
Treating them earlier or seeing them sooner is better.”
“We are advocating for routine testing of patients who are
on dialysis if they live in areas that have a high risk,” said the
NKF’s Mattix-Kramer. She explained this may help identify
asymptomatic individuals who may pose a risk of infecting
fellow patients or other close contacts and ensure that these
individuals can self-isolate and are carefully monitored for
worsening illness.
Some states are pursuing policy changes to increase
healthcare access for marginalized populations, Cervantes
said. For example, several states have revised the definition of
emergency care to include kidney failure in order to expand
coverage for undocumented immigrants. Some states are also
providing economic relief to undocumented immigrants
who have lost jobs, cannot pay rent, or have been ill who do
not qualify for federal aid.
“They realize that it doesn’t make sense to have someone
come in [to an emergency department] on a weekly basis
from a quality of life perspective or a cost analysis perspective,” she said. “We can only be as healthy as the most vulnerable among us and so if we’re not protecting our undocumented patients, then this virus will continue to spread.”
Greater kidney patient and nephrologist advocacy is
needed to support more funding for community outreach
to educate high-risk communities about both kidney disease
and COVID-19 as well as policies and funding to improve
care for kidney patients.
“The nephrology community as a whole really needs to
have a much stronger voice politically,” said Mattix-Kramer.
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morning and be assigned real patients. Nephrology faculty
worked with electronic medical records (EMR) staff so they
will be able to create a separate EMR list for those patients
for virtual service. “We would really have a robust curriculum
over the two- or three-week elective students may join us for,”
Farouk said.
While some nephrology programs had already embraced
the use of social media and online gaming to enhance education, that may also increase in residency education. In 2018,
the Northwell nephrology fellowship program created a
group chat via the WhatsApp platform. It included the program’s eight fellows and seven selected faculty members. At
least one multiple-choice question was provided each week.
“To our surprise, there was more discussion in that group
than lectures we were giving live,” said Kenar Jhaveri, MD,
FASN, professor of medicine and associate chief in the Division of Kidney Diseases and Hypertension at the Donald and
Barbara Zucker School of Medicine at Hofstra/Northwell,
who has a special interest in innovative nephrology education.
“It actually became more lively during COVID because that
was one of the only sources the fellows had for learning,” he
said. “Faculty were excited and were posting COVID-related
questions with references and explanations. So, we keep doing
more of such tools as adjunct while we continue the didactic
and live lectures when possible. We feel these parallel learning methods might be adjuncts, but then they might become
primary during times like COVID.”
While Northwell’s WhatsApp chat is for fellows, residency
programs could develop similar channels. Jhaveri studied
Northwell’s use of WhatsApp for teaching and reported on it
in Clinical Kidney Journal in February 2020 (2).
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Another program that has been widely adopted during the
pandemic has been telehealth. While not new, telehealth has
provided a safe way for physicians to continue to take care of
patients. At the height of the pandemic, most internal medicine residents were treating COVID-19 patients. But as the
cases decrease in some states, residents are going back to their
previous responsibilities.
This opens the opportunity for more residents to get involved in telehealth visits, said Matthew Sparks, MD, FASN,
assistant professor of medicine, director of medical student research, and associate program director of nephrology fellowship at Duke University. Sparks didn’t use telehealth before
the pandemic. Suddenly, he was seeing 80% of his patients
via telehealth phone calls.
Margaret DeOliveira, MD, a fourth-year internal medicine/pediatrics resident at Duke who is applying for a nephrology fellowship, said it was interesting to see just how
quickly telehealth became the prominent way to interact with
many patients.
DeOliveira believes telehealth is here to stay, which means
it should be taught to residents. “While there is a learning
curve, I think it does open up interesting possibilities for how
telehealth can be more fully integrated into residency education programs in the future and how all levels of training will
be fully integrated into this new system,” she said.
Wu agreed: “We hadn’t been exposed to telemedicine
prior to the pandemic, but we got fully immersed in it very
quickly,” she said. “I think it’s good to learn telemedicine during residency. That’s a career path that you can think about—
Continued on page 4
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doing remote visits.”
One of the challenges of telehealth that
needs to be worked out, Sparks said, is how
to precept a televisit with residents and fellows. “Do we come on the phone on a threeway call? At what point do you do that? Do
you call the patient later and verify?”
Adoption of telehealth could potentially
improve a patient’s experience. “There are
some patients who have transportation issues,” Jhaveri said. “Let’s just visit their
homes through a televisit and only bring
them in once a year for a physical exam.
Why have them come to every doctor’s visit
and put them at risk for falls and infections?”
Jhaveri said he’s excited about using telehealth with dialysis patients, which could
enhance physician work-life balance—and
attract more residents to the field. Instead
of nephrologists rounding to dialysis centers
about four times a month per patient, they
can, for example, in some stable patients, do
three visits via telehealth and see the patient
once a month in person. This was allowed
and covered by payers during the pandemic
and should be made permanent, he said.

But with the intense pace of care, there
wasn’t much time for personal interaction in
the emergency department and ICU. In fact,
that loss of face-to-face communication has
been a detriment during the pandemic.
“Having less personal contact with people has been hard. … I think that’s where we
are realizing that education is not just knowledge—it’s getting to know people, it’s social,
it’s connections, it’s mentorship,” Sparks said.
“I think that it’s important for us to realize
that we have to change how we interact with
trainees so that we can still provide all those
intangible things that make a fellowship program and a residency program amazing and

contribute to the career development of the
trainee.”
Jhaveri said it’s too early to know how the
COVID-related changes might affect nephrology recruitment. “This just happened in
February, March, and April of 2020 for the
northeastern US. We will only know when
we see the fellowship applications,” he said.
“If we see an increase in applications in nephrology, then maybe seeing nephrologists be
heroes in the frontlines of the COVID war
worked (4).
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Facing the challenges
Of course there have been challenges during
the pandemic, and residents’ lack of exposure to nephrology has weighed on faculties’ minds. “Even before COVID, there
were challenges with residency education
and recruitment in nephrology,” Jhaveri
said. Much of that exposure was through a
nephrology rotation, but those are electives
at most programs.
“During COVID, unfortunately, all electives were canceled for residents, so whatever
exposure they could have had to nephrology
was also taken away,” he said. “And that was
the biggest challenge that we faced because
we had no residents doing any electives in
nephrology, both inpatient and outpatient.
None of these residents had time to do any
electives because they were so busy taking
care of COVID patients.”
It is possible that residents connected
with nephrologists more in the emergency
department and ICU, as consults increased.
Jhaveri said nephrology consults increased at
their health system by 39% at the peak of
COVID. He’s heard similar numbers from
other institutions. “We saw the residents noticing a lot of us—not just at this hospital
but at other hospitals—doctors on the frontlines fighting COVID because 37% of hospitalized COVID patients had acute kidney
injury,” he said (3).
As nephrology didactic sessions started
back up this summer, Farouk’s first one was
about the impact of COVID-19 on the
kidneys. All three classes of residents were
invited to attend via Zoom, and more than
50 showed up, interested to hear a nephrologist’s firsthand perspective on the virus.
“I think that was also another way to
show them an important side of our field,
and moving forward, for medical students
and residents thinking about subspecialty
choices, I think the impact of the pandemic
and how it was approached by each specialty
is going to have an important role in how
they choose a specialty,” Farouk said.
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