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Webinar Q&A

• Submit your questions anytime during the webinar in the Q&A box 
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How do we compare?

Country Surface Area 
(M km2)

World 
Rank

Population
(M)

World 
Rank

Canada 9.98 2 37.4  39

USA 9.53 4 329.1 3

Mexico 1.96 13 127.6 10

Country COVID-19 
Cases

World 
Rank

COVID-19
Deaths

World 
Rank

Canada 149,939 26 9,294 20

USA 6,935,414 1 201,920 1

Mexico 710,049 7 73,258 4

https://coronavirus.jhu.edu/map.html

as of September 24, 2020

31,920,652 Cases
977,311 Deaths



How do we compare?

https://ig.ft.com/

COVID-19 cases per million

as of September 24, 2020

COVID-19 deaths per million

Shown as 7 day 
rolling average



COVID-19 Cases and Deaths in Canada

as of September 20, 2020

https://health-infobase.canada.ca/covid-19/



COVID-19 Deaths in Canada by Age

90% of COVID-19 related deaths in Canada 
are in persons over 70 years old

as of September 20, 2020

https://health-infobase.canada.ca/covid-19/



Healthcare Spending in Canada

https://secure.cihi.ca/free_products/nhex-
trends-narrative-report-2019-en-web.pdf



How do we compare?

https://secure.cihi.ca/free_products/nhex-
trends-narrative-report-2019-en-web.pdf

Healthcare 
Spending 

in 2018

Data for Mexico obtained from 
https://www.statista.com/statistics/ 



Public Health in Canada

Dr. Deena Hinshaw
Chief Medical Officer of Health, Alberta

https://nationalpost.com/pmn/news-pmn/canada-
news-pmn/a-new-breed-of-celebrity-in-the-age-of-
covid-19-the-chief-medical-officer

https://globalnews.ca/news/6716932/coron
avirus-canada-medical-officers/

https://infotel.ca/newsitem/dr-bonnie-henry-steps-
into-the-limelight-in-fabulous-footwear/it71676

Dr. Theresa Tam
Chief Medical Officer of Health, Canada

Dr. Bonnie Henry
Chief Medical Officer of Health, B.C.



Flatten 
the 

curve

#stayathome

Increase capacity

Mar 18 – delay / postpone surgery 
(LDLT) & procedures (endo)

Mar 31 – no face-to-face visits         
for non-urgent ambulatory care

May 11, 2020 phased relaunch 
of ambulatory care services, 
including GI endo  

Safely reopen



Congly SE, et al. Can Liver J 2020; 
https://canlivj.utpjournals.press/doi/abs/10.3138/canlivj-2020-0007

1223



COVID-19 
Testing

https://www.chi-csm.ca/

as of September 20, 2020
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Second Wave

“Other Second Wave” due to 
• Deferred care & ↓ screening
• ↓ mental health & ↑ addictions
• Economic loss
• Burnout amongst HCWs



Conclusions

• Canada has faired relatively well during pandemic

• Strong public health system 

• Access to testing and contact tracing

• COVID-19 has unmasked issues

• Long-term care of elderly, vulnerable populations (low SEC, immigrants)

• Slow to open → How will we deal with back log of deferred care?

How will we sustain our publicly funded healthcare?





Laura Cisneros MD

President of AMH

COVID-19 and the Liver in North America: 

Impact of Contrasting Health Care Systems
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Epidemiology of COVID-19 in México

• Total Contagions             :   700,580

• Confirmed active cases   :    29,423

• Deaths                             :    73,697

• Suspected  cases            :    81,597

• Hospitalized                    :   24.37%

• Ambulatory                      :   75.63%

• Women                             :   47.93 %

• Men                                  :    52.07%



Mexican Health Care System

• Public Hospitals :                           IMSS     (39.9%)

SSA: INNCMSZ,INER,INSABI

ISSSTE   (7.7%)

PEMEX  (1.2%)

SEDENA( 1%)

• Private Hospitals:
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Epidemiological COVID-19 Semaphore 
Sept  7-13 ,2020 



Control Policies

• Use of obligatory  face mask everywhere

• Continue hand washing. Use of hand sanitizing gel

• Taking people´s temperature at every point of entry with infrared thermometer

• Keeping safe distance of  1.5 mts

• Increase in the detection using more diagnostic tests

• Diagnosis with PCR test oropharyngeal and nasopharyngeal samples and isolation of postive 
cases

• Re-inforce of the monitoring systems

• Potentializing primary care services to improve the detection, prevention and monitoring

• Reduction of concentration of people through the restrictions in the nocturnal events. Closing 
time limits.

• Implementing contact tracing



Control Policies

• We do not have 

CONTACT TRACING PROGRAM 



Public Policies for the Containment of COVID-19

The Oxford COVID-19 Government Response Tracker

1.School Closures

2.Labor environmental suspension

3.Public event cancelation

4.Public transport suspension

5.Informative campaign development

6.Interstate travel restrictions

7.International travel control

8.Mandatory staying home

9.Restrictions to the size of group gathering





Diagnostic Test





Rate :Tests/1000 Inhabitants
Source: Our World in Data (May 11 to August 25)



Poaitive cases for diagnostic test made

% of Positive Cases per Diagnostic Tests Done
Source: Our World Data

(March 14-August 25)



Diagnostic Tests

• IMSS : Primary care        suspicious patient       work - leave / 14 days.

The tests are done in 25% of the patients

mainly in  hospitalized cases

• SSA : 2000 tests/day using the Berlin Protocol that WHO recommended

If the patient needs  any hospitalization for any cause

they need a PCR Diagnostic test COVID -19:    

Nasopharyngeal  and oropharyngeal sample

• Private Hospitals: All  admitted patients tested and submitted to Thorax 
CT Scan .



Treatment



Eight Categories Ordinary Scale

• Triage

• Risk Classification ( points)

1       :  not hospitalized, no limitation of activities

2       :  not hospitalized, limitation of activities, home oxigen requirements

or both

3       :   hospitalized, not requiring supplemental oxygen.SOC

4       :   hospitalized, not requiring supplemental oxygen.but requeriments of

ongoing medical care, low risk ,depends on associated  morbility 

5       :  hospitalized requieres any supplementary O2 : (<15 lt > 15 lts)

6       :  hospitalized requieres not invasive ventilation or high flow oxygen device

7       :   hospitalized,receiving  invasive mechanical  ventilation or extracorporeal

membrane oxygenation (ECMO) 

8       :  death



Treatment of Hospitalized Patients
IMSS SSA ISSSTE PEMEX SEDENA PRIVADO

n =181,258 n = 313,182 n =24,731 n = 7661 n =3594 n = 17740 (1300)

Hidroxicloroquine Vermeptina Tocilizumab
( at beginning)

TocilIzumab Bariticinib

Dexamethasone MPN
Dexamethasone

Prednisone

Dexamethasone
(optional)

Dexamethason
e

Dexamethasone

Enoxaparin Enoxaparin

Azitromicine Azitromicine Azitromicine Azitromicine Azitromicine Ceftriaxone 

Ceftriaxone Carbapenem Carbapenem in 
UTI

Cefetazoline

Kaletra
(Ritonavir + 
Lopinavir)

Kaletra(Ritonavir+
Lopinavir + RBV)

Convalescent 
plasma

Vit D Convalescent 
plasma

Vitantenol
+Fluticasona



Mortality Rate



Deaths for Covid-19 in Mexico, Comorbidities Related
% until August 10, 2020



Daily Deaths in Patients Diagnosed with COVID-19
Source : Financial Times August 30



% COVID-19 Deaths vs % World Population



% of Hospitalized COVID-19 Patients Who Died 
Source: Sanchez Talanquer

Per Date and Attention by Institution



Disparities in Liver Health Exacerbated 
by the COVID-19 Pandemic

• Delay in the Diagnosis : Increase the number of test
Telemedicine

• Decrease Access : Flexibility in resource allocation

• Delay or Lack of Treatment



1895 1900 1910 1921 1930 1940 1950 1960 1970 1980 1990 2000 2010

12.7 13.6 15.2 14.3 16.6
19.7

25.8
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66.8

81.2

97.5

1.4 1.1
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Total Population and Annual Growth Rate
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Mexico ranks 10th in the worlds Population

Tasa de crecimiento 

Millones

INEGI 2020

127 000 000



Percentage of the Population Who Reside in Urban, 
Rural and Remote Areas in LA

Goss PE.The lancet.com/oncology 2013;14:391-436



Mexico
Total Population Remote Areas Rural Areas Urban Areas

119,173,456 6% 51% 49%

Percentage of the Population Who Reside in Urban, 
Rural and Remote Areas in Mexico



Indigenous Population in Latin America

Goss PE.The lancet.com/oncology 2013;14:391-436



Mexico
Total Population Indigenous 

Population
Percent of Population 
Classified as Indigenous

114,975,406 16,085,059 14%

Indigenous Population in Latin America



COVID-19 and the Liver

• Hospital San José Tec Salud Monterrey N.L.

• n=1300 COVID-19 patients  from March to September 2020

• 122 patients with abnormal liver function test

• Underlying chronic liver diseases:  31 (2.38%)

• Hepatic dysfunction with normal liver enzymes when admitted: 

91 ( 9.4%)

• 112 patients increase  of ALT and AST or AP after use of 

Lopinavir/Ritonavir/Baricitinib (DILI)

• Hepatic dysfunction can occur in severe cases and were associated 
with fatal outcome





Liver Transplant and COVID -19

• CENATRA issued Recommendations to the National Donation and Transplant 
Subsystem to temporarily suspend organ and tissue donation and transplant 
programs at the national level, with the exception of this measure to carry out 
transplants in case of national emergency on March 1

• Reactivation of transplant program in August 14

• Until September 7, 2020 a cumulative of 42 transplant recipients' 
deaths for COVID-19 confirmed

• Confirmed cases   : 164  in liver transplant recipients : 10

• Suspected cases   : 21

• Negative cases      : 28



Digestive Endoscopy and COVID -19

• Suspension of activities in Endoscopy Centers

• Only emergency endoscopies

• Since March 14,2020 to July 2020

• Currently  the reactivation has taken place

step by step

72

http://www.gastrointestinalatlas.com/Varixstds6.mpg


Conclusions

• The differences among three health care systems are abysmal

• We have made exceptional efforts with the resources  available to 
us





Associate Professor of Medicine

Center for Liver Disease and Transplantation
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New York Presbyterian Hospital

The U.S. Public Health Response to 
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https://www.pbs.org/newshour/features/coronavirus/us/

Nearly 7 million CASES   Nearly 200,000 DEATHS

Most Cases and Deaths in the World



Rate of National Burden from COVID-19

https://usafacts.org/visualizations/cor
onavirus-covid-19-spread-map/



U.S. Compared to Other Countries

https://www.thestreet.com/



U.S. Compared to Other Countries

https://www.thestreet.com/



Federal and State Response to COVID-19

➢ Efforts to “Flatten the Curve” – State regulations

▪ Mandatory face mask use in public

▪ Social distancing measures:
• mandatory stay at home orders
• closures of non-essential businesses
• bans on large gatherings, limits on bars, restaurants 

and other public places
• school closures

▪ Travel advisories, mandated COVID testing

National State of Emergency Declared – March 13, 2020 from White House
March 11, 2020 – WHO declared pandemic

All states under Emergency order by March 16, 2020

➢ State officials given emergency powers

▪ Activate state emergency personnel and funds 
❖ Families First Coronavirus Response Act, March 18 2020 ($192b)
❖ CARES Act, April 2020 ($1.8t)

▪ Support the needs of local governments

▪ Protect consumers against price gouging

▪ Adjust regulations to maximize access to health 
care - CMS

Nearly 3 Trillion Dollars spent for COVID-19 relief in the U.S.



COVID Case Burden – State Variation

https://coronavirus.jhu.edu/data/state-timeline/new-confirmed-cases/

Florida

New York

Texas

California



• Significant variation 
in public 
acceptance and 
adherence 

• Rapid relaxation on 
restrictions during 
reopening phases

83McCarthy. Forbes. May 12 2020



Healthcare Policies 

• Expansion in hospital financial protection

• Surge in telemedicine utilization

• Waivers of CMS restrictions and HIPAA

• Allow more tech platforms and increase access

• Increased funds to rural care centers

• Supplying high demand on viral testing, PPE, 
and medical equipment

• ~ 2-4 week deficit during initial surge



Shifts in Healthcare Delivery – Initial Surge

Initial Phase (Inpatient focus): 

• Closure of all nonemergent/nonessential procedures or surgeries

• Expansion of inpatient bed capacity 

• Mobile ICUs

• Expansion of healthcare workforce

• Early medical and nursing school graduation

• Voluntary HC workers from low caseload states

• Redeployment

Second phase (Ambulatory focus):

• Convert nonessential ambulatory care into telemedicine

• Gradual reopening of ORs and procedure units, standardized test 
protocols



NYC Telehealth Experience
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Ongoing Barriers in the U.S.

• Universal access to COVID testing

• Public acceptance of social distancing, face 
masks during reopening phases

• Overall preparation for potential “second 
COVID wave” as well as consequences from 
deferred medical care 

• Vaccination plan when available

• DON’T FORGET influenza

• Address disparities in vulnerable populations
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Disparities in COVID Outcomes - NYC

• Access to COVID testing

Click View > Header and Footer to insert presentation title in footer on all slides 88NYC health department
2009-2013 American Community Survey



• Impact of ongoing public fear 

• Education and reassurance VS. unknown 
truth on exposure risk

• Delays in routine testing, screening 
procedures, and treatment

• Wave of severe decompensation and Cancer

• Impact of mental health and substance abuse

• Acceptance of health systems to use 
virtual care for patients with liver disease

• Hybrid model for both in-person and virtual 
care

• Adjust infrastructure and care delivery models 

89

Ongoing Issues for Patients with Liver Disease
Mahmud, et al. Gastroenterology 2020

Tapper, Asrani. J Hepatology 2020



Organ Transplantation During COVID19 Pandemic

Loupy, et al. The Lancet. 395:10237; e95-96. May 2020

Liver 
Transplant



Next Directions…

• Further expansion in medical insurance coverage

• Telehealth and preventive health programs

• National education efforts

• Address community disparities using federal, state and local 
officials to provide a single message 

• Continued financial support for health systems and the 
public

• Preparation plans for second surge – equipment, PPE, workforce 
demands

• Vaccination programs (including influenza)

• For patients with Liver Disease, adapt care models to ensure 
appropriate screening, treatment, plus transplant access

91



Please let us know what percentage of your practice is 

CURRENTLY virtual and what percentage of your practice 

you would like to continue virtually post-pandemic. 

Poll Question



Panel Discussion

• Please submit your questions to the Q&A Chat now. 


