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At the conclusion of tr?is activity,

participants will be able to:

Y Heighoorhood
Economic H

« Define social determinants of proa)
health (SDOH) and key
domains

« List examples of the impact of
SDOH in ophthalmology

* Describe the role of the eye
care professionals in
addressing SDOH
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WHAT D U ASK A
PATIENT WITH
DIABETES?

Beyond HbA,.: Environmental Risk Factors for Diabetic

Retinopathy

Kristen Harris Nwanyanwu', Paula-Anne Newman-Casey?, Thomas W Gardner?, and

Jennifer | Lim""
University of lllinois at Chicago, Chicago, lllinois, USA

2University of Michigan, Ann Arbor, Michigan, USA
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people are born, grow, live, learn,
work, play and age that affect health
risks and outcomes

What are Social

S 0

a population’s health outcomes, while
medical care accounts for only 10% to
20%
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Social Determinants of Health

Education . _ Hoalth Care
Access and b Access and
Quality - Qualit
5 Health insurance

Health leracy R
o Costofcare
Education level A

coonom — Neighborhood
conomic g z 7 §/ and Built
ability | 7 . Envirenment

Income. Quality of housing

Housing security Transportation access

Social and
Community Context

Discrimination
Community cohesion

rminants of Heaith Healthy People 2030

Health inequalities refers to differences in the health of individuals or
groups

Health equity is defined as the “attainment of the highest level of health
for all people” (Healthy People 2020), where no one is “disadvantaged
DOH are key from achieving this potential because of social position or other socially
d rivers Of h ea |th determined circumstances” (Centers for Disease Control and Prevention)
inequities and
disparities

Health inequities are avoidable, unjust, and systematic differences in
health between disparate groups that result in health disparities

Health disparities are differences in health outcomes or disease burden
between different groups that arise from a lack of health equity.
Disparities are a metric used to measure progress towards achieving
health equity

American Academy of Ophthalmology Task
Force on Disparities in Eye Care

Improving Access to Eye Care

Health Literacy/Patient Education

Leveraging Data Sources

Enhancing Diversity in the Ophthalmic Workforce

Position Paper: Disparities in Vision Health and Eye Cargaul b Lee, MD.ID

Chair of Task Force
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Social Determinants of Health

Neighborhood | )
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Community

Exrad Parks Engagement
Playgrounds Stress

Debt " e
‘Walkability Exposure to
Medical Bills = Violence/Trauma
Support 4
[ Policing/Justice

Source: https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants
-in-promoting-health-and-health-equity/

AMERICAN ACADEMY
OPHTHALMOLOGY *

Disparities in Vision Health and Eye Care

Angela R. Elam, MD,"*** Victoria L. Tseng, MD, PhDD,” Tannia M. Rodriguez, MSE,” Elise V.. Mike, MD, PhD,"
Alexis K. Warren, MD,” Anme L. Coleman, MD, PhD, ™ for the American Academy of Ophthalmology Taskforce on
Disparities in Eye Care

Ophthalmology. 2022 Oct;129(10):e89-e113.

Health Disparity Populations

NIH-designated U.S. health disparity populations include:

American Indians/Alaska Natives
Asian Americans

Blacks/African Americans
Hispanics/Latinos

Native Hawaiians and other Pacific Islanders

Sexual and gender minorities

Socioeconomically disadvantaged populations

Underserved rural populations

Source: https://www.nimhd.nih.gov/about/overview/




What is the Impact of SDOH in Ophthalmology

OPHTHALMIC EPIDEMIOLOGY
2020, VOL. 27, NO. 2, 93-97
https://doi.0rg/10.1080/09286586.2019.1680703

Taylor &Francis
Taylo & Fanci Group

Associations of Social Determinants of Health and Self-Reported Visual
Difficulty: Analysis of the 2016 National Health Interview Survey

Nancy H. Su®, Nathaniel R. Moxon?, Andrew Wang®, and Dustin D. French*®<

“Feinberg School of Medicine, Northwestern University, Chicago, lllinois, USA; "Department of Ophthalmology and Center for Healthcare
Studies, Northwestern University, Chicago, USA; “Department of Medical Education, Veterans Affairs Health Services Research and
Development Service, Chicago, lllinois, USA

National Health Interview Survey (NHIS)

. . « Economic stability (employment, cost-

« Large household interview survey lated medicati d

coordinated through the National Center re ?te medication un e.ruse) .

of Health Statistics (Centers for Disease ~ * Neighborhood and physical environment

Control and Prevention) (social cohesion-helpfulness/reliability of
* Study population: 33, 174 adults, ages 18 neighbors)

and over * Education (high school or college
« Outcome of interest: Self-imported visual education)

difficulty Community and social context (non-

« Do you have trouble seeing, even when heterosexual orientation)
wearing glasses and contact lenses? Food access (food insecurity)

* Are you blind or unable to see at all ? Health care system access (ability to pay
medical bills, visits to eye doctors, self-
reported trouble finding a doctor, medical
insurance status)

Table 2. Multivariate logistic regression for visual difficulty for
US adults ages 18 years and older.

Dependent Variable

= _Vostol Dificily. .
_Ys=Nkal=0
Variables* 0dds Ratio (95% CI)
Education™
[<High scheol 1.54 (1.30-1.80) |
High school grad or GED 1.28 (1-11-1.46)
Some college/associates degree 119 (1.04-1.35)
College degree or higher Reference
Insurance*
Private 093 (0.83-1.04) Controlled for
Medicald 1.44 (123167
Uninsured Reference
Medicare 104 (098-1 ?é]ﬂ
[aod insecurity= 175 (1541 -race (White, Black, Asian, other)
High social cohesion 0.92 (079-1.06) e N
079 0710 -ethnicity (Hispanic, non-Hispanic)
Cost-related medical underuse™™ 1,72 (1.54-193) ~Co-morbidities
Unable to pay medical bills** 1,60 (1:40-1.83)
Trouble finding a doctor, past 12m** 1.49 (1.19-1.86)
Seen an eye doctor, past 12m** 1.56 (1.41-1.73)
Male 1.82 ( 3)
Female
*Adjusted for age as a continuous variable, sex, race, ethnicity, and co-
morbidities,
**P < 0.05
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Large Disparities in Receipt of Glaucoma
Care between Enrollees in Medicaid and
Those with Commercial Health Insurance

Angela R. Elam, MD,"~ Andrews, PhD,"* David C. Musch, PhD, MPH,"** Paul P. Lee, MD, JD,"*

Joshua D. Stein, MD, MS"**

(Ophthalmology 2017;124:1442-1448 © 2017 by the American Academy of Ophthalmology|

« Medicaid patients with a new
diagnosis of OAG received
substantially less glaucoma
testing in the first15 months
following initial diagnosis
compared with persons with
commercial health insurance
(234% increased odds of not
undergoing glaucoma testing)

« Disparity most notable for
Black patients with Medicaid
(291% increased odds of not
undergoing glaucoma testing)

Diabetic Eye Disease

* Racial and ethnic minoritized
populations have a higher
prevalence of diabetic retinopathy
and diabetic macular edema, but
are less likely to undergo screening
dilated fundus examinations than
Whites

« Underrepresented in clinical trials
related to diabetic retinopathy and
macular edema

als from




Multicenter Study > Ophthalmol Retina. 2020 May;4(5):550-552.
doi: 10.1016/j.0ret.2020.01.016. Epub 2020 Jan 28.

Neighborhood Deprivation and Adherence to Initial
Diabetic Retinopathy Screening

Ramsey Yusuf 1, Evan M Chen 2, Kristen Nwanyanwu 2, Bradley Richards 3

Affiliations — collapse

Affiliations

Department of Ophthalmology and Visual Science, Yale School of Medicine, New Haven,
Connecticut. Electronic address: ramsey.yusuf@yale.edu.
Department of Ophthalmology and Visual Science, Yale School of Medicine, New Haven,

Connecticut.

Department of Internal Medicine, Yale School of Medicine, New Haven, Connecticut.

Significant SDOH

predictors of poor
vision

economic stability,
educational attainment,
health care access and
quality,

neighborhood and built
environment,

and social context

Table 1. Examp ndi i
research,
Name Fackground
Area  Dieveloped by the Healls
Deprivation disparity / Incom
Index (ADI) poveny level
* Unemployment rate
evel <9 years / High
deprivation at the ZIP Code level,
complete plumbi
ol  Dieveloped by the Rbort Gralam | = Income below 100% federa]
Deprivation Ceaterin 2012 poverty level
Index (SDI) ) in Amcrican
Community Survey (ACS) Five |+ Education level <12 years.
Single-parent househalds
. Acess 1o vehicle  Pescent
living in crowded housing
Distressed |+ Poverty raie
Communities .
Index (DCT)

s inko 5 i
(Prospesoas, Comfortable, Mid
licr, At-risk. Distressed).
—

o Adulis oot working
« Change in employment
= Housing vacancy rae

* Changs in establishments
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Helghborhood Dissdrastage
by 2013 ADI

Amy J.H. Kind, M.D., Ph.D., and William R. Buckingham, Ph.D

Making Neighborhood-Disadvantage Metrics Accessible
— The Neighborhood Atlas

‘Alabama - 2021 ADI

iational Rankings
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Area Deprivation Index

« Integration of ADI within electronic health record (EHR) may
help identify vulnerable patients in need of additional resources
and targeted interventions (travel vouchers, education
initiatives, community outreach initiatives)

Multicenter Study > Ophthalmol Retina. 2020 May;4(5):550-552.
doi: 10.1016/j.oret.2020.01.016. Epub 2020 Jan 28.

Neighborhood Deprivation and Adherence to Initial
Diabetic Retinopathy Screening

Ramsey Yusuf 1 , Evan M Chen 2_‘ Kristen Nwanyanwu 2, Bradley Richards 3

« Yale New Haven Health System electronic medical record queried for patients 18 years
or older with diabetes who received a first-time referral for diabetic retinopathy evaluation
in the primary care setting from 2013 to 2107

« Patient addresses used to obtain ADI and cohort divided into quintiles based on ADI
national percentiles

« Of the 1,387 patients included in the study, 727 (52%) underwent a dilated eye
examination as referred

le S2. Univariate and o i the
of Deprivation [ndex decilles and adherence to first-time referral for disbetic retinopathy screeaing

Maultvariste Model® ¢
Oddsmto@stcy P

ADT National Quinile
Residence within each of Least Disadvantaged 60%
the 3 most disadvantaged
deciles associated with an
increased risk of Thid-Most Disadvantaged Desile 048 033-070) 053 (0:3607%)
nonadherence to diabetic

. X Sccond-Most Dissdvanisged Decile 041 (0:22-0.72) 048 (0:26-056)
retinopathy screening

100

Fourth-Most Disadvantaged Decile 102 (0.77-1.36) LI0082-1.48)

Most Disadvantaged Decile 0,56 (0.38:0.82) 065 (0.44.097)

*Malivariats analysis contrls o age, insurane st

e, ace and
ADL= Area Depeivation Indes; C1 = Confidence interval




7/19/2023

Prevalence of Visually Significant Cataract
and Factors Associated with Unmet Need
for Cataract Surgery

Los Angeles Latino Eye Study

Richter, BA," Jessica Chung, PhD, le hD,"* Rohit Varma, MD, MPH,'? for the

Grace M.
os Angeles Lating

population-based, cross-sectional study of 6142 Latinos 40 years and older

344 participants were determined to have needed cataract surgery
34% of participants had an unmet need for cataract surgery
Factors associated with not having cataract surgery
+ having last eye examination 5 years ago compared with 1 year ago
+ being uninsured
+  income less than $20,000
« self-reported barriers to eye care

Ophthalmology 200. 16:2327-2335

Socioeconomic Correlates of Keratoconus Severity and
Progression
Tessnim R. Ahmad, MD,* Alan W. Kong, BS. Marcus L. Turner, BS.f Jackson Barnett, BA,f

Gurbani Kaur, MS, BA,1 Kieran 5. O'Brien, PhD, MPH,*} Neel D. Pasricha, MD,* and
Maanasa Indaram, MD*

Purpose: The purpose of this study was to investigate the social determinants of health for

keratoconus.

Methods: In this retrospective cohort study of patients with keratoconus, the electronic health
record was reviewed for keratometry, treatments received, clinical comorbidities, and social
characteristics. Qutcomes included severe at (steep y 252
diopters), disease progression (075 diopters increase from the first to the most recent clinical
visit), and corneal transplantation. Logistic regression was used to evaluate factors associated with
severity at presentation and corneal transplantation. Cox proportional hazards modeling was used
to evaluate progression.

Results: A total of 1038 patients with keratoconus were identified, 725 (70%) of whom had
baseline imaging. Compared with commercially insured patients, Medicaid recipients were more
likely to have severe keratoconus, independent of social and clinical confounders [odds ratio (OR)
1.94, 95% confidence interval (Cl), 1.12-3.35, P = 0.017]. Male sex was independently associated
with progression (hazard ratio = 1.38, 95% Cl, 1.03-1.84, P = 0.030). Medicare and Medicaid
recipients were more likely to require n with insured patients
(OR 2.71, 95% Cl, 165-4.46, P < 0.001 and OR 174, 95% C|, 1.08-2.80, P = 0.022, respectively).
Other social determinants of health, including non-White iicity, limited English

and ent, were with the onlyin iate analysis. Obstructive
sleep apnea, atopy, body mass index, and tobacco use were not associated with any outcome.

Conclusions: Socioeconomic factors were more consistent predictors of keratoconus severity and
corneal transplantation compared with clinical factors that have received relatively greater attention
in the keratoconus literature.




There may be SEX differences in treatments and outcomes

2020 Nov;219:284-294.

> Am J Ophi i: 10.1016/1.aj0.2020.06.039. Epub 2020 Jul 5

Sex Differences in the Repair of Retinal Detachments
in the United States

Natalia F Cal y !, Dan udwig 2, Marco H Ji 2

Vinit B Mahajan ¥, Suzann

Vail 2, Ahmad Al-Moujahed 2, C:
shing ¥, Darius

4 Moshfeghi 2
Affiliations = collapse

Affiliations

Byers Eye Institute at the Stanford University Schoal of Medicine, Palo Alto, California, USA.
Electronic address: ncallaway@stanford.edu

Byers Eye Institute at the Stanford University Schoal of Medicine, Palo Alto, California, USA.
Byers Eye Institute at the Stanford University School of Medicine, Palo Alto, California, USA;
Veterans Affairs Palo Alto Health Care System, Palo Alto, California, USA.

Weill Cornell Medical College

* PURPOSE: To investigate differences between women
and men in the repair of rhegmatogenous retinal detach-
ments (RRDs) in the United States.

* DESIGN: Retrospective cohort study.

* METHODS: SETTING: A large i claims datab
PARTICIPANTS: Subjects with an incident RRD between
2007 and 2015. Data: Demographic data, comorbid
ocular conditions associated with RRD, systemic comor-
bidities, and surgical intervention (pneumatic retinopexy
[PR], pars plana vitrectomy [PPV], laser barricade, or
scleral buckle [SB]) were collected. MAIN OUTCOME MEA-
suREs: Odds of receipt of surgical intervention for inci-
dent RRD, time to repair, type of intervention, and the
rate of reoperation by sex.

Truven Health MarketScan Among patients who received repair, women were more
[CLLEEERCEEEICISILITE  often delayed (0.17 days, P = .04). Women were more

Database
150 million US beneficiaries
* >350 insurance carriers

likely to undergo primary laser barricade (relative risk ra-
tio [RRR] 1.68, P < .001), primary SB (RRR 1.15, P
< .001), and PR (RRR 1.07, P < .04) than men.
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Use a standandized sereening tool to asess social
needs
e sucial serening results into the dlectronic

Ith record to facilitare referrals

Assistance  Activities that reduce social risk by providing ncial assistance to those who repore
sssistance in connecting paients with social challenges with medical costs

wsoutces Connect paticnts with community resources for

nevds ke housing, food, and transporcation
Refer patients to a social worker o patient navigator
who could act 35 a liison berwoen community

resources and patient necds

Adjustment - Activities that focus on e Offer evening and weshend services

decomeuidse dch Utilize telemedicine in appropriate seetings f

portation <challnges

parient education marcrials tha are written
accessible level for those with low healch

litcracy

Modified from National Academies of Sciences, Engineering, and Medicine. Integrating social care into the delivery
of health care: moving upstream to improve the nation’s health. Washington (DC): National Academies Press, 2019,

5 strategies: Awareness, Assistance, Adjustment, Advocacy, and Alignment

Alignment  Activities taken by health care systems to understand - Accept Medicaid insurance

cxising socil care asets in the community and 10 prc ot o ons and dlinics o of
coordinase services to promore a shared gl 10 o ccnins and to cngage in commanity

create positive health outcomes chisteash

Advocacy  Activities in which health care organizations work  Advecate for federal, state, and local policies that
with parenee social care organizations to promote  advance access 1o cye cate

palicics thar Facilitate the creation and ; <A
polidies thae Bt sl emsiion ped Promote investment in rescarch in health disparitics

implementacion of sesources o address health and e 4 oo nies engaged rescarch

social needs

Modified from National Academies of Sciences, Engineering, and Medicine. Integrating social care into the delivery
of health care: moving upstream to improve the nation’s health. Washington (DC): National Academies Press, 2019.

Elam eval + Disparities in Vision Health and Eye Care

ndations for Reducing Disparitis in Eye Health

Viion Coanmmsity Health Commusity

2 entuncel el B Bl o oo
hstos with i it g powd m ot s
inoqee

Iocorperste mose sl denandand inegrae Inchide STOH mesetes of  Inngae SOOH
terminiais gt o SDOH cn IR p— waveilbce st

it e

From: Elam et al. Disparities in Vision Health and Care. Ophthalmology 2022;129:e89-e11.
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Strategies to Address SDOH of
Vision Health and
Eye Care in the Community

* Provide eye care education and eye health
literacy. A commonly cited barrier to eye care
utilization is lack of awareness of the
importance of eye care.

* Support community events.
* Expand community-based eye care

* Expand community-engaged research.

Review clinical practice data
Ensure one standard of care for all patients

Assess SDOH as part of every patient encounter

Integrate social screening into the electronic health record (adopted

screening for social needs (ex. food insecurity, housing

insecurity, energy insecurity, and transportation problems)

Expand our eye care team members to include social workers,

community health workers, and other professionals
Integrate social support structures for vulnerable groups

Promote eye care educatiol d eye health literacy

Advocate for policies that expand access to eye care and adequate

reimbursement
Accept Medicaid insurance
Increase workforce diversity

Understand and address biases in yourself and your practice

Address underlying
social factors that
affect vision health
through collaborative
strategies that can
lead to substantive
change.

7/19/2023
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Social justice is a matter of ife and death. It affects the
way people live, their consequent chance of illness, and
their risk of premature death. We watch in wonder as
life expectancy and good health continue to increase in
parts of the world and in alarm as they fail to improve
in others. A girl bom today can expect to live for more
than 80 years if she is bom in some countries - but less]
than 45 years if she is bom in others. Within countries
ther are dramatic differences in health that are closely
finked with degress of social disadvantage. Differences
of this magnitude, within and between countries, simply

In the spirit of social justice, the Commission on Social
Determinants of Health was set up by the World Health
Organization (WHO) in 2005 to marshal the evidence
on what can be done to promote health equity, and to
foster a global movement to achieve it

As the Commission has done ils work, several
countries and agencies have become partners seeking
to frame policies and programmes, across the whole
of society, that influence the social determinants of
health and improve health equity. These countries and
partners are in the foreiront of a global movement

7/19/2023

These inequilies in health, avoidable health inequalies,
arise because of the circumstances in which people
grow, ive, work, and age, and the systems put in place
to deal with llness. The conditions in which people live
and die are, in tum, shaped by political, social, and
economic forces.

The Commissicn calls on the WHO and al
governments to lead global action on the social
determinants of health with the aim of achieving
health equity. [t is essential that governments, civil
socisty, WHO, and other global organizations now
come together in taking action to improve the lives of

Social and economic policies have a determining generation is achiovable,
impact on whather a child can grow and develop to now is the fight time to do it
its full potential and ve a flourishing lfe, or whother

the world's citizens. Achieving health equity within a
s the right thing to do, and

its lfe will be blighted. Increasingly the nature of the
health problems rich and poor countries have to solve
are converging. The development of a society, rich or
poor, ean be judged by the quality of its population's
health, how fairly health is distributed across the social
spectrum, and the degree of protection provided from
disadvantage as a result of il-health,

Social Determinants of Health are

Associated with Risk of Vision Loss

Education,
access,

Economic

stability

Neighborho
environment

THANK YOU!

grs2003@med.cornell.edu

Acknowledgements: Fasika Woreta,

Conclusions

Disparities in eye care access
and vision health are
pervasive and persist

Social determinants of health
are major drivers of disparities
in eye health

Social determinants of health
are estimated to account for
80% to 90% of a population’s
health outcomes, while
medical care accounts for only
0% to 20%
Addressing SDOH is necessary
to promote equity in vision
health for all

The Time is Now
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