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Learning 
objectives 

At the conclusion of this activity, 
participants will be able to: 

� Define social determinants of 
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 

https://www.cdc.gov/publichealthgateway/sdoh/index.html
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WHAT DO YOU ASK A 
PATIENT WITH 
DIABETES?

� While HbA1c and duration of disease are known risk factors, they 
account for only 11% of the risk of developing microvascular 
complications from the disease. The assessment of environmental 
risk factors for diabetic eye disease allows for the determination 
of modifiable population-level challenges that may be addressed 
to facilitate the end of blindness from diabetes. 

YOUR ZIP CODE 
may inform your 
LIFE EXPECTANCY

https://www.nytimes.com/interactive/2015/04/29/health/life‐expectancy‐nyc‐chi‐atl‐richmond.html

What are Social 
Determinants of 
Health (SDOH)?

Conditions in the environment in which 
people are born,  grow, live, learn, 
work,  play and age that affect health 
risks and outcomes

Social determinants of health are 
estimated to account for 80% to 90% of 
a population’s health outcomes, while 
medical care accounts for only 10% to 
20%

Elam AR, Nwanyanwu KH, Scott AW. Elevating Social Determinants of Health and Community Engagement in Eye Care‐The Time Is Now. JAMA 
Ophthalmol. 2022 May 1;140(5):453‐454. doi: 10.1001/jamaophthalmol.2022.0409. PMID: 35323858.



7/19/2023

3

Health literacy 

Education level

Health insurance 

Cost of care 

Quality of housing

Transportation access

Income

Housing security 

Discrimination

Community cohesion

SDOH are key 
drivers of health 
inequities and 
disparities

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 
from achieving this potential because of social position or other socially 
determined circumstances” (Centers for Disease Control and Prevention)

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 Care 
Paul P. Lee,  MD, JD
Chair of Task Force 
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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/

Source: https://www.nimhd.nih.gov/about/overview/
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What is the Impact of SDOH in Ophthalmology 

National Health Interview Survey (NHIS) 
� Large household interview survey 
coordinated through the National Center 
of Health Statistics (Centers for Disease 
Control and Prevention) 

� Study population: 33, 174 adults, ages 18 
and over 

� Outcome of interest:  Self‐imported visual 
difficulty

� Do you have trouble seeing, even when 
wearing glasses and contact lenses?

� Are you blind or unable to see at all ?

� Economic stability (employment, cost‐
related medication underuse)

� Neighborhood and physical environment 
(social cohesion‐helpfulness/reliability of 
neighbors)

� Education (high school or college 
education)

� Community and social context (non‐
heterosexual orientation)

� Food access (food insecurity) 
� Health care system access (ability to pay 

medical bills, visits to eye doctors,  self‐
reported trouble finding a doctor,  medical 
insurance status) 

Controlled for 
‐age
‐sex
‐race (White, Black, Asian, other)
‐ethnicity (Hispanic, non‐Hispanic)
‐Co‐morbidities 
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� 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 

Coney JM, Scott AW. Racial disparities in the screening and treatment of diabetic retinopathy. J Natl Med Assoc 2022;S0027-9684(21)00236-4.

Berkowtiz ST, Groth SL, Gangaputra S, Patel. S. Racial/ethnic disparities in ophthalmology clinic trials resulting in US Food and Drug Administration Approvals from 

2000 to 2020. JAMA Ophthalmology 2021;139:629-637.

Bowe T, Salabati M, Soares R, Huang et al. Racial, ethnic, and gender disparities in diabetic macular edema clinical trials. Ophthalmology Retina 2022;S2468-

6530(22)00040-9.

https://www.ncbi.nlm.nih.gov/books/NBK278967/
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Significant SDOH 
predictors of poor 
vision 

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

� neighborhood and built 
environment, 

� and social context
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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) 

� 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 

Residence within each of 
the 3 most disadvantaged 
deciles associated with an 
increased risk of 
nonadherence to diabetic 
retinopathy screening
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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

Photo: https://www.willseye.org/keratoconus/
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There may be SEX differences in treatments and outcomes  

Truven Health  MarketScan

Commercial Claims and Encounter
Database

� 150 million US beneficiaries
� >350 insurance carriers

https://eyewiki.aao.org/File:AA0_3379.png

Strategies to 
Address SDOH of  
Vision Health and 
Eye Care 
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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

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.

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 education and 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. 
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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 
10% to 20%

� Addressing SDOH is necessary 
to promote equity in vision 
health for all 

� The Time is Now 

THANK YOU!
grs2003@med.cornell.edu 
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