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Introduction

 The COVID-19 pandemic exposed healthcare inequities regarding
race, ethnicity, and income.!

* NASEM™ recommended the use of the Social Vulnerability Index
(SV1), a disadvantage index from the CDC, for equitable allocation
of COVID-19 vaccines.?

* Disadvantage indices (Dls), like SVI and the Area Deprivation Index
(ADI), measure socioeconomic disadvantage through variables like
income and education.? ADI scores range from 1-100 with higher
values indicating greater disadvantage.

* Quick adoption and implementation of DlIs resulted in a lack of
understanding of their impact on reducing structural racism and
discrimination.

* The purpose of our study was to extract the uses of SVI and ADI in
published, peer-reviewed literature. This section of the study looks
at ADI.

Methods

 On PubMed, we ran a search for “Area Deprivation Index” in ALL
FIELDS and filtered results by Most Recent (circa May 19, 2023)

and Full Text.

* An average of ten papers were analyzed weekly, with specific
components of each being recorded based on the listed
categories.

* Once both individuals completed their own data extraction, a
“battleship” exercise took place to reconcile differences. End
results were added to the ADI Master Extraction Sheet.

* Each paper was sorted on a Canva board using broad categories
based on Columns O-S. The categories were further divided based
on the primary area ADI was used in (or specific application).

Results

* As of now, we have looked at 80 papers but our research is ongoing.

* In the broad categories, we found:
e 0 papers in “Natural Disaster”
e 27 papers in “Other Public Health”
e 5 papersin”COVID-19”
e 40 papers in “Clinical Care”
e 5 papersin “Methods”
* 3 papersin “Other”

* We determined that 23 papers explicitly used ADI to look at racial
disparities.
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We assessed whether neighborhood
socioeconomic disadvantage, as
measured by the Area Deprivation
Index (ADI), was associated with an
increased risk of postpartum
readmission.

This is a secondary analysis from
nuMoM2b (Nulliparous Pregnancy
Outcomes Study: Monitoring
Mothers-To-Be), a prospective cohort of
nulliparous pregnant individuals from
2010 to 2013. The exposure was the
ADI in quartiles, and the outcome was
postpartum readmission; Poisson

regression was used.

Among 9,061 assessed individuals,
154 (1.7%) were readmitted
postpartum within 2 weeks of
delivery. Individuals living with the
most neighborhood deprivation
(ADI quartile 4) were at increased
risk of postpartum readmission
compared with those living with the
lowest neighborhood deprivation
(ADI quartile 1) (adjusted risk ratio
1.80,95% CI 1.11-2.93).

Measures of community-level adverse social
determinants of health, such as the ADI, may
inform postpartum care after delivery
discharge.
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inform postpartum care after delivery
discharge. Such measures account for
community-level social determinants that
affect health outcomes and could be
integrated into care pathways. Health care
professionals and health care systems may
also consider providing additional
monitoring, counseling, and services to
postpartum individuals who experience a
higher burden of adverse social determinants
of health.

care after delivery discharge.
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Conclusion

e |t seems to be a common practice to use ADI in the clinical
care or public health setting, as opposed to the other settings
like natural disasters and COVID-19 where SVI is mostly used.

e Although race is not a variable directly measured by ADI,
many studies use the disadvantage index to help capture
racial and ethnic disparities.

e There was a significant increase in the use of ADI when
looking at income or racial disparities over the past few years
(even within the ten-week research period). This indicates
the potential use of ADI in reducing structural racism and
discrimination.
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