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Outline

• Socioeconomic status: a definition

• Role of SES and health at multiple levels

• Bidirectional relationship of SES on health

• Economic cost of health disparities

• ROI when addressing social determinants of health



Defining SES?
“The differential 
access (realized and 
potential) to desired 
resources” (Oakes & 
Rossi 2003)
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Defining SES?
Neighborhood 
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Even after controlling for personal income, education, and 
occupation, we found that living in a disadvantaged 
neighborhood is associated with an increased incidence of 
coronary heart disease.



From: The Burden of Cardiovascular Diseases Among US States, 1990-2016

JAMA Cardiol. 2018;3(5):375-389. doi:10.1001/jamacardio.2018.0385

Scatterplot of Age-Standardized Cardiovascular Disease Disability-Adjusted Life-Years (DALYs) per 100 000 Persons and 

Sociodemographic Index (SDI) in 1990 and 2016To provide a consistent comparison by socioeconomic status, an SDI was 

estimated by state using equally weighted age-sex-state-year–specific geometric means of income per capita, educational 

attainment, and total fertility rate.

Figure Legend: 





SES at the interpersonal level

• Physicians are less likely to perceive low SES patients as: 
intelligent, independent, responsible, or rational

• Physicians are more likely to believe that low SES patients are 
less likely to comply with medical advice and return for follow-
up visits.

• For low SES patients, physicians delay diagnostic testing and 
avoid referral to specialty care for. 



• Participants used a variety of negative words and phrases to 
describe how they perceived their doctor viewed and treated 
them because of their SES: a customer, on the back burner, bottom 
feeder, bum, another cog in the wheel, dollar bill, leech, livestock, a 
number on a file, peasant, and scum. 

• “I don’t think the doctors listen to you the same as if you were a 
paying customer or if you had different insurance. It’s like you say 
something and they just kinda skip over it and ignore you.”



SES at institutional and systemic levels

• Hospitals and providers may not care for patients of lower SES 
with publicly financed insurance due to low reimbursement 
rates.

• Racism has restricted socioeconomic attainment for members of 
minority groups. 

“Race is an antecedent and determinant of SES, and racial differences in SES 
reflect, in part, the successful implementation of discriminatory policies 
premised on the inferiority of certain racial groups.” –David Williams, PhD



“Even when they have the same health insurance 
benefits and socioeconomic status, and when 
comorbidities, stage of presentation, and other 
confounding variables are controlled for, members of 
racial and ethnic minority groups in the United States 
often receive lower quality health care than do their 
white counterparts.”





• 394 patients from 7 European countries (196 with ACS – 86% 
had heart attacks; 198 with strokes – 99% ischemic)

• Patients returned to work 3 to 12 months after the event

• Value of time lost calculated based on each country’s labor costs 
in 2018.
• Heart patients lost 59 days of work in their first year after an event, and 

caregivers lost 11 days= average cost of €13,953 ($16,425).

• Stroke patients lost 56 days of work and caregivers lost 12 days= 
average cost of €13,773 ($16,832). 





Economic 
burden of racial 
disparities

• Direct health care costs

• Indirect costs (e.g. loss of 
productivity, premature 
death)

Eliminating health 
disparities would have 
reduced direct medical care 
expenditures by $229.4 
billion between 2003-2006.

Eliminating health 
disparities for minorities 
would have reduced indirect 
costs by $1.24 trillion dollars 
between 2003-2006.



• Medical Expenditure Panel Survey, 2006 to 2013

• Self-report of neurological condition (patient survey) and ICD-9 codes (provider survey)

• Use of and expenditures for neurologic services

• Outpatient neurologist visits

• Inpatient stays

• Emergency Department (ED) visits







Beyond 
Healthcare



What’s the ROI on social determinants 
investments?
• Montefiore Health System in Bronx

• Invested in housing and saw an annual 300% return on investment

• Los Angeles County Housing for Health (HFH)
• For every $1 invested in the program, LAC saved $1.20 
• Use of emergency visits decreased by 68%, inpatient stays by 77% and outpatient 

visits by 25%
• In the year before housing, participants received public services that cost an 

average of $38,146/ person. After one year of housing, this fell to $15,358.

• WellCare Health Plans, CommUnity Assistance Line
• 26% reduction in emergency spending, 53% decrease in inpatient spending, 23% 

decrease in outpatient spending
• $2400 in annual savings per person for people who were successfully connected to 

social services compared to a control group who were not



Why treat people and send them back to the conditions that 
made them sick?
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Thank you!


