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Abstract

Study Objectives and Purpose

Study Design

In the Kings County region and the evolving landscape of healthcare, understanding 
the recognition of SDOH has become instrumental in comprehending health 
outcomes. The purpose of this study was to highlight the internal and external factors 
on the health trajectories of Kings County individuals, Various SDOH within Kings 
County and the OBH hospitals were examined to recognize the dynamic nature of the 
community. By embracing this understanding, it will gear towards health equity, 
dismantling barriers, enhancing accessibility, and fostering a paradigm shift towards 
preventive care over reactive treatment. Through these efforts, the onset of oral and 
systemic diseases can be prevented and a foundation for a more just and equitable 
healthcare system can be established.

The objective of the study is to provide an understanding of the factors influencing 
patients’ health outcomes and patient’s access to care from medical facilities through 
focusing on demographics, insurance coverage, income level, education levels, food 
insecurity, systematic policy utilization, household compositions, and living conditions 
in the Kings County community.

A mixed-methods approach, combining prospective survey data collection with 

retrospective analysis of epidemiological content spanning 15 years were employed 

in this study. A 10-question survey was administered to a cohort of 168 patients of 

OBH in the Kings County region aimed at elucidating different SDOH factors. 

Concurrently, a comprehensive review of Epidemiological data was conducted, 

drawing upon sources including County Health Ranking System, Feeding America, 

and New York City Community Health Profiles. This multifaceted approach sought to 

provide a holistic understanding of the social determinants of health within the 

Kings County, aimed at promoting health equity and the wellbeing in the 

community.

Noteworthy findings were revealed following the study of SDH between the 

two sites, Interfaith and Brookdale. Significant differences were observed in 

the age distributions of children, with those at Interfaith being, on average, 

one year younger than their counterparts at Brookdale. Ethnicity-wise, 

African American was the predominant category at both sites, showcasing a 

consistent demographic pattern. The two hospital sites exhibited a 

significantly higher proportion of African American patients compared to the 

demographic representation reported for the Kings County Region. 

Educational backgrounds did not differ significantly between the two sites, 

indicating similar educational opportunities. However, a notable dissimilarity 

emerged in reported income levels, with a higher proportion of Brookdale 

patients reporting incomes exceeding $80,000 compare to none at 

Interfaith, highlighting potential economic disparities that could impact 

health outcomes. In terms of the median income range it is fairly consistent 

with the income range reported by The County Health Ranking System. 

Furthermore, housing arrangements and household size exhibited no 

significant difference, the number of dependents at Interfaith surpassed 

expectations of an average household size. Despite the disparities, both sites 

showed high rates of health insurance coverage. Additionally, no variations 

were observed in absence from school due to dental pain, SNAP 

participation, or housing situation between the two sites. However,  

utilization of SNAP benefits among the hospital population were higher 

compared to what is reported in the County Health Rankings System.

Understanding social determinants of health (SDOH) given the impact it has on health 

outcomes in modern healthcare is crucial in understanding the Kings County 

community. In this research, a mixed-methods approach combining prospective 

surveys with retrospective epidemiological analysis of Kings County was utilized. A 

10-question survey was administered to 168 patients at One Brooklyn Health (OBH)  

and covered demographic, economic, insurance coverage, income levels, education 

levels, food insecurity, policy utilization, household compositions, and living 

conditions.  By addressing these factors, the aim of this study is to promote health 

equity, eliminate barriers, improve accessibility, and shift towards preventive care. 

Analyzing the SDOH between Interfaith and Brookdale hospital sites of OBH revealed 

notable findings. While age distributions and educational backgrounds were similar, 

differences in income levels highlighted potential economic disparities impacting 

health outcomes. Both sites exhibited a high proportion of African American patients, 

surpassing Kings County's demographic representation. This emphasizes the 

importance of addressing economic disparities and understanding the nuanced 

impact of social determinants on health outcomes in the Kings County region.

Fig 1. Mixed epidemiological content from County Health Ranking System, Feeding America, and New York 
City Community health profiles. 

Fig 2. Data from 168 completed 10-question survey 
(Brookdale and Interfaith sites).

In conclusion, both similarities and disparities in Brookdale and Interfaith patient 

populations were highlighted. While demographic patterns such as age and 

predominant ethnicity remain consistent, significant differences in reported 

income levels suggest potential economic disparities that could impact health 

outcomes. The observed higher utilization of SNAP benefits among hospital 

populations emphasizes the need for a nuanced understanding of 

socioeconomic factors affecting healthcare access. Despite these variations, 

both sites exhibit high rates of health insurance coverage, indicating a potential 

mitigating factor of these disparities. Future efforts should focus on targeted 

interventions addressing economic disparities to improve overall health equity 

in these communities. Further research and discussion with local stakeholders 

may provide additional insights and produce strategies to reduce health 

inequities for the people of Kings County.

Fig 3. Chi Squared Value and the P-Value of  data  
collected between the two hospitals above.
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