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Background • Emergency situations such as pandemics typically exacerbate 
inequality 

• During the 1918 flu pandemic, areas characterized by elevated 
unemployment, greater population density, and lower literacy levels 
experienced significantly higher rates of transmission and a greater 
cumulative mortality from influenza.1 

• Even during 2020 pandemic, counties exhibiting higher levels of 
social vulnerability were prone to becoming COVID-19 hotspot areas, 
particularly those with larger proportions of racial and ethnic 
minority populations and individuals residing in crowded housing 
conditions.2 
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Social 
Vulnerability 
Index (SVI) 

• CDC SVI is a CDC-developed tool 
that assesses the social 
vulnerability of communities in the 
United States, helping to identify 
areas at higher risk during public 
health emergencies like pandemics 
or natural disasters.3 

• In an unprecedented way, SVI was 
used during COVID-19 to improve 
equity across social, racial and 
ethnic groups in allocating scarce 
resources (e.g., vaccines, 
ventilators)
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Utility of 
SVI

Yes, SVI was made to be used during emergency response to 
distribute resources to vulnerable communities(example: 
Covid-19 vaccine response, hurricane response) 

But….. 

SVI is also found to be correlated to other prevalence which is 
not necessarily an emergency but still a problem that needs to be 
addressed (example: firearm violence, obesity, cognitive 
functioning, etc)
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Research Aim 1: 
Indices have been used for equitable Covid-19 treatments, emergency care, and tests but the utility of indices 
is not limited to emergency situations only. So, we focused on identifying and evaluating ways in which 
disadvantaged indices have been used in different areas, can be used, and should (as well as should not) be 
used in the future.  

Figure: Papers using “Social Vulnerability Index” in PubMed
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Aim 1: Conducted an extensive Literature Review 

• Searched in PubMed for “Social Vulnerability Index” 

• N=474 results 

Data recorded: 

• US status 

• Express intention to use SVI as part of analysis for addressing of racial disparities  

• Summary of Objective, Methods, Results, Conclusion 

• Key statistics 

• Policies/actions identified by authors to address inequity using SVI 

• Usage area (Natural Disaster, Public Health, Covid-19, Clinical) 

• Article type (Peer reviewed, preprint, etc.)
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Figure: Extraction Tool
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Areas of use of CDC SVI

Figure: Area of Usage of CDC SVI
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Research Aim 2: 

Where should threshold be placed along the continuous scale 0-1 within the SVI in order to separate worst-
off groups and prioritize various interventions effectively. We, therefore, conducted a comprehensive review 
to identify various thresholds that have been used to separate worse-off and best-off populations (Personal) 

Operationalization: Define and measure concepts precisely, making them observable and quantifiable for 
research and analysis. 
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 Result 

Figure: Cut-off points in CDC SVI literature
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Lessons learnt 
& 
Key takeaways

• Advocacy for equity 
• Policy work 
• Interest in research 
• Qualitative data extraction skill 
• Drafting manuscript 
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Future 
Directions

• The purpose of the RAND report, commissioned by ASPE, 
is to evaluate different area-level indices of social 
determinants of health (SDOH) for potential use in 
determining health care payments. 

• They are keen to using indices for HRSN, but also haven't 
yet thought about the cut point issue 

• Website with centralized information 
• Thesis (Maybe) 
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