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• Social Vulnerability Index created by 
CDC to identify communities at risk 
during disaster

• Captures social drivers of health

• Metabolic surgery (MBS) has seen 
rising utilization 

• Disparities in access to metabolic 
surgery persist

• Choice of procedure in MBS is 
provider-dependent 

• Does SVI predict procedure in 
MBS?

• Metabolic surgery is 
multidisciplinary by nature- could 
this ameliorate the disparate 
outcomes seen in other fields?

• The use of SVI is still evolving
• SVI is a versatile tool that can be 

used across different models and 
domains

• Social vulnerability is not affecting 
procedure selection in metabolic 
surgery

• Metabolic surgery continues to be a 
safe procedure 

• SVI is as predictive as individual-
level markers of surgical risk

• Comparing top quartile against the 
lowest quartile of SVI can highlight 
highest level of disparities

• Identified patients undergoing 
metabolic surgery via NSQIP

• SVI identified with patient address
• Analyzed to see if SVI associated 

with choice of surgery
• Multivariable regression of SVI 

compared to marginalized status in 
predicting risk

• Two measures of SVI used to 
compare to marginalized status: 
>75% vs <75% and >75% vs <25%
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• SVI is not predictive of 
procedure type in 
MBS

• SVI functions similarly 
to individual-level 
markers of 
marginalization
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