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essential for developing targeted, evidence-based interventions that Yu (2023) SEDD / SASD (CA, NY, FL) 762 Outcome: Likelihood of Surgical Repair (ORIF)
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» This study addresses the need for a systematic synthesis of existing L R
terature to delineate how SDoH creates a cycle of disadvantage for [ RESULTS
VUlnerable patlent pOPUIatIOnS Figure 2: The 3_Stage Ca re Continuum Map * p < 0.05. Error bars represent 95% Confidence Intervals. Models adjusted for age, sex
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