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Study Title
Validation of Ontario Marginalization Index (OMI) based on 3-digit postal code in patients with end-stage kidney disease
Background
Socioeconomic status (SES) is an important determinant of health in the Canadian population, influencing health-related behaviours as well as overall access to healthcare (Mikkonen & Raphael, 2010). Specifically for patients with end-stage kidney disease (ESKD), lower SES has been shown to reduce access to kidney transplant and results in worse transplant outcomes in the US and Europe (Axelrod et al., 2010; Gore et al., 2009; Roodnat et al., 2012; Udayaraj et al., 2012; Zhang et al., 2018). Kidney transplant, and specifically living donor kidney transplantation (LDKT), is the optimal treatment option for eligible patients with ESKD, however, it is underutilized in Canada (CIHI, 2018; deGroot et al., 2013). In order to understand how socioeconomic factors may contribute to disparities in access to LDKT in Ontario, this study will validate the use of data from the 2016 Ontario Marginalization Index (OMI) extracted using the first three digits of patient postal codes to estimate marginalization of patients with ESKD. In Ontario, SES can be assessed using the OMI, which is a data tool that compiles census-based demographic data to create four different measures of socio-economic marginalization and deprivation. By validating the use of the three-digit postal code OMI data in our patient population by comparing it to patient-reported socioeconomic information, we will be able to better evaluate the impact of patient SES on access to LDKT while maintaining patient confidentiality. 
Objectives
To evaluate the validity of OMI data extracted using 3-digit postal codes among patients with ESKD.

Hypothesis
OMI data extracted using 3-digit postal codes will correlate moderately to strongly with patient-reported “legacy” indicators of socioeconomic status related to each OMI dimension.
Study Design
Retrospective study 
Study Population 
Time frame: Feb 2015 – Oct 2019
Inclusion criteria: 18 years of age or older, referred candidate for transplant assessment (Barriers Classical, Barriers Expanded, ETO, PROMIS)
Exclusion criteria: Younger than 18 years of age, severe acute illness or diagnosis of dementia, unable to read Grade 5 English, unwilling/unable to provide consent 

Variables
	OMI Dimension (ordinal)
	“Legacy” Variable

	Residential Instability 
	Number of people living in household 
Neighbourhood safety

	Material Deprivation
	Income 
Household car
Drug coverage 
Washer/dryer 
Financial stability 

	Dependency
	Employment 

	Ethnic Concentration
	Non-white ethnicity 
Immigration



Statistical Analysis 
Descriptive statistics
Chi Square/Logistic regression
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Table 1: Population Characteristics 
Table 2: Patient SES vs. OMI Dimensions
Table 3 : Logistic regression for residential instability
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Templates for Tables
Table 1: Population Characteristics 
	
	n
	%

	Mean age 
	
	

	Sex
	
	

	Female
	
	

	Male
	
	

	Education
	
	

	<8 years
	
	

	8-12 years
	
	

	< 12 years
	
	

	Ethnicity
	
	

	White
	
	

	Black
	
	

	South Asian
	
	

	East Asian
	
	

	Other
	
	

	Marital Status
	
	

	Single, never married
	
	

	Married, domestic partnership, or common law
	
	

	Widowed, divorced, or separated
	
	

	Time in dialysis
	
	

	Preemptive
	
	

	0-24 months
	
	

	>24 months
	
	



Table 2 – Patient SES vs. OMI Dimensions
	Patient self-reported SES legacy Variables
	OMI Quintiles (n, %)
	P value

	
	Residential Instability
	

	
	1
	2
	3
	4
	5
	

	>5 individuals living in household
	
	
	
	
	
	

	Low neighbourhood safety
	
	
	
	
	
	

	
	Material Deprivation
	

	Income >30k
	
	
	
	
	
	

	No household vehicle
	
	
	
	
	
	

	No household washer/dryer 
	
	
	
	
	
	

	Low financial stability
	
	
	
	
	
	

	
	Dependency
	

	Unemployed/retired
	
	
	
	
	
	

	
	Ethnic Concentration
	

	Non-white ethnicity
	
	
	
	
	
	

	Immigrant
	
	
	
	
	
	




Table 3 – Logistic Regression for Residential Instability 
	
	OMI – Residential Instability

	
	Model 1
	Model 2

	Predictor
	OR
	P value
	95% CI

	OR
	P value
	95% CI

	>5 people living in household
	
	
	
	
	
	

	Low neighbourhood Safety
	
	
	
	
	
	


Model 1: Unadjusted 
Model 2: Model 1 + age, sex, comorbidity 

Table 4 – Logistic Regression for Material Deprivation
	
	OMI – Residential Instability

	
	Model 1
	Model 2

	Predictor
	OR
	P value
	95% CI

	OR
	P value
	95% CI

	Income >30k
	
	
	
	
	
	

	No household Car
	
	
	
	
	
	

	No household washer/dryer
	
	
	
	
	
	

	Low financial stability
	
	
	
	
	
	

	Public drug coverage
	
	
	
	
	
	


Model 1: Unadjusted 
Model 2: Model 1 + age, sex, comorbidity 

Table 5 – Logistic Regression for Dependency
	
	OMI – Residential Instability

	
	Model 1
	Model 2

	Predictor
	OR
	P value
	95% CI

	OR
	P value
	95% CI

	Unemployed/retired
	
	
	
	
	
	


Model 1: Unadjusted 
Model 2: Model 1 + age, sex, comorbidity 

Table 6 – Logistic Regression for Ethnic Concentration 
	
	OMI – Ethnic Concentration

	
	Model 1
	Model 2

	Predictor
	OR
	P value
	95% CI

	OR
	P value
	95% CI

	Non-white ethnicity
	
	
	
	
	
	

	Immigrant
	
	
	
	
	
	


Model 1: Unadjusted 
Model 2: Model 1 + age, sex, comorbidity 
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