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Social determinants of health (SDOH) include the nonmedical fac-
tors that contribute to disease risks and health-care outcomes;
social risk factors reflect these nonmedical variables at an indi-
vidual level (1). Now more than ever, health-care systems and
National Cancer Institute (NCI)–designated cancer centers are
expected to understand and address social risk factors among
patients to improve health-care quality and outcomes. It is also
anticipated that mitigating social risks in clinical settings will
enhance equity among disparity populations. As a result, efforts
are now being made to screen patients for social risk factors, pro-
vide services to address these issues as part of delivering health
care, and/or link patients to community-based social service
agencies and organizations (2). The results presented by Sanchez
and colleagues (3) in this issue of the Journal demonstrate that
the implementation of efforts to address social risk factors among
cancer patients may be outpacing empirical data and the evi-
dence base about the efficacy of strategies to screen patients for
these factors and adjust, assist, or align cancer care to respond to
social risks. Based on the author’s portfolio review of NCI-funded
studies, 30 studies were funded to understand social risks from
January 2010 to April 2022. Although the number of funded stud-
ies increased from 1 in 2010 to 7 in 2021, and 11 studies were
funded since January 2021, studies were unequally distributed
across key components of the Social and Health Care Integration
Framework (eg, awareness, adjustment, alignment) (4). For
instance, most funded grants included in the portfolio review
(80%) were designed to identify patients who had social risks, and
only 4 grants examined activities to adjust cancer care to address
1 or more social risks. Several of the 11 funded grants included in
the portfolio review used interventions to assist patients with
addressing social risk factors through referrals and/or connec-
tions to social service agencies and community-based organiza-
tions. Notably, most of these intervention studies were guided by
conceptual frameworks from implementation science or health-
care delivery models. This suggests that the primary intervention
focus may be on how to implement strategies to identify and
address social risks among patients rather than on generating

empirical data about the efficacy of alternative screening, assis-
tance, adjustment, and alignment approaches. This distinction is
important because the goals for implementation science are to
understand how to enhance the uptake of evidence-based inter-
ventions and empirical data (5). Clearly, understanding best
methods for implementing screening for social risk factors is
important, but empirical data from randomized trials on the
effects of alternate screening and intervention strategies on
health outcomes are lacking (6).

The research conducted by Sanchez et al. (3) has several
important strengths that include being guided by the Social
and Healthcare Integration Framework (4) and using rigorous
methods to characterize the landscape of past and current
research on social risks and needs in cancer care. The methods
used by Sanchez et al. (3) could be replicated by other National
Institutes of Health (NIH) institutes and organizations that
fund cancer research to develop a more robust understanding
of the investments that have been made to understand and
address social risks as part of cancer care. The National
Institute on Minority Health and Health Disparities, for
instance, has funded several investigator-initiated studies (eg,
R01 and U54) to identify and address SDOH among cancer
patients and individuals at increased risk for developing this
disease. Zhu and colleagues (7), for example, used natural lan-
guage processing to determine the extent to which social isola-
tion was documented in the electronic health records among
prostate cancer patients, and financial strain was measured
using self-report instruments among patients undergoing pros-
tate biopsy as part of a transdisciplinary center in precision
medicine and minority men’s health (8,9). An important next
step may be to understand the broader landscape of funded
research on social risk factors and cancer care across all NIH
institutes using the methods reported by Sanchez et al. It is
also critical to characterize the amount of funding that has
been awarded to grants on social risk factors to understand
how much of the NCI extramural budget has been allocated to
support research in this area.
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Although a modest number of funded grants were identified
through the portfolio review completed by Sanchez et al. (3),
several previous efforts have been supported through federal
funding to understand and address SDOH. Some of these early
studies include consortia such as the Centers for Population
Health and Health Disparities (10), the Community-Based
Research Program at the National Institute on Minority Health
and Health Disparities, and the Racial and Ethnic Approaches to
Community Health at the Centers for Disease Control and
Prevention that were established during the past 2 decades to
understand the contribution of multilevel determinants of pop-
ulation health and disparities in health outcomes and to work
collaboratively with diverse stakeholders to translate these
findings into evidence-based interventions. Community-
engaged research, which can focus on addressing SDOH collabo-
ratively with community and public health stakeholders, has
also been integrated into several NIH research programs (11),
objectives related to SDOH were included in early Healthy
People goals (12), and several reports have been commissioned
by the World Health Organization to increase awareness about
these issues (13,14). More recently, the National Academies of
Sciences, Engineering and Medicine convened workgroups and
conferences to identify issues and best practices for integrating
social needs care into health-care delivery (4). Nevertheless,
identifying and addressing social risks among patients is a rela-
tively new priority and focus for health-care systems that coin-
cides with several pivotal current events that include the
COVID-19 pandemic, which revealed the vulnerabilities and
consequences of food insecurity, financial instability, and social
isolation in the US population. Subsequently, the Center for
Medicare and Medicaid Service issued a road map to address
SDOH as part of their strategic plan to lower health-care costs,
reduce disability, and improve health outcomes using value-
based care models (14). Also an increasing number of compa-
nies are being established to link patients with social service
organizations (eg, Aunt Bertha), and several legislative activities
are being introduced to address SDOH. For instance, there is
now a Caucus on Social Determinants of Health, SDOHs have
been included in several areas in the FY2023 Senate appropria-
tions, and many bills related to SDOH have been introduced
into Congress. Given the long history and extensive previous
efforts that have been made to increase awareness about the
contribution of SDOHs to disease risk and outcomes to health-
care disparities, we should be optimistic and excited by the
recent attention and focus addressing SDOH now has in multi-
ple sectors. We should also be cautious and careful.

The study conducted by Sanchez et al. (3) shows that a mod-
est number of studies on social risks and cancer care have been
funded by NCI during the past decade. Although the number of
funded studies has increased, greater funding is needed to build
the evidence base about the nature, distribution, and impact of
these variables on cancer care delivery. Greater investment in
research on social risk factors is also urgently needed to ensure
that emerging clinical efforts to address social risk factors are
informed by empirical data generated through carefully
designed studies that compare alternate strategies for screening
patients and intervening to address social needs. Increased
funding in studies that compare the effects of alternate meth-
ods for identifying and addressing social risk factors and needs
would also be important to inform policies on how to address
these issues and reimbursement for delivering these services.
The first-generation studies and efforts were critical to increase
awareness about SDOH (10,12) and set the stage for ongoing
efforts to improve the precision and understanding of these

terms (1), research that is now being conducted to examine the
concordance between self-reported data on SDOH and those
documented in the electronic health record as part of delivering
health care, studies that have identified barriers and facilitators
to screening patients for social risks (15), and interventions that
have addressed social needs among patients (2). With SDOH’s
current national focus, a more integrated approach is also
needed to identify funding priorities at NIH and other federal
agencies to ensure that grant-making activities are aligned to
verify that these resources are used to achieve the long-term
goal of reducing disparities, enhancing health-care quality, and
improving population health by addressing social risks and
needs as part of health-care delivery.
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