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Supplemental Figure S1. Derivation of study population. 

Total HANDLS Cohort 
N = 3720 

Excluded 

• Missing serum creatinine = 85 

• Missing urine albumin-creatinine ratio: N = 63 

• Missing housing security: 121 

• Missing food security: 17 

• Missing BMI measurement: N = 10 

• Missing smoking status: N = 41 

• Missing A1c measurement: N = 10 

• Missing activity status: N = 1 

• Missing BP measurement: N = 8 

• Missing sodium intake: N = 62 

Study Population 

N = 1753 

Included: attended visit 4 

N = 2171 
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Supplemental Figure S2. Number of participants who achieved 1-6 protective 

measures. 

 

 

 

 

 

 

 

 

 

 

 

0 1 2 3 4 5 6

Without Social Needs (N) 1 28 183 295 253 100 17

With Social Needs (N) 1 37 206 337 211 80 4
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Supplemental Figure S3. Comparison of the number of participants who achieved the 
primary outcome and each independent measure. 
 
 

 

*P-value <0.05 
 
Abbreviations: BMI – body mass index  
 
Units: BMI – kg/m2; Blood pressure – mmHg; Sodium intake – mg/day 
 
Having social needs was defined as reporting housing and/or food insecurity. Food 
insecurity was defined as often or occasionally eating less due to not having enough 
money for food in the past 12 months. Housing insecurity was defined as inability to 
afford a suitable home, or difficulty making rent or mortgage payments.  


