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Background: Neighborhoods are important to health outcomes. Prior studies into the role of 

neighborhood disadvantage in myocardial infarction (MI) have utilized a variety of metrics to evaluate 

neighborhoods. We sought to investigate the association between neighborhood disadvantage and long-

term mortality after MI utilizing the Area Deprivation Index (ADI).  

Methods: Patients admitted to a Southern California Kaiser Permanente hospital between 1/2006 and 

12/2016 with acute MI were evaluated. Neighborhood disadvantage was defined by ADI, a validated 

index utilizing 17 socioeconomic variables to determine level of neighborhood disadvantage based on 

address. Patients were divided into a well-resourced neighborhood group (neighborhood national ranking 

between 1st and 25th percentile) and a disadvantaged neighborhood group (ranking between 26th and 

100th percentile). The association between neighborhood disadvantage and mortality was assessed using 

Cox proportional hazards regression models.  

Results: A total of 31,747 patients were included: 19,904 patients (62.7%) in the well-resourced 

neighborhood group and 11,843 patients (37.3%) in the disadvantaged neighborhood group. At follow up 

(5.2 ± 3.7 years), after adjusting for age, sex, race/ethnicity, comorbidities, and medications, living in a 

disadvantaged neighborhood was independently associated with increased all-cause mortality after MI 

(hazard ratio [HR] 1.05; 95% confidence interval [CI] 1.01-1.08; p = 0.016). Black patients from 

disadvantaged neighborhoods had the worst mortality of all racial/ethnic groups compared to White 

patients from well-resourced neighborhoods (HR 1.19; 95% CI 1.11-1.28; p < 0.001) and White patients 

from disadvantaged neighborhoods (HR 1.14; 95% CI 1.06-1.23; p < 0.001). Black patients from well-

resourced neighborhoods did not have worse mortality compared to White patients.  

Conclusion: Neighborhood disadvantage was independently associated with increased mortality after 

MI. Black patients from disadvantaged neighborhoods had the worst mortality of all groups. Further 

research into neighborhood disadvantage is needed to address racial disparities and improve mortality 

after MI.  

 


