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Introduction

Motor vehicle collisions (MVCs) are the
second Mmost common cause of pediatric
morbidity and mortality.

Social vulnerability, a CDC neighborhood-
level disaster preparedness measure, has
been correlated with worse trauma rates and
outcomes in other populations but never
specifically pediatric MVC outcomes. SV|
components include:

o Socloeconomic status

o Household composition and disability
o Minority status and language

o Housing and transportation

High risk is defined by CDC as > 90t
percentile or 0.90.

Our study focused on post-discharge metrics
of return to emergency department (ED)

and hospital readmission. It SVI correlates
with these metrics, it could be a modifiable
risk factor to decrease the trauma burden on
the pediatric population.

Methodology

Hypothesis-generating retrospective cohort
study at a single Level Two pediatric trauma
center.

Selection criteria:

o MVC

Trauma activation Jan. 1, 2012 — June 30, 2022
Age < 1o years

Survived the index admission

O
O
O
O

Outcome measures:

o Return to ED or hospital readmission within
90 days

Covariates

o Demographics: age, sex, race

o Trauma metrics: GCS, ISS

o Admission metrics: LOS, ICU

MA counties within the hospital's catchment area
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Estimated Relative Risk for Re-Hospitalizationat 90
days as a Factor of High-Risk SVI
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Figure 1: Kaplan-Meier plots for days to first emergency visit or hospitalization following
trauma activation for a motor vehicle collision by social vulnerability index
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*Unable to calculate for Housing Type and
Transportation as no re-hospitalized participants fell
within the high-risk category for that SVI theme.

Between the groups (N=429), high-risk SVI (SVI > 0.90) patients were more likely to be Black, presenting GCS was
similar, but ISS was slightly higher (8.6 versus 7.5).

Re-hospitalization risk at 90 days was elevated in the high SVI group with an absolute relative risk (aRR) of 2.34

(95% CI 0.68-8.04).

| overal | svi0.90 | svi>=0.90
N =429 (71.6%) (28.4%)

m 10.11 (4.14) 10.28 (4.12) 9.67(4.19)
I

Race

m 345 (80.4%) 260 (84.7%) 85 (69.7%)
DT so(11.7%)  24(7.8%) 26 (21.3%)
8(L9%)  6(20%) 2 (L6%
DT 26(61%)  17(55%)  9(7.4%)
DTN 14.48(1.89) 14.44 (2.00) 14.56 (1.60)
76 (17.7%) 56 (18.2%) 20 (16.4%)
s

DTS 778(7.68) 7.46(7.13) 8.59(8.91)

Al 15(35%)  10(3.3%) 5 (4.1%)

Hospital Admission 413 (96.3%) 297 (96.7%) 116 (95.1%)

ICU Admission (n=413)

85(20.6%) 57 (19.2%) 28 (24.1%)

Estimated Relative Risk for ED Return at 90 days as a

Factor of High-Risk SVI
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ED returns showed no correlation at 90 days with aRR of 1.18, (95% CI| 0.61-2.29).

Socioeconomic status and Household Composition and Disability association with rehospitalization with aRR 2.03

and 2.66, respectively, at 90 days.
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High-risk SVI appears to correlate
With an increased risk for hospital
readmission pbut not ED returns.

Certain SVI themes—
socioeconomic status and
household composition and
disability— may e more impactful
N terms of hospital readmission
than other components.

Limitations:

o Limited sample size and low
event rate.

o Single institution study:.

o Potential for loss to follow-up.

o Preliminary hypothesis-
generating study. Unable to
estaplish causation with this
studly:.

Select References

1.

2.

3.

10.

11.

Stevens J, Pickett K, Reppucci ML, et al. National trends in pediatric firearm and automobile fatalities. Journal of
Pediatric Surgery. 2023. 58:130. DOI: 10.1016/j.jpedsurg.2022.09.028.

Valadka S, Poenaru D, Dueck A. Long-term disability from trauma in children. J. Pediatr. Surg. 2000;35:684-87. DOI:
10.1053/jpsu.2000.5943.

Centers for Disease Control and Prevention (2010) Data & statistics (WISQARS): Cost of injury reports. Nonfatal
Emergency Department Treated and Released Injuries, Both Sexes, Ages 0 to 15.

Osberg JS, Scala CD. Morbidity among pediatric motor vehicle crash victims: the effectiveness of seat belts. Am. J.
Public Health. 1992;82:422-25. DOI: 10.2105/ajph.82.3.422.

Wheeler KK, Shi J, Xiang H, et al. US pediatric trauma patient unplanned 30-day readmissions. J. Pediatr. Surg.
2018;53:765-70. DOI: 10.1016/j.jpedsurg.2017.08.003.

McRoberts CM, BoMaddux AB, DeWitt PE, Mourani PM, et al. Hospital readmissions after pediatric trauma. Pediatr.
Crit. Care Med. 2018;19: e31-40. DOI: 10.1097/PCC.0000000000001383.

hlen N, Wills HE. Bridging the gap: Utilizing a pediatric trauma care coordinator to reduce disparities for pediatric
trauma follow-up care. J. Trauma Nurs. 2019;26:193-8. DOI: 10.1097/JTN.00000000000004438.

Flanagan BE, Gregory EW, Hallisey EJ, et al. A social vulnerability index for disaster management. J. Homel. Secur.
Emerg. Manag. 2011;8. DOI: 10.2202/1547-7355.1792.

Phelps HM, Deeb AP, Brown JB. Can social vulnerability indices predict county trauma fatality rates? J. Trauma Acute
Care Surg. 2021;91: 399-5. DOI: 10.1097/TA.0000000000003228.

Neufeld MY, Jang H, Caron E, et al. Social vulnerability and COVID-19: Changes in trauma activations at a safety-net
hospital. J. Surg. Res. 2022;276: 100-9. DOI: 10.1016/j.jss.2022.01.033.

Li X, Huang X, Dadashova B, et al. Do underserved and socially vulnerable communities observe more crashes? A
spatial examination of social vulnerability and crash risks in Texas. Accid. Anal. Prev. 2022;173. DOI:
10.1016/j.aap.2022.106721.




	Slide 1

