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Table 1: Relationship between income and education levels and outcome
OBJECTIVE
Parameters p value for Income p value for Education
 To determine if maternal SES was
associated with different neonatal Gestational age (weeks) 0.98 0.04°
outcomes in a cohort of asphyxiated Birth weight (grams) 0.42 0.54
newborns treated with hypothermia. pH on first gas 0.34 0.59
\_ Y, Neonatal outcome (alive/dead) 0.64 0.15
Brain injury (yes/no) 0.84 0.92
i k Brain injury severity 0.77 0.24
DESIGN/METHODS | |
» 258 newborns were included in the study.
+ Retrospective cohort study of term » SES, represented by neighborhood income, did not have an impact on birth weight, gestational age, pH on first
asphyxiated newborns treated with gas, neonatal outcome, and/or presence and severity of brain injury.
hypothermia between 2008 to 2016 . » SES, represented by level of education, had an impact on gestational age (p = 0.04), but not on birth weight,
» Neighborhood income and education K pH on first gas, neonatal outcome, and/or presence and severity of brain injury. /
were chosen as surrogates for SES and
were determined using the postal codes ( )

of the parents, which were subsequently
linked to census data. CONCLUSIONS

Newborns were grouped into quintiles, " | SES _ _ did h _ h ;
from most to least affluent (Q1 to Q5)  Materna (represented per income and education) did not appear to have any impact on the outcome o

for income and most to least educated asphyxiated newborns treated with hypothermia, except the level of education influencing the gestational

(Q1 to Q5) for education. age. o o | | | | | |
Income and education levels were then * Further analysis is planned to determine if education and income have an impact on severity of disease in the

correlated with outcome such as birth neonatal intensive care unit.
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