
• Baseline study characteristics (maternal age, race, ethnicity, insurance 
status) were significantly different across VVI quartiles, although 
indicators of neonatal CHD severity (category, PGE requirement, 
cardiac surgery requirement) were not.

• Neonatal median length of stay differed based on vulnerability 
quartile, with 10 days in Q1, 23 days in Q2, and 16 days in Q3+Q4 (p = 
0.03) but without a consistent trend.

• Survival to discharge was lower in the most vulnerable quartile group, 
3+4 (p = 0.02).

• Overall, we did not detect differences in maternal or neonatal 
outcomes based on vulnerability index in our study population born at 
a single institution. 

• While we did not observe an association between neighborhood level  
vulnerability and maternal and neonatal outcomes, it is important to 
consider that access to a specialized care center may serve as a buffer 
to diminish the effects of neighborhood disadvantage in this study 
population.

• Next, we will increase our sample size and incorporate neonates that 
were born at an outside hospital and were transported to a specialized 
tertiary care center to see if neighborhood vulnerability influences 
outcomes of out born neonates. 

Introduction

• Congenital Heart Disease (CHD) affects approximately 1% of live births 
and carries a high rate of neonatal morbidity and mortality. 

• Specialty care centers that provide high level coordinated obstetric, 
neonatal, and cardiac care are crucial to optimize maternal and 
neonatal outcomes, and should be accessible to all high-risk CHD 
pregnancies.

• Race and health insurance status have been shown to correlate with 
longer lengths of hospitalization and higher neonatal mortality rates.

• Evidence reveals that higher vulnerability (greater social disadvantage) 
correlates with worse health and surgical outcomes.

• Limited research exists on the effects of neighborhood level 
vulnerability on maternal and neonatal outcomes in pregnancies 
affected by CHD.

Conclusions
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Figure 2: Components of Vizient Vulnerability Index (VVI), a composite neighborhood-level score assigned based on maternal 
residence (zip code)
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