Arrival Physiology and Pre-Hospital Racial Disparities in Pregnant Trauma: A

SOAP National Analysis m'ﬁ'}“ﬁ‘“"'t
) \ of Medicine al

Society for Obstetric = . e . . . . Mount
Anesthesia and Peninatoiogy. Alina Siddiqui M.D.,' Mahesh Challapalli, B.S.,2 Andrew Warburton, M.D.,' Benjamin Hyers, M.D.,' Daniel Katz, M.D. Sinai

"lcahn School of Medicine at Mount Sinai. 2University of Arizona School of Medicine.

eBlack women experience maternal mortality rates two to three times higher than
White women.

eTrauma is a leading cause of non-obstetric maternal death, yet racial disparities
in pregnant trauma outcomes remain poorly understood.

eRacial disparities in maternal trauma are often attributed to differences in
mechanism of injury

Goal: Our group aims to investigate the effect of mechanism of injury in maternal trauma, and

explore other leading causes of morbidity



Methods
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Before matching After matching
eStudy Design & Population Chevactadotic White Black _— White Black o
i ; ; (n=G0&) (n=361) {n=317) {n=317)
o Retrospective cohort study using the National
Trauma Data Bank (2019-2021) Demographics
o Pregnant patients with at least moderate Age, years 27.4(7.8) 26.1 (6.4) +0.18 26.4 (6.3) 26.2 (6.4) +0.03
traumatic injury (ISS > 9) Ingury sewerity
o Pregnancy identified via NTDB labeling
A ) 155 19.7 (11.0) 20.4 {13.1) 0.06 20.2 (11.9) 203 (12.7) 0.0
o 967 total patients: 606 White, 361 Black
Head AIS 1.3 (1.8) 1.0 {1.6) +0.18 1.1 (1.6) 1.1 (1.6) 0.
e Statistical AnaI; [SiS Thorax AlS 1.5 (1.6 1.3 (1.6 +0.08 1.3(1.5) 1.4 (1.6) -0.03
o011 propensity score match ing, 317 total Abdomen AlS 1.5(1.8) 1.5(1.8) 0.02 1.6 (1.8) 1.5(1.8) +0,04
matched pairs on: Age, ISS, AlS score (Head, Spine AIS 0.7 (1.2) 0.7 (1.3) +0.04 0.7 (1.1) 0.6 (1.1) +0.01
face, neck, etc...), MOI (transport, fall, Lowar axtramity AIS 1.6 {1.5) 1.5 {1.6) +0.05 1.6 (1.6) 18(1.5 +0.01
intentional/penetrating, GSW) Mechanism of injury
o Primary outcome: in-hospital mortality
. L Transport 474 (7B.2%) 229 (63.4%) +0.33 233 (73.5%) 220 (72.2%) +0.03
o Outcome Mode: Sequential Logistic
. FallMechanical 48 (7.9%) 14 (3.9%) +0.17 9 (2.8%) 14 (4.4%) -0.08
Regressions
Penelrating/Intentional 52 (B.6%) BY (24.7%) -0.44 50 (15.8%) 48 (15.1%) +0.02
Other 32 (5.3%) 28 (7.8%) -0.10 25 (7.9%) 26 (B.2%) 0.0
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a Sequential logistic regressions b Pre-hospital disparities vs. equivalent in-hospital care
OR (85% CI) / p Prahosgitsl
; 1.95 (1.20-3.15) Helicopter transport p=0032°
Race only ——
i p = 0.007 Ground ambulance wo e, P0032°
' Pre-hospital cardiac arrest P =0.083
+ In-hospital care factors 1.83 (1.08-3.08) In-hospital care
{transfusion, time to hem. contral, —— Any RBC =4h transfusion p = 0.006
angiography, ICU, vent days) p = 0.024
t Massive transfusion p=0.904
+ Pre-hospital structural i _ 1.08(0.62-1.58) Angiography 0562
(helicopter, transport time, —{_F——
cardiac arrest) : =07
: p=0.790 ICU admission p=0.212
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Discussion
e

eAmong pregnant trauma patients matched on injury anatomy and mechanism, Black patients received
helicopter transport less often (14.5% vs 24.0%) and arrived in pre-hospital cardiac arrest more often
(8.9% vs 3.9%) than White patients.

eOnce we accounted for how patients reached the trauma bay, the mortality gap disappeared

eIn-hospital care appeared similar between groups. The disparity was already established by the time
these women arrived.

eFor pregnant trauma patients, the most dangerous part of the journey may be the one before the
hospital.

eReducing maternal trauma mortality will require attention to EMS access, helicopter coverage, and
timely recognition of injury severity in pregnant women at the scene.
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