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BACKGROUND

Low SES has emerged in the literature as a risk factor for 
development of pre-eclampsia. 

In the 2018 guidelines for prophylactic use of aspirin in prevention of 
pre-eclampsia, the American College of Obstetricians and 
Gynecologists (ACOG) included low SES as a moderate risk factor.1
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BACKGROUND

How different organizations define SES: 

- Educational level 

- Income

- Occupation - membership in “manual” vs “non-manual” social 
classes

- Eligibility for government aid. 

- Inadequate prenatal care

- Iron deficiency/ Poor nutrition

- Stress in the living environment – housing insecurity, frequency of 
unhealthy behaviors, unintended pregnancy, neighborhood hazards, 
noise pollution, local crime rates  

- Transfers of care providers

- Mental illness
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BACKGROUND
Race and ethnicity? 
Contradictory results regarding pre-eclampsia risk and SES, 
particularly with regards to race and ethnicity. 

- In Massachusetts a study compared gHTN between Hispanic 
women and non-Hispanic white women 

- No significant difference in the number of prenatal visits, public 
aid, marital status, or years of education between whom who 
developed gHTN and those who did not. 

- Other studies have found that pre-eclampsia risk remains elevated in 
black women of higher SES and chronic stress 
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BACKGROUND
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OBJECTIVE
1. Compare presence of social risk factors between low-income patients with 

hypertensive disorders of pregnancy and low-income patients who do not 
develop hypertensive disorders of pregnancy. 

2. Is there an association between social risk factors and development of 
hypertensive disorders of pregnancy between racial/ethnic groups. 
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PROJECT METHODS

The study is a retrospective chart review and case control study. 

1. A record of all patients giving birth at AdventHealth Hinsdale Hospital from 
2020 to April 2023 (COVID era) was obtained, from physical records in L&D 
and then further extracted from Cerner. 

2. Insurance status was determined, patients with selfpay or Medicaid 
insurance were selected for further investigation in the study. 

3. Inpatient medical records and prenatal records were examined for data of 
interest to the study, as listed in Table 1 and Table 2. 

4. Patient data was linked to the FIN and stored in an excel spreadsheet in an 
AdventHealth provided, password protected laptop. 
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PROJECT METHODS

Inclusion and Exclusion Criteria: 
Inclusion Criteria: patients delivering infants at AdventHealth Hinsdale 
Hospital from 2020 to April 2023 covered by Medicaid insurance or self-
pay. 

Exclusion criteria: private health insurance coverage or patient using 
aspirin prophylaxis for pre-eclampsia prophylaxis.
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DATA
Cross tab: is used for comparing the Yes/No variables and seeing if there are 
differences between those with and without hypertensive disorders. With the data 
collected, there are categories in which the cases are very low and thus the statistics do 
not work.
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DATA
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DATA
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DATA
T-test was used to compare means between the two groups for variables where an 
average can be calculated for. 

BMI shows a significant difference as well as the number of medical transitions.

13



DATA
Correlation with HTN status was significant with BMI. Low correlation at 0.219 
however it is statistically significant.
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CONCLUSION
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The primary objective was to compare presence of social risk factors between low-income patients 
with hypertensive disorders of pregnancy and low-income patients who did not develop hypertensive 
disorders of pregnancy (HDPs). The largest social risk factor in those who developed HDPs was 

BMI as well as an increase in transition of medical care.

The secondary objective was to determine whether the association between social risk factors and 
development of HDPs, if any, varies between racial/ethnic groups. Racial/ethnic groups were not 
deemed to be an association between social risk factors and development of HDPs in this 

study.
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