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Background

• Equitable healthcare is a human right.

• Congenital heart disease (CHD) is one of the leading 

causes of infant mortality globally.

• Infants with critical CHD (CCHD) require life-saving 

intervention before one month of age.

• Outcomes of CCHD differ by racial and ethnic group, with 

minoritised and Indigenous ethnic groups experiencing 

poorer outcomes.



To understand the key 

factors influencing ethnic 

and racial disparities in 

CCHD outcomes.

Aim



Key terms ((critical OR severe OR palliative OR single ventricle) AND congenital AND (heart OR cardiac) AND (race OR ethnic*)) were used to search 

title, abstract and keywords in the databases MEDLINE (PubMed), Web of Science and SCOPUS, with the most recent search taking place on May the 

27th, 2024. The limits used were ‘English’ and ‘Article’ document type. Eligible articles were those that reported race or ethnicity and included a cohort 

of CCHD cases or subtype of CCHD with infant mortality mentioned in the results. All reviews, conference abstracts, preliminary results and preprints, 

case studies, guidelines, commentaries, viewpoint, expert opinion articles and those which did not meet the inclusion criteria were excluded. 

The final articles included underwent data extraction by SW in relation to the review question. After that, papers were grouped by emergent key 

findings, critically reviewed for quality subjectively and synthesised. Wider co-authorship input was sought to confirm the findings presented in the 

framework model. 

Method: Systematic scoping literature review



311

• Unique records identified from 
Ovid, Web of science and SCOPUS

120
• Screened by abstract

83
• Screened by full text

40
• Included studies

Results



40 heterogenous studies

→ 3 from Australasia 
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Study Method Distribution → cohort studies (purple)
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Patient-level
• Ethnicity/Race was strongly associated in the current 

literature with mortality risk in CCHD



Maternal level
• Differential risks of exposure to adverse maternal-fetal environments                                                           

(leading to higher rates of preterm birth/low birth weight infants) are present by ethnicity/race.

• Differential access to health-promoting education and environments are present by ethnicity/race.

• Proportion living in rural settings differs by ethnicity/race.

• Socio-economic positioning differs by ethnicity/race.

• Pregnancy decision making differs by ethnicity/race.

Patient-provider level

• Potential implicit bias in clinical care quality and options within:

• Timing of diagnosis;

• Referral timing/existence;

• Post-operative care processes (i.e. ECMO rates) and complications, and

• Length of stay.

Government & institutional level

• Differential access to care due to the geographical location of a specialist service

• Maternal access to high education levels

• Timely diagnosis and referral access

• High quality hospital care access (higher volume centres had better outcomes)



Non-European race/ethnicity are 

confirmed markers of risk for poor 

infant survival in CCHD due to 

disparate risk factor distribution, as 

well as disparate access to and 

decisions within healthcare policies 

and systems. 



Knowledge gaps for future research

• Increase in local knowledge required.
• Equity implementation research would be beneficial.
• Monitor quality of care or standardization of care.
• Address upstream health determinants and monitor 

impact.
• Identify and understand if implicit bias is contributory 

to clinical decisions.
• Investigate the impact of socially assigned ethnicity 

as it is currently unknown.



Conclusion

Results suggest a wide array of complex, entangled, and 

compounding factors drive inequitable CCHD infant 

survival outcomes by race and ethnicity.

 
Future research could explore the impact of multi-level 

equity interventions on identified modifiable factors which 

influence CCHD mortality risk within the Australasian 

setting.



Thank you. Questions?

Email: s.watkins@auckland.ac.nz
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