Inclusive Soundscapes: Investigating access to pediatric cochlear implantation in Memphis
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Sex was significantly associated with TDCI (p < 0.001). cataogging DT M T ™ Discussion

Mean TDI (in days) by sex: Males — 639 (x 636); Females — 968 (x 1114).

This study confirms the impact of socioeconomic
factors on cochlear implant access.!? Over 30%

of pediatric CI recipients in our center come from
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Figures 4a-4c: SVI and outcome variables
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Methods 10%, and 14% of our sample, respectively (higher SVI = more vulnerable). 200 o ” compared to White patients.
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This study was a retrospective cohort Having an SVI > 0.8 was significantly associated with AHL (p=0.007), TDCI 1232 a 23 ﬁ ‘ 40 We found that higher SVI is linked to delays in
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years 2000 and 2022.

SVI data from 2020 was obtained from the
Center for Disease Control and Prevention.

One-way analysis of variance and linear

O Effect of race - Figure 5:

Race was significantly correlated with SVI (p < 0.001).
Mean SVI by race: Black - 0.70 (x 0.26); White - 0.49 (£ 0.27) (Figure 5)
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Figure 5: SVI by race — Black (left) and White (right)

vulnerable

underscores the need for equitable access to ClI
services and tailored support for vulnerable
populations.
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O Effect of maternal age: This research will aid in the creation and delivery
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