Surgical Mortality and Race as a Risk
Factor: A Compass, Not a Destination
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Remarkably, few national estimates
of inpatient pediatric surgical
mortality have been published.1
Pediatric inpatient mortality has been
reported mostly for cardiovascular
and neurosurgical procedures.2,3 In
this issue of Pediatrics, Akbilgic et al4
broaden and extend this literature
by examining 30-day postoperative
mortality for more than 260 000
surgical procedures performed on
children from 2012 to 2015. By using
a novel approach, network analysis,
and classification trees, the authors
developed race-specific models using
preoperative risk factors to predict
30-day surgical mortality for AfricanAmerican versus white children.
Risk factors such as ventilator use,
oxygen support, wound infections,
transfusions, and neonatal status were
more prevalent in African-American
children and positively associated
with death after surgery. Moreover,
risk factors more prevalent in white
children (eg, sepsis, malignancy,
emergent case status) carried a higher
risk of death when present in AfricanAmerican children.4

Although this study lacked data about
social and structural risk factors, which
are often experienced differentially
among racial groups and known to
contribute to overall health outcomes
and mortality, race-specific risk models
may have implications for surgical
practice. For example, surgical teams
might use the models to estimate the
30-day mortality risk in children on
ventilators and requiring inotropic
support as 34.5% in African-American
children and 15.9% in white children
in nonemergent cases and may
consider more aggressive preoperative

weaning approaches where
appropriate. These models may also
enable surgeons to provide families
with more accurate information about
their child’s risk.

On the other hand, the hazard of
using race-specific risk models is
that differences in outcomes may be
attributed to race, an unmodifiable
patient-level factor, rather than to
modifiable structural or system-level
differences such as the type or quality
of care that different groups receive. In
their research, authors often identify
race as a risk factor, modifier, or
predictor of health care outcomes.
Yet, race is an imprecise proxy for
social class, culture, and possibly
shared lived experience, rather
than a biological construct.5 Race is
merely a compass, indicating where
clinicians and policy makers should
look to address disparities. It is not the
destination. In their studies, authors
cite advanced stage of disease,6,7 access
to care,8 referral to high-mortality
hospitals,9 and higher frequencies
of postoperative complications as
drivers of the higher postoperative
morbidity and mortality observed in
African-American children.2,10,
 11
 It is
imperative that, within their research,
authors rigorously examine the causes
underlying the systems and structures
that lead to disparate outcomes and
ways to address disparities.
For example, African-American
patients may be more often referred
to high-mortality hospitals, with
overall lower surgical volumes,
surgeons with less experience, and
lower resource availability (eg,
condition-specific subspecialists),
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leading to poorer outcomes.9,12,
 13

The proportion of African-American
children receiving surgical care in
low-volume, high-mortality hospitals
is unclear; however, research in
African-American adult patients
has revealed that the site of care
explains much of the risk-adjusted
postoperative mortality.14 Surgical
regionalization of care, which is
intended to centralize the care of
complex surgical diseases at highvolume centers with experience
with specific conditions, has been
proposed as an approach to improve
postoperative mortality among
adults. However, regionalization may
also prolong patient travel times,
which has the potential to further
disenfranchise racial-minority
patients who are disproportionately
likely to face transportation-related
barriers to care.12,15,
 16
 Clinical and
policy efforts should be aimed at
directing or transferring patients
with known preoperative risk
factors to facilities well-equipped in
personnel and equipment to support
these patients, while also providing
additional resources to institutions
that largely care for minority
populations.13 Medically complex

patients, regardless of race, cannot
be expected to have good surgical
outcomes in under-resourced
environments.

Additionally, although researchbased models offer ways to riskstratify patients, families also
may desire ways to risk-stratify
hospitals. Patients, families, and
referring physicians need similar
tools to provide information on
pediatric postoperative mortality
by hospital.13 Researchers and
health care institutions should
consider partnerships to generate
transparent, publicly available, riskadjusted surgical complication and
mortality data, among other metrics
that are continuously tracked as an
approach to improve their patient
outcomes. When necessary, it would
be appropriate to aggregate data over
many years to have robust numbers
of pediatric surgical cases on which
to evaluate patterns of postoperative
outcomes.

Ultimately, changes in practice
and policy, rather than using
race to predict risk, will offer the
best opportunities to narrow the
postoperative surgical mortality

gap between African-American
children and white children. These
approaches must be considered
along with the larger, pervasive
context of structural racism that
African-American patients face.
African-American patients, children,
and their families, experience
oppressive forces that counteract
even the best quality health care,
requiring multidisciplinary,
multilevel, and multisector
interventions to address disparities
and to move toward health equity.
Although risk models illuminate the
problem, clinicians and institutions
must face the problem to save
children’s lives. As renowned
essayist James Baldwin wrote in
“As Much Truth as One Can Bear:”
“Not everything that is faced can
be changed; but nothing can be
changed until it is faced.”
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