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Background

• Studies suggest that surgical 

care in high-volume centers 

may improve outcomes. 

• Cloacal malformations are 

rare and specialized care is 

concentrated in few, high 

volume centers 

Objective

• We aimed to identify any 

socioeconomic factors associated 

with undergoing primary cloacal 

repair at a high-volume institution 

(≥20 cloacal repairs / 10 years). 

Methods

Design Retrospective, multi-

institution

Database Pediatric Health 

Information System ® 

(PHIS) 

Sample Children <3 years old with 

cloacal malformation 

Time 2012-2022

Primary 

outcome

Identifying  socioeconomic 

factors associated with 

undergoing primary cloacal 

repair at a high-volume 

institution, including 

race/ethnicity. Income, and 

insurance type

Conclusion
• A larger proportion of White non-Hispanic, privately insured, and higher income patients 

received primary cloacal repair at a high-volume institution. 

• After adjusted analysis, income was the main driver of this difference and conferred 5-

fold increased odds of receiving care in a high-volume institution.
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Unadjusted analysis showed a significant 

increased likelihood of care at a high-

volume center for Non-Hispanic White 

patients with private insurance and 

income >50th percentile

After adjusted analysis, only income was 

independently associated with repair at 

a high-volume institution (aOR = 5.2 [2.0-
13.5], p < 0.001)
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