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Background: Data on the interaction between race/ethnicity and income for preeclampsia outcomes and complications remain limited.
Methods: We analyzed National Inpatient Sample data using ICD-9/10 codes to identify preeclampsia cases from 2004 to 2018. 
Results: A total of 4,674,442 hospitalizations for preeclampsia were identified (White (54.1%), Black (22.9%), Hispanic (19.6%) and 
Asian or Pacific Islander (A/PI) (3.4%) women). We stratified the population based on median household income (0-25th (31.3%), 25-
50th (24.4%), 50-75th (23.2%), 75-100th (19.4%) percentile). White and Hispanic women in the highest income group had lower mortality 
compared to lowest income group (FigA). However, the same was not true for Black or A/PI women where belonging to a higher income 
quartile did not translate into significantly lower mortality odds. Hispanic women had a lower prevalence and Black women a higher 
prevalence of peripartum cardiomyopathy (PPCM) across all income quartiles (FigB). A significant interaction was observed with race/
ethnicity and median household income for in-hospital mortality and PPCM with preeclampsia (p interaction <0.01).
Conclusion: White women from a higher income group have lower in-hospital mortality than lower-income White women with 
preeclampsia. However Black and A/PI women have worse mortality outcomes than White women, and the association is not mitigated by 
higher incomes. Hispanic women tend to have a lower incidence of PPCM across all quartiles of income.
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