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Body: Introduction: Low socio-economic status (SES) has previously been associated with poorer
pulmonary outcomes in children with cystic fibrosis (CF). However, previous research has focused on
cross-sectional data and longitudinal data are currently lacking for Australia. The aim of this study was to
determine the influence of SES on the rate of decline in lung function in children with CF in a universal
healthcare setting. Methods: We collated best annual lung function data from children and adolescents who
had transferred from the Royal Children’s Hospital (RCH), Melbourne CF service to adult care within the
previous five years. SES was determined using the Socio-Economic Index for Areas (SEIFA) from the
Australian Bureau of Statistics household census conducted in 2011. SES was categorised according to
decile (i.e. 1 through to 10) with 1 representing the most disadvantaged and 10 the least disadvantaged. A
mixed regression model was used to assess decline in lung function according to SES decile. Results:
Longitudinal lung function data (range 5–20 years) were obtained for 98 patients with CF (55 male, 46%
∆F508 homozygous, 53% diagnosed by newborn screening). There were a median of 12 (range 3–16)
observations per patient (i.e. 12 years of data) and 1127 observations in total. The mean annual rate of
decline in FEV1 was -0.12 z-score. There were no statistically significant differences in the rate of decline in
FEV1 z-score according to SES decile (e.g. -0.06 vs -0.08 FEV1 z-score per year, 1 vs 10 decile).
Conclusion: In a universal healthcare setting SES does not influence pulmonary outcome, as assessed by
rate of decline in FEV1, in children and adolescents with CF.
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