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Body: Background There have been limited studies into effects of social deprivation on readmission rates in
chronic airways disease. Social factors are likely to play a role Aims To study effects of social deprivation on
hospital readmission rates and length of stay in asthma and COPD Methods Retrospective study of all
hospitalisations with a primary diagnosis of asthma or COPD, 01/11/2011-01/08/2012, in Wigan, UK.
Patients were assigned an index of multiple deprivations score based on postcode then subdivided into
quintiles. For each quintile, readmissions and mean length of stay (corrected per 100,000 population size)
was calculated (Fishers two tailed test used for P-value). Patients from the most affluent quintile were
excluded as they accounted for <5% of population Results

Asthma patients

Quintile
Number of patients readmitted corrected per

100000 population
For readmitted patients, bed days per

patient

1 (most
deprived)

15.22 4.93

2 7.06 4.40

3 4.87 3.67

4 (least
deprived)

1.62 17.00

p = NS for all comparisons

COPD patients

Quintile p value



Number of patients readmitted corrected per
100000 population

For readmitted patients, bed days
per patient

1 (most
deprived)

87.26 11.19
1 vs 3/4,
<0.0001

2 79.05 12.68
2 vs 3/4,
<0.0001

3 34.09 2.52 3 vs 4, NS

4 (least
deprived)

25.97 2.56 4 vs 3, NS

11% of asthma and 32% of COPD patients were readmitted. Patients from the most deprived areas had a
significantly higher number of readmissions in both conditions. However, increased length of stay in the
readmitted patients was only noted with COPD Conclusions Social problems appear to contribute to
increased readmission rates from chronic airways disease. Investment in community/social services and
cohesive working with primary care can help tackle this problem.
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