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CONCLUSION
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Louisiana Department of Health for
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2009 to 2020. ABOs.
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incidence in Louisiana.
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e We calculated principal components
for our SDoH dataset.

e We fit two Bayesian linear mixed-
effect models for PTB and LBW, with
year and parish as random effects
and principal components 1-9 as
fixed effects. | | | | | | | | | | |

e We calculated Local Moran's | for all S e !
parishes.
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Figure 5. Map of Louisiana colored by clusters as calculated by Local Moran's |.
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