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Maternal mortality: Inequities

CDC, PMSS 2013
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Racial/ethnic inequities in Ob/Gyn

AI/AN Asian Black Hispanic White

Disparities in health outcomes

Infertility in last year (%) -- 10 12 9 7

Preterm birth (% of LB) 14 10 17 12 11

Fetal death (/1,000 live 

births+ fetal deaths)

-- -- 11 5 5

Breast cancer deaths 

(/100,000 population)

16 12 31 15 22

ACOG CO #649

Disparities in health care access and services

Pap testing within 3 years 

(%)

-- -- 66 53 62

Mammography within 2 

years (% women 50-75)

73 73 64 69 70

Infertility treatment (%) -- -- 11 12 16

Cesarean delivery (%) 28 33 36 32 32



Disasters: Inequities



Inequities in COVID-19



Disasters x Inequities: Effect Modification

Finucane et al, 2020



HEALTH INEQUITIES: HOW DID WE GET HERE?



HEALTH INEQUITIES: HOW DID WE GET HERE?
(HOW COULD WE NOT HAVE GOTTEN HERE?)



How did we get here?



Contributors to health and health care inequities

Patient-level factors
•Beliefs and preferences
•Race/ethnicity, culture, family
•Education and resources

Clinical encounter
•Provider communication
•Cultural competence

Provider factors
•Knowledge and attitudes
•Competing demands
•Implicit/explicit biases

Health system factors
• Health services organization, financing, delivery
• Health care organizational culture, QI

Structural factors
• Poverty/wealth
• Unemployment
• Stability of housing
• Food security
• Racism

Adapted from Kilbourne et al,
AJPH 2006



Structural factors/ Social “determinants”



Reminder: Why Racism Matters
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Equity in the time of COVID: 
Statements of the problem(s)

• Inequity in burden and consequences of disease
– Living (e.g. marginal housing, multigenerational homes) and working circumstances (essential 

work) of many of our patients make social distancing and in-home isolation challenging
– Many public health messages not delivered in multiple languages
– Access to testing likely not uniform by population
– The prevention mechanism – namely home confinement – increases the risk for gender-

based violence and other mistreatment, with particular concern for those with fewer resources
– Racist and xenophobic attitudes a threat to patients and workforce
– Co-morbid conditions (diabetes, obesity, hypertension) that are risk factors for severe COVID-

19 illness are differentially distributed in U.S., due to long-standing inequities in access and 
quality of care, structural racism

• In OB, these concerns overlay the backdrop of the maternal mortality / severe maternal 
morbidity crisis in the U.S., particularly among Black women





Integrating Equity and Community Health into Response, 
Reopening and Recovery: Upfront and Intentional

During 
COVID-19 
Pandemic

Phased 
Reopening

Toward the 
Future 
State

HEALTH EQUITY

(credit: MGH Equity and Community Health COVID Taskforce) 



What lessons did we carry 
into opening, and beyond? 



The value of data (no quality without equity)

• Continue to track COVID, utilization and safety metrics by patient (race/ethnicity, language, 
SES) / community factors
– Infection, hospitalization, death rates
– Virtual visits, “re-opening” visits
– Pregnancy and neonatal outcomes 

• Population health approach
– Creation of lists of cohorts to identify patients potentially falling through the cracks, particularly 

for vulnerable populations and those with COVID-19 infection

(credit: I. Goldfarb)



The threat of stigma

• Recognize the value of data, but also the potential danger in its interpretation
• Reminder of our biases and how they may manifest
• Consider ways to document racism, microaggressions and biases, teach upstander techniques



The importance of communication

• Understand language preference of patients and staff
• Ensure public health messaging accessible to multilingual audience

– Similarly, recognize the language preference of staff, and tailor urgent messages for 
maximum uptake

• Multilingual care extenders



The interplay of community health and medical 
care

• Understand social determinants of health to be a dynamic and sometimes-situational construct
– Screen frequently, know community resources

• Food insecurity; housing “instability” vis-à-vis social distancing
• Health care team expansion

– Medical students
– Behavioral health specialists
– Community health navigators



Recognize and leverage the resilience of communities

• The root causes of poor disaster recovery can be stopped only by countering 

the devastating impacts of acute as well as chronic stressors. Disaster aid must 

prioritize those most vulnerable, regardless of race, ethnicity, income, and 

citizen status. One potentially daring but promising strategy is to elevate 

community resilience as an essential public health service and 

consequently integrate community resilience measures as performance 

benchmarks of federal, state, and local health agencies.

Lichtveld, 2018





Center on the voices of 
the affected



• “We conducted a thoughtful review of the available literature regarding COVID-19, in 
the framework of existing literature on equitable maternity care that centers the lived 
experiences of birthing people. We disrupt the myth that policies that uphold the 
human rights of birthing people and policies that decrease risk of COVID-19 
transmission are mutually exclusive. We submit three main contributors to 
perpetuating inequitable maternity care: 

1. The lack of rigor in using case studies to suggest a change in evidence-based practice

2. The lack of evidence-based solutions that address the root cause of inequitable access 
to services, resources and equipment

3. The continued failure to apply a comprehensive human rights-based reproductive 
justice lens to how we care for birthing people and families”

Niles et al, 2020



COVID VACCINE EQUITY: 
WHAT DO WE NEED TO DO TO REACH THIS GOAL?





Vaccination by race/ethnicity, as of May 2021

43%

29%
32%

54%

0%

10%

20%

30%

40%

50%

60%

White Black Hispanic/Latinx Asian

% at least one COVID-19 vaccine

kff.org



Kaiser Family Foundation



“Vaccine hesitancy”
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Improving vaccine access: state strategies

• Using CDC Social Vulnerability Index to allocate vaccine
• Prioritizing vaccination appointments by group or neighborhood
• Call centers or texting options to facilitate access to those for home online sign-ups may not 

work well
• Locating vaccine clinics in underserved areas
• Collaboration with CBOs, FQHCs
• Social media campaigns
• Increasing information that vaccine is available at no cost
• Clarification that vaccine can be given regardless of immigration status
• Public reporting of vaccination data by race/ethnicity

Kaiser Family Foundation
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