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RACE, RACISM & RACIAL DISPARITIES RACE, RACISM & RACIAL DISPARITIES 
IN ADVERSEIN ADVERSE BIRTH OUTCOMESBIRTH OUTCOMES



1)1) Review statistics on racial/ethnic Review statistics on racial/ethnic 
disparitiesdisparities

2)2) Discuss bioDiscuss bio--psychopsycho--social mechanisms social mechanisms 
by which racism may adversely affect by which racism may adversely affect 
pregnancypregnancy

3)3) Describe racial/ethnic differences in Describe racial/ethnic differences in 
exposure to racism and impact on exposure to racism and impact on 
pregnancypregnancy

OBJECTIVESOBJECTIVES



Infant MortalityInfant Mortality
deaths before age 1 per 1000 live birthsdeaths before age 1 per 1000 live births

13.5 NONHISPANIC BLACK

4.8 ASIAN/PACIFIC 
ISLANDER

5.5 HISPANIC 

5.7 NONHISPANIC WHITE

6.9OVERALL

Mathews, Mathews, MenackerMenacker, & , & MacDormanMacDorman, 2004; , 2004; PeristatsPeristats Database, 2007 Database, 2007 



Preterm BirthPreterm Birth
< 37 weeks gestation< 37 weeks gestation

17.7%NONHISPANIC BLACK

10.5% ASIAN/PACIFIC 
ISLANDER

12.0% HISPANIC 

11.6% NONHISPANIC WHITE

12.5%OVERALL

Martin et al., 2004; Martin et al., 2004; PeristatsPeristats Database, 2007 Database, 2007 



13.4% NONHISPANIC BLACK

7.8% ASIAN/PACIFIC 
ISLANDER

6.5% HISPANIC 

6.9% NONHISPANIC WHITE

7.8%OVERALL

Low Low BirthweightBirthweight
< 2500 grams< 2500 grams

Martin et al., 2004; Martin et al., 2004; PeristatsPeristats Database, 2007 Database, 2007 



•• In childhood:In childhood:
Cerebral palsy, epilepsy, chronic lung disease, Cerebral palsy, epilepsy, chronic lung disease, 
deafness, blindness, ADHD, cognitive deficits, deafness, blindness, ADHD, cognitive deficits, 
learning disabilitieslearning disabilities

•• In adulthood:In adulthood:
Cardiovascular disease, diabetes, hypertensionCardiovascular disease, diabetes, hypertension
(Barker thesis = fetal programming)(Barker thesis = fetal programming)

RELATED SEQUELAERELATED SEQUELAE



INFANTINFANT

•• BirthweightBirthweight
•• Gestational age Gestational age 
•• Fetal GrowthFetal Growth

•• Gestational ageGestational age

MOTHERMOTHER

•• BirthweightBirthweight

•• Gestational ageGestational age

Intergenerational Perpetuation of RiskIntergenerational Perpetuation of Risk



SOCIODEMOGRAPHICSOCIODEMOGRAPHIC

MEDICALMEDICAL

BEHAVIORALBEHAVIORAL

risk factorsrisk factors

Disparity not fully explained by establishedDisparity not fully explained by established



•• Nativity differentialsNativity differentials

•• European genetic admixtureEuropean genetic admixture

•• Disparities across all the Disparities across all the 
leading causesleading causes

••Disparities across life courseDisparities across life course

HIGHLY UNLIKELY!HIGHLY UNLIKELY!

IS IT GENETIC?IS IT GENETIC?



Environmental demands that tax or Environmental demands that tax or 

exceed oneexceed one’’s ability to adapt, resultings ability to adapt, resulting

in emotional and biological responses in emotional and biological responses 

that may increase disease riskthat may increase disease risk

Cohen, Kessler, & Gordon, 1995Cohen, Kessler, & Gordon, 1995

P s y c h o s o c i a l  S t r e s sP s y c h o s o c i a l  S t r e s s



BWBW

GAGA
STRESSSTRESS



AfricanAfrican--American pregnant women report American pregnant women report 
more stress exposure and greater emotional more stress exposure and greater emotional 
distress from that exposure than other distress from that exposure than other 
groupsgroups

Feldman, Feldman, DunkelDunkel--SchetterSchetter, Woo & , Woo & HobelHobel, 1997; , 1997; ZambranaZambrana et al., 1999 et al., 1999 



A BioA Bio--psychopsycho--social Modelsocial Model

NeuroendocrineNeuroendocrine
systemsystem

Immune Immune 
systemsystem

Cardiovascular Cardiovascular 
systemsystem

STRESSSTRESS
Birth Birth 

outcomesoutcomes



NeuroendocrineNeuroendocrine
SystemSystem



Placental CRH controls placental clockPlacental CRH controls placental clock

Maternal stress            maternal CRH, ACTH, Maternal stress            maternal CRH, ACTH, 

cortisolcortisol releasedreleased

Triggers additional CRH expression in placentaTriggers additional CRH expression in placenta

THE HPA AXISTHE HPA AXIS



Elevated levels of CRH significantly related toElevated levels of CRH significantly related to……

•• PRETERM LABOR PRETERM LABOR ((KorebritisKorebritis et al, 1998; et al, 1998; WadhwaWadhwa et al, et al, 
1998)1998)

•• PRETERM DELIVERY PRETERM DELIVERY ((HobelHobel et al, 1999; McLean et al, et al, 1999; McLean et al, 
1995; 1995; WadhwaWadhwa et al, 2004)et al, 2004)

•• FETAL GROWTH RESTRICTION FETAL GROWTH RESTRICTION ((WadhwaWadhwa et al, et al, 
2004)2004)

independent of medical riskindependent of medical risk



ImmuneImmune
SystemSystem



Paternal antigens          Paternal antigens          immunosuppressionimmunosuppression

Stress           Stress           immunosuppressionimmunosuppression

Infection major risk factor for PTDInfection major risk factor for PTD

BV most commonBV most common

ProinflammatoryProinflammatory cytokines promote placental cytokines promote placental 

CRH expressionCRH expression

INFECTIONINFECTION



High maternal stress significantly associated withHigh maternal stress significantly associated with……

•• DEPRESSED LYMPHOCYTE ACTIVITY DEPRESSED LYMPHOCYTE ACTIVITY 
(Herrera et al, 1998)(Herrera et al, 1998)

•• BACTERIAL VAGINOSIS BACTERIAL VAGINOSIS ((CulhaneCulhane et al, 2001)et al, 2001)

independent of confoundersindependent of confounders



CardiovascularCardiovascular
SystemSystem



Stress          cardiovascular disordersStress          cardiovascular disorders

PregPreg--induced hypertension and preeclampsia induced hypertension and preeclampsia 

Major risk factors for PTDMajor risk factors for PTD

Significantly elevated CRH levels Significantly elevated CRH levels ((JeskeJeske et al, 1990; et al, 1990; 

Perkins et al, 1995; Warren et al, 1995)Perkins et al, 1995; Warren et al, 1995)

HYPERTENSIVE DISORDERSHYPERTENSIVE DISORDERS



•• Elevated CRH related to abnormal Elevated CRH related to abnormal 
UTEROPLACENTAL BLOOD FLOW UTEROPLACENTAL BLOOD FLOW (Giles et al, (Giles et al, 
1996)1996)

•• DBP REACTIVITY to stress predicts gestational DBP REACTIVITY to stress predicts gestational 
length and infant length and infant birthweightbirthweight ((McCubbinMcCubbin et al, 1996)et al, 1996)



. . . a likely fundamental cause of the. . . a likely fundamental cause of the

nationsnations’’ss enduring racial/ethnic enduring racial/ethnic 

disparities in health disparities in health 

-- James, 2003James, 2003

RACISMRACISM



RACISM LINKED TORACISM LINKED TO

PRETERM DELIVERYPRETERM DELIVERY

LOW BIRTHWEIGHTLOW BIRTHWEIGHT

INFANT MORTALITYINFANT MORTALITY

Health BehaviorsHealth Behaviors

Mental & Physical Health,Mental & Physical Health,

including including 





ALLOSTATIC LOADALLOSTATIC LOAD
Physiologic toll of repeated and/or chronic Physiologic toll of repeated and/or chronic 

stress system activationstress system activation

StressStress

BaselineBaseline

RecoveryRecovery

AllostasisAllostasis AllostaticAllostatic LoadLoad

BaselineBaseline

McEwen & Stellar, 1993McEwen & Stellar, 1993



•• WeatheringWeathering

•• AfrAmsAfrAms’’ risk of  LBW increases faster w/age than Whitesrisk of  LBW increases faster w/age than Whites’’

AllostaticAllostatic Load in African Americans?Load in African Americans?

•• PTSD symptomsPTSD symptoms following racist encountersfollowing racist encounters

•• HPA axis HPA axis dysregulationdysregulation in PTSD; evident in in PTSD; evident in AfrAmAfrAm girls and girls and 
pregnant womenpregnant women

•• Heightened & prolonged cardiovascular reactivity to Heightened & prolonged cardiovascular reactivity to 
racismracism
•• hypertension = cardiovascular hypertension = cardiovascular dysregulationdysregulation due to stress due to stress 

hyperreactivityhyperreactivity
•• AfrAmsAfrAms have highest rates generally and in pregnancyhave highest rates generally and in pregnancy



RACISM & ADVERSE RACISM & ADVERSE 

PREGNANCY OUTCOMESPREGNANCY OUTCOMES

A Program of ResearchA Program of Research



•• Prospective, repeated measures surveyProspective, repeated measures survey

•• Psychosocial, medical, physiological variablesPsychosocial, medical, physiological variables

•• 480 ethnically/SES diverse pregnant women480 ethnically/SES diverse pregnant women

•• Recruited in clinics or referred by MDsRecruited in clinics or referred by MDs

•• Fluent EnglishFluent English

•• >> 18 yrs18 yrs

•• < < 18 wks gestation, non substance using18 wks gestation, non substance using

MultiMulti--Site Behavior in Pregnancy StudySite Behavior in Pregnancy Study

19971997--20022002



STUDY  1STUDY  1
Can stress help to explain racial Can stress help to explain racial 
differences in birth outcomes?differences in birth outcomes?



51 African51 African--American   American   

73 73 NonhispanicNonhispanic White pregnant White pregnant 

women born and raised in U.S.women born and raised in U.S.

who delivered a livewho delivered a live--born infantborn infant

STUDY SAMPLESTUDY SAMPLE



RACISM EXPOSURERACISM EXPOSURE

Have you ever felt that you (or Have you ever felt that you (or 
someone close to you) were (was) someone close to you) were (was) 
discriminated against or the target discriminated against or the target 
of prejudice because of race in of prejudice because of race in 
interpersonal, housing, employment, interpersonal, housing, employment, 
educational, other situations?educational, other situations?



K E Y   F I N D I N GK E Y   F I N D I N G
Racism exposure, particularly Racism exposure, particularly 

vicarious childhood experiencesvicarious childhood experiences, , 
predicts BW and helps to explain racial predicts BW and helps to explain racial 

differences in BW, controlling for differences in BW, controlling for 
confoundersconfounders



STUDY  2STUDY  2
Are there physiological Are there physiological 
factors that link racism factors that link racism 

to birth outcomes?to birth outcomes?



C R HC R H

A C T HA C T H

C O R T I S O LC O R T I S O L

Assayed from blood each trimesterAssayed from blood each trimester

NeuroendocrineNeuroendocrine VariablesVariables

++
--

mothermother

++++
placentaplacenta



Stress hormone levels rise across pregnancy Stress hormone levels rise across pregnancy 
course in both African Americans and Whitescourse in both African Americans and Whites

Neuroendocrine Factors

Evidence of possible NE Evidence of possible NE dysregulationdysregulation in African Americans:in African Americans:

-- high ACTH, low CRH and high ACTH, low CRH and CortisolCortisol

-- smaller level of change in CRH and smaller level of change in CRH and CortisolCortisol

HOWEVERHOWEVER



K E Y   F I N D I N G SK E Y   F I N D I N G S
1.1. Evidence of NE Evidence of NE dysregulationdysregulation in in AfrAmsAfrAms

2.2. Racism associated with Racism associated with AfrAmAfrAm NE NE 
pattern: higher pattern: higher ChVChV racism = lower CRHracism = lower CRH

3.3. Lower late term CRH predicts lower BW Lower late term CRH predicts lower BW 

4.4. CRH helps explain CRH helps explain ChVChV racism effects on racism effects on 
BWBW



STUDY  3STUDY  3
Are there differences across Are there differences across 

multiple racial/ethnic groups in multiple racial/ethnic groups in 
exposure to and impact of racism? exposure to and impact of racism? 



70 70 LatinasLatinas

177 177 NonhispanicNonhispanic WhitesWhites

25 25 Asian/Pacific IslandersAsian/Pacific Islanders

5151 AfricanAfrican--AmericansAmericans

with racism datawith racism data

MSMS--BIPS SAMPLE ofBIPS SAMPLE of



AfrAm API          Latina       White       p-value  

0.00040.7%54.3%88.0%72.5%

RACISM REPORTSRACISM REPORTS

LIFETIMELIFETIME

Adjusting for sociodemographic differences: 

AfrAms, APIs, Latinas differ from Whites



AfrAm API           Latina       White      p-value  

0.00027.4%44.3%72.0%58.7%

RACISM REPORTSRACISM REPORTS

PERSONALPERSONAL

Adjusting for sociodemographic differences: 

AfrAms, APIs, Latinas differ from Whites



AfrAm API          Latina       White      p-value  

0.00029.9%37.1%60.0%63.0%

RACISM REPORTSRACISM REPORTS

VICARIOUSVICARIOUS

Adjusting for sociodemographic differences: 

AfrAms, APIs, Latinas differ from Whites



AfrAm API          Latina       White      p-value  

0.00025.6%40.0%80.0%51.1%

RACISM REPORTSRACISM REPORTS

AS A CHILDAS A CHILD

Adjusting for sociodemographic differences: 

APIs differ from Latinas and Whites



AfrAm API          Latina       White      p-value  

0.00029.9%37.1%60.0%63.0%

RACISM REPORTSRACISM REPORTS

AS AN ADULTAS AN ADULT

Adjusting for sociodemographic differences: 

AfrAms, APIs, Latinas differ from Whites



DISTRESSDISTRESS

AfrAms and Latinas 
were significantly less 
distressed than APIs 
and Whites



RESPONSERESPONSE

•AfrAms significantly 
more likely to keep racism 
experiences to themselves 

•AfrAms significantly 
more likely to accept 
unfair treatment as a fact 
of life 



Racism & Psych WellRacism & Psych Well--beingbeing

In all ethnic groups, racism associated with increasedIn all ethnic groups, racism associated with increased

CHRONIC STRESSCHRONIC STRESS

ANXIETYANXIETY

DEPRESSIVE SXSDEPRESSIVE SXS

and fewerand fewer

PERSONAL RESOURCESPERSONAL RESOURCES



Racism & Birth OutcomesRacism & Birth Outcomes

Racism only associated Racism only associated 

with BW inwith BW in

AFRICAN AMERICANSAFRICAN AMERICANS



THRESHOLD EFFECT?THRESHOLD EFFECT?



WHAT TO DO???WHAT TO DO???



March of Dimes Community Service Pilot GrantMarch of Dimes Community Service Pilot Grant

Aim: Aim: increase personal and organizational capital within increase personal and organizational capital within 
African American churches for promoting healthy pregnancyAfrican American churches for promoting healthy pregnancy

Based on Based on Body & SoulBody & Soul model for healthy eatingmodel for healthy eating

HEALTHY PREGNANCY INTERVENTIONHEALTHY PREGNANCY INTERVENTION



Raise awarenessRaise awareness

Promote girlsPromote girls’’ and womenand women’’s health overalls health overall

Advocate for universal health care Advocate for universal health care 

Implement IOM Implement IOM recsrecs to reduce disparities in care to reduce disparities in care 

Address social determinants  of health Address social determinants  of health 

Embrace activismEmbrace activism

Moving forward…..
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