
 

 

 

 

 
Racial disparities are connected to maternal mortality, especially African American women. Inadequate 
healthcare has been a concern with racism being a primary cause. Factors related to poverty such as lower 
family income rankings, maternal education, employment status, stressors during pregnancy, domestic violence 
and lack of social support have also been linked to maternal mortality. The following information presents social 

and contextual factors predicting maternal health and infant mortality: 

 
MAIN POINTS  

1. Maternal mortality has been linked to chronic health diseases, hypertension and diabetes. They place 
pregnant women at greater risk for pre-eclampsia and hemorrhaging. Medical protocols for such conditions 
highly affect African-American women.  

2. Progesterone therapy would also help decrease disparities for women with a history of preterm labor. 
3. Spontaneous preterm labor and placental abruption have increased and cigarette smoking is with both.  
4. Opioid and other substance use (e.g., methadone) is linked to preterm birth and in some states considered 

as a leading causes of maternal death. Researchers identified visiting the emergency department (ED) as a 
potential point of intervention. Substance use cessation (i.e.,. using buprenorphine instead of methadone) 
has also been recommended.  

5. Home Visiting Programs have demonstrated fewer preterm births for mothers nationally. Early intervention 
and prevention programs have been useful. Churches in small communities are considered a large provider 
of support. They offer prenatal home visiting programs which has been identified as a point of intervention.  

6. There appears to be a lack of diagnostic tools to detect causes of maternal and neonatal mortality. 
Currently, there are tools in development to detect these two conditions although there are gaps where 
design could increase access to technology and diagnosis at bedside.  

7. Group care models foster social support and community engagement, provide extra time to access and 
engage prenatal care and improve utilization preventative health care services.  

8. Group care models also provide psychoeducation which contribute to positive maternal and infant 
outcomes. Mental health screenings during pregnancy and the postpartum period can help identity those 
who need additional support or early intervention.  

9. Doula support has been demonstrated to be a source of support and research has shown in the long-term it 
pays for itself and saves state money in terms of maternal and infant health outcomes.  

 
Key Resources 

• A summary of home visit effectiveness can be found here.  

• The Nurse Family Partnership program has been identified as a successful program for families.  

• In California infant and maternal mortality rates have declined. This initiative focuses on Black mothers.  

• This article provides information on emergency departments as an intervention for substance abuse.  
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