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Access to quality health care and improv-
ing health disparities for vulnerable popu-
ODWLRQV� LQ� WKH� 8QLWHG� 6WDWHV� KDV� EHFRPH�
a public health priority. Amongst the most 
vulnerable populations are pregnant indi-
YLGXDOV�� WKHLU� LQIDQWV�� DQG� IDPLOLHV�� � 7KLV�
vulnerability is compounded further when 
race, socioeconomic status, gender iden-
tity and the presence of pre-existing condi-
tions are taken into account.  

7KH�1DWLRQDO�3HULQDWDO�$VVRFLDWLRQ��13$���
in collaboration with the California Perina-
tal Quality Care Collaborative, the National 
Association of Perinatal Social Workers, 
3UHHPLH� 3DUHQW� $OOLDQFH�� &RQQHFW�1,&8�
and Hand to Hold, has developed a posi-
tion paper addressing the topic of health-
care access and disparities that will serve 
as the catalyst for ongoing patient advo-
cacy, beginning at NPA’s 2019 Confer-
ence: Improving Access to Perinatal 

Care: Confronting Disparities and In-
HTXLWLHV�LQ�0DWHUQDO�,QIDQW�+HDOWK being 
KHOG�$SULO�����LQ�3URYLGHQFH��5KRGH�,VODQG���
What follows is a working summary of the 
NPA Disparity Workgroup’s Position Paper 
WKDW�ZLOO�EH�RႈFLDOO\�UHOHDVHG�DW�WKH�$QQXDO�
Conference.

+HDOWK�FDUH� LQHTXLWLHV�KDYH�EHHQ�GH¿QHG�
E\�WKH�$VVRFLDWLRQ�RI�6WDWH�DQG�7HUULWRULDO�
+HDOWK�2ႈFLDOV� �$67+2�� DV� ³'LႇHUHQFHV�
in health outcomes which are . . . unnec-
essary and avoidable . . unfair and unjust.” 
����7KH�LPSDFW�RI�KHDOWK�FDUH�DFFHVV�DQG�
disparities in the perinatal period has been 
highlighted in the literature over the last ten 
years. Research has clearly demonstrated 
higher rates of maternal and infant mortal-
ity in African American, Latina, and Native 
American families. (2) In addition, poverty, 
rural residence, and substance use in-
FUHDVH�ULVNV�IRU�SRRU�RXWFRPHV��������7KH�
variables that have been noted include 
systemic health care barriers for access 
to care (i.e., transportation, employment, 
and clinics too far away); clinician bias and 
cultural ignorance; and language barriers 
that impact family-clinician communica-
WLRQ��������

African-American population:  women 
have three to four times higher rates of ma-
WHUQDO�PRUWDOLW\� WKDQ�ZKLWH�ZRPHQ�� �7KHLU�
LQIDQWV�DUH�WZLFH�DV�OLNHO\�WR�GLH�LQ�WKH�¿UVW�
year of life. (6)In addition, African-Ameri-
can women are more likely to experience 
pregnancy complications such as hyper-
tension, gestational diabetes, and obesity, 
with these conditions being more severe 
in black women than white women 2.  Af-
rican American women have lower rates 
of initial breastfeeding and/or continuing 
breastfeeding to six months of age. (6)

Latina population: Latina women have 
higher rates of congenital abnormalities in 
WKHLU� LQIDQWV� WKDQ�RWKHU�ZRPHQ��7KLV�PD\�
be related to low intake of folic acid in this 
SRSXODWLRQ�� ����7KH\�DUH�DW� KLJKHU� ULVN�RI�
developing gestational diabetes, and their 
infants are at higher risk for being born 
SUHWHUP�RU� LOO�� UHTXLULQJ�1,&8�KRVSLWDOL]D-
tion. (1,7)  Latina women breastfeed at a 
higher rate than any other group, including 

white women. (1)

Asian population: Asian women may have 
a higher rate of gestational hypertension, 
especially women from the Philippines and 
6DPRD���7KH\�DUH�DOVR�DW�KLJKHU�ULVN�RI�GH-
veloping gestational diabetes. (2)

Native American population: Native Ameri-
can women and Alaskan Native American 
women are at higher risk of gestational 
diabetes and often receive late prenatal 
care that impacts maternal and infant out-
comes. (2) Low socioeconomic status and 
UXUDO� UHVLGHQFH� DSSHDU� WR� EH� VLJQL¿FDQW�
risk factors for these women. (3)

Additionally, there are intersecting psycho-
social circumstances and family structures 
that make individuals vulnerable to health 
disparities such as: 

Rural Residence: Women who reside 
LQ� UXUDO�DUHDV�RI� WKH�8QLWHG�6WDWHV�DUH�DW�
higher risk for preterm labor and preterm 
birth. Late prenatal care rates were higher 
and lower socioeconomic status, lack of 
health insurance and higher rates of un-
planned pregnancy were all risk factors 
for this population, for all groups including 
white women. (3)

6XEVWDQFH�8VH��3UHJQDQW�LQGLYLGXDOV¶�XVH�
of illicit substances is a health care epi-

“Substance Use: Pregnant 
individuals’ use of illicit 
substances is a health 
care epidemic in the 
United States. Neonates 
exposed to substances 
is high with more than 
400,000 infants exposed to 
alcohol or illicit drugs in 
utero each year. ”

The National Perinatal Association 
(NPA) is an interdisciplinary organiza-
tion that strives to be a leading voice for 
perinatal care in the United States. Our 
diverse membership is comprised of 
healthcare providers, parents & caregiv-
ers, educators, and service providers, 
all driven by their desire to give voice to 
and support babies and families at risk 
across the country. 

Members of the NPA write a regular 
peer-reviewed  column in Neonatology 
Today.
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GHPLF�LQ�WKH�8QLWHG�6WDWHV��1HRQDWHV�H[SRVHG�WR�VXEVWDQFHV�LV�
KLJK�ZLWK�PRUH� WKDQ��������� LQIDQWV�H[SRVHG�WR�DOFRKRO�RU� LOOLFLW�
drugs in utero each year.  Maternal morbidity with pain manage-
ment, poor prenatal care, and poor nutrition impact the outcome 
of the infant including low birth weight, neonatal opioid withdrawal 
syndrome and extended hospitalization. Black, Latina and Native 
$PHULFDQ�ZRPHQ�DUH�LGHQWL¿HG�DW�KLJKHU�UDWHV�WKDQ�ZKLWHV��WKRXJK�
LW�LV�ZHOO�NQRZQ�WKDW�WKHUH�LV�QR�VWDWLVWLFDO�GLႇHUHQFH�LQ�VXEVWDQFH�
use rates across all racial and ethnic groups. (8,9)

Non-traditional Families: Lesbian, bi-sexual and transgender 
pregnant individuals experience a lack of understanding on the 
part of clinicians regarding their needs and concerns.  Systematic 
barriers include heterosexism, restrictive labor room guidelines 
DQG�JHQGHU�ELDV���7KLV�LV�HYHQ�PRUH�VLJQL¿FDQW�IRU�EODFN��/DWLQD�
DQG�RWKHU�YXOQHUDEOH�JURXSV��7KH�ELUWK�H[SHULHQFHV�DUH�WUDXPDWLF�
and maternal, and infant outcomes can be impacted. (6) 

Based on the workgroup’s literature review, expertise and lived 
experiences, the National Perinatal Association recommends ad-
dressing the issues of perinatal health care access and disparities 
E\�DFNQRZOHGJLQJ� WKHLU�H[LVWHQFH��$67+2�GH¿QHV�KHDOWK�HTXLW\�
DV�³7KH�DWWDLQPHQW�RI�WKH�KLJKHVW�OHYHO�IRU�DOO�SHRSOH´�����1DWLRQDO�
DZDUHQHVV�RI�WKH�EDUULHUV�WR�KHDOWK�HTXLW\�KDV�EHHQ�LGHQWL¿HG�����
9)

7KHVH�LQFOXGH�

• Language, non-English speakers

• Cultural expectations around pregnancy and birth

�� 7UDQVSRUWDWLRQ

• Lack of or inadequate health insurance

• Low socioeconomic status

• Lack of local health care providers

• A limited number of clinicians who are racially and ethnically 
diverse

• Inherent bias in clinicians regarding racial, ethnic, substance 
use and non-traditional families 

• Poorly educated providers on the needs and concerns of all 
pregnant individuals and their families

• Pregnant individuals’ fears of judgmental and uncaring cli-
nicians and resulting criminal and civil child welfare conse-
quences related to their birthing and life decisions. 

Education of clinicians is of the highest priority in this process.  In-
herent bias and systemic protocols both impact the ability of clini-
cians to care for all families equally. Conferences, position papers, 
and self-awareness training can all support this goal.  Clinicians 
may be uncomfortable in addressing their inherent bias and resist 

attendance at such activities.  Like all areas of competency, this 
should be mandatory training. Racial and ethnic diverse clinicians 
PXVW�EH�LQFUHDVHG���(GXFDWLRQ�DQG�WUDLQLQJ�VXSSRUW�¿QDQFLDOO\�FDQ�
assist with this process.

Involvement and engagement of vulnerable populations in re-
search and policy making are of the highest priority in this pro-
cess. Many of the problems now encountered by people of color 
results from a long history of exploitation, discrimination or disen-
franchisement in research and policymaking. 

/DFN�RI�KHDOWK�FDUH� LQVXUDQFH�DQG�DFFHVV� WR�TXDOL¿HG�FOLQLFLDQV�
must be addressed through government policy makers and agen-
cies. Education of legislators and executives at the local, state 
and national level is essential for dealing with this major barrier.

Health care systems must make non-English speaking families 
D�SULRULW\�LQ�WKHLU�FDUH�PRGHO���)XOO�WLPH�������WUDQVODWLRQ�VHUYLFHV�
must be developed that acknowledges all languages in the com-
munity and provides translators in the appropriate dialects. All 
written and social media materials must also be available in the 
languages of the community.

It is incumbent upon policy makers, legislators, clinicians and 
families, and advocates to collaborate in developing solutions to 
support health equity in perinatal care.

7KH�1DWLRQDO�3HULQDWDO�$VVRFLDWLRQ�LV�FRPPLWWHG�WR�LQWHJUDWLQJ�GL-
verse voices, educating providers and patients and advocating for 

Readers can also follow

NEONATOLOGY TODAY
via our Twitter Feed

@NEOTODAY

“The National Perinatal Association is 
committed to integrating diverse voices, 
educating providers and patients and 
advocating for policy changes that 
will advance the national discussion 
on perinatal health care access and 
disparities.”
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policy changes that will advance the national discussion on peri-
natal health care access and disparities. Public health priorities 
can only be addressed and resolved when all stakeholders are 
EURXJKW� WRJHWKHU�� � 7KH� JRDO� VKRXOG� EH� QRW� RQO\� WR� LQFOXGH� SUR-
viders, families and family advocates, but to also bring national 
policymakers to the table.  We hope you can join us in Rhode 
Island, April 3rd��th�IRU�13$¶V���th Annual Conference and help us 
DGYDQFH�DQG�HQULFK�RXU�PXOWLGLVFLSOLQDU\�HႇRUW�WR�DGGUHVV�VXFK�DQ�
important topic.  

For conference information and registration: http://www.national-
perinatal.org/2019conference
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