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Disparities in perinatal health: what can we do?
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The evidence for the impact of structural racism on health
outcomes is overwhelming. Formulating an effective
mitigating response has been difficult for healthcare
workers. Last month’s issue of the Journal of Perinatol-
ogy focused on the broad issues of health disparities,
contributing factors, and resulting in increased mortality
and morbidity, underscoring this as a public health
emergency. Racial disparities are compounded by gender
and social disparities, affecting Black Americans the most
[1]. There are many systemic factors, such as housing,
education, nutrition, environmental exposures, and the
justice system, that contribute to disparities in healthcare
during the course of a person’s lifetime. In our roles as
medical providers, we may feel we have minimal control
over such factors and a sense of powerlessness to face the
alarming disparities in healthcare outcomes explored in
the previous issue. However, clear disparities have been
identified in the quality of access to healthcare,
provider–patient interactions, treatment, and overall care,
which all fall under our direct responsibility in the
healthcare community [2]. These are the things that we
can and should work to change.
Many studies have documented racist beliefs, practices,
and implicit biases among individual healthcare providers
that contribute to disparities in clinical care and outcomes
[3]. Minority patients are often cared for in lower quality
hospitals than White patients and consequently receive a
lower standard of care [4]. Structural, organizational,
resource, and process-related inequalities between differ-
ing hospitals are contributing factors. Yet, even when
cared for in the same hospital, researchers have

documented racial disparities in outcomes [5]. In the
neonatal intensive care unit, there are racial and ethnic
differences in the ways patients and their families are
treated that arise from conscious and unconscious biases,
ultimately leading to suboptimal care [6]. Individual
provider biases are compounded by the structural racism
of the institutions in which they work. Because it is
essential to understand the links between the provider bias
and structural racism [7], the articles in this issue of the
Journal of Perinatology focus on neonatal–perinatal
medicine providers, neonatal intensive care units, and
their healthcare institutions.

In addition to racial inequities, disparities exist due to
gender, ethnicity, and social class. For instance, in
neonatal–perinatal medicine, there are fewer women in
leadership positions, and they continue to suffer from
income inequalities, as shown by Horowitz et al. [8]. The
authors also noted that the under-represented minorities
working in neonatology continue to suffer from lower
compensation levels, further highlighting the compounding
effect of being a female and belonging to an under-
represented minority [9].

Education on the existence of systemic racism and
individual biases in our profession should be woven into
the structure of medical training from the very beginning.
After formal training is complete, it should be a compo-
nent of ongoing professional development. These issues
are not the focus in most medical educational institutions,
as explored by Rent [10], who also highlights how one
should transform their thinking by identifying “racism” as
opposed “race” as the primary healthcare-related risk
factor. At the individual level, the key to improving our
patient care is to understand and accept the influences of
our own backgrounds, beliefs, and biases on our clinical
practice. Edmonds et al. and Glazer et al. studied how
these influences lead to disparities in personal interac-
tions, triage, diagnosis, referrals, treatment, and advice
medical providers give to patients and their families
[11, 12]. Managing these influences requires personal
awareness through education, anti-bias and anti-racism
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training, as well as some institutional standardization of
care to mitigate these individual variations. At the insti-
tutional level, we must examine the systemic processes
that result in disparate outcomes through quality
improvement. Padula et al. point out that, given the eco-
nomic dominance of many healthcare systems within the
communities they serve, it is also essential that these
systems act to quantify and then alleviate the barriers to
care [13].

So where do we go from here? As Gautham states, we
have described the situation, it is time to “internalize that
it is our job as health professionals” and take
action against systemic racism and other inequities in our
health systems [2]. The articles in this issue present data
on the roles we as medical providers play but, more
importantly, the interventions in education, representation
and at the individual and institutional levels that can be
taken to combat disparities in health outcomes. We have
the tools to battle this, we need to put them to work—our
patients cannot afford to wait.
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