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Systemic Barriers to Pregnancy Care

Figure 3. Distribution of births, by principal source of payment for
delivery and maternal age: United States, 2021
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Figure 2. Distribution of births, by principal source of payment for
delivery and maternal race and Hispanic origin: United States, 2021
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SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality data file.




Disparities in Maternal Outcomes

Compared with NHW, NHB women experience more
preterm birth, HDP, and small for gestational age birth
(12.2% vs. 8%, 16.7% vs. 13.4%, and 17.2% vs. 8.6%)

Black women have 2.9 higher pregnancy-related mortality
(irrespective of urban/rural status, age and education)

Black women with gHTN have age-adjusted risk ratio for
stroke of 2.07 compared to White women.
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Disparities in Maternal Outcomes

gDM is more prevalent in Hispanic women than NHW or
NHB

"he risk of HDP in Hispanics is less well known due to
the heterogeneity of the population

"he risk of severe maternal morbidity is 2x’s higher in
Hispanic than NHW women

Maternal mortality is lower in Hispanic than NHW
women, despite higher rates of APOs

Paediatr Perinat Epidemiol 2015;29:436-43
Obstet Gynecol 2017;129:285-294
Circulation 2021;143;e902-€916



Health Care Systems

+ Diversify the health care
workforce

» Reframe health care
delivery
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Professional Societies

= Accountable health care
leadership

» Standardize race/ethnicity
terminology

* Advocate for policy changes
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evidence on health equity
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Government Agencies
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ASA for pre-E Prophylaxis

NICE Guidelines 2019

¥ with >1 moderate
RF for PEC -
} 7o5mg-150mg ASA
daily after 12wks

 with any high risk
for PEC =2 75-
150mg ASA daily
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USPSTF Guidelines 2021

 ASA 81mg/day !

. ASA 81 mg/day after 12wks }

who are at high risk for
preeclampsia (Grade B)

has =2
moderate RF recommended*®

« Consider ASA 81mg/day b

has 1 moderate RF



Key Postpartum Management Goals

Monitoring for
BP monitoring within signs/sxs of Ambulatory blood
/2hrs of delivery if postpartum PEC or pressure monitoring
HDP PPCM (+/- for med titration*

biomarkers)

Consideration for ASA
Patient education of in subsequent
future CV risk pregnancy if APO or
risk factors

Lifestyle counseling
and referral to
establish PCP care
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