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OBJECTIVE: Stress is associated with adverse perinatal outcomes.
Police misconduct is a reported stressor for some Americans,
particularly those living in lower-income communities of color. We
examined whether reports of excessive use of force by police in a
person’s neighborhood are associated with preterm birth (PTB).
STUDY DESIGN: The study sample includes singleton live births at a
single Chicago hospital between March 2008 and March 2018.
Parental age, race/ethnicity, parity, gestational age at delivery, and
billing address were obtained from medical records. Individuals were
considered exposed to excessive use of force by police if at least one
complaint was ﬁled in their block group in the year leading up to
delivery. Marginal models were used to estimate PTB (<37 weeks) as
a function of exposure to a complaint about police use of force.
Models included interaction between exposure and race/ethnicity
and adjustment for parental age, parity, a composite measure of the
block group’s socioeconomic status (SES) and the block group’s
population size. Exposure to a homicide in the block group during
the same period was also included to control for crime.
RESULTS: Of the 71,007 individuals in the sample, 56.2% were white
and 11.1% were Black (Table 1). A complaint about police use of
force was ﬁled in the block group of 15.9% of the sample and 8.1%
delivered preterm. In an adjusted model, the association between
exposure to a complaint about police use of force and PTB varied by
race/ethnicity (p¼0.02). Exposed Black individuals were 1.3 times as
likely to deliver preterm as unexposed Black individuals (95% CI:
1.1, 1.5, Table 2), even after adjustment for homicide exposure and
block group SES. Associations were not observed among white,
Hispanic, or Asian individuals. Findings were consistent in a sensitivity analysis evaluating PTB deﬁned as <34 weeks.
CONCLUSION: Our results suggest that among Black individuals,
complaints about excessive use of force by police in the neighborhood are associated with increased odds of PTB, even after controlling for individual and community characteristics.

19 Social determinants of health in preterm birth
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OBJECTIVE: Examine differences in social determinants of health
(SDH) between non-Hispanic black women who delivered a preterm
birth compared to those with a term birth.
STUDY DESIGN: Nested case-control study from a prospective cohort
analyzing SDH in 261 postpartum Black women at the University of
Cincinnati Medical Center, 2011-2020. Sociodemographic, pregnancy and infant outcome data were collected from participants’
medical records. Structured interviews measured participants’
health, physical environment, social support and structural drivers.
c2 quantiﬁed differences between Black women with term (37
week) and preterm (<37 week) births (PTB). Multivariable logistic
regression was used to assess the inﬂuence of social determinants on
PTB with adjustment for unmarried status, education less than a
high school diploma, and Medicaid insurance.
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RESULTS: 14.5% of participants had a PTB. The social determinants

that differed between preterm and term Black mothers were indicators of social, emotional and ﬁnancial support, joy and resilience, early prenatal care and neighborhood green spaces. Feeling
like someone makes decisions for them without consulting them,
dust or mold in the home, and food insecurity were associated with
preterm birth in Black women adjusting for marital status, less than
a high school education, and Medicaid utilization (Tables 1 & 2).
CONCLUSION: Non-Hispanic black women with less social support,
less recreation spaces in neighborhood, less joy and resilience, and
food insecurity, and who felt like someone made decisions for them,
did not receive prenatal care as early as wanted, and lived with dust
or mold in the air in their home, had increased risk of PTB. Prior
studies examining PTB risk factors compared non-Hispanic black
women to non-Hispanic white women. Our study focuses specifically on understanding the lives of Black women. Public health
initiatives focusing on social determinants may attenuate the racial
disparity of PTB in the US.
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annual Grand Rounds. During this time, our hospital implemented
several QI/PS initiatives around obstetric hemorrhage and used the
stratiﬁed data to inform guideline development to reduce racial
disparity. The initiatives included implementation of the Ob hemorrhage bundle from the Alliance for Innovation on Maternal Health
and multi-/inter-disciplinary in-depth case reviews of adverse patient outcomes. We then retrospectively analyzed our data to
examine whether race-speciﬁc SMM and SMM-H rates were reduced
and the impact on the disparity gap. Our outcome of interest was
SMM and SMM-H prior to data stratiﬁcation (pre-intervention:
June 2018-February 2019) as compared to after data stratiﬁcation
(post-intervention: March 2019-June 2020). Data was analyzed using
chi-square analysis.
RESULTS: During our study time period, there were 13,659 deliveries
at our hospital: 37.6% Hispanic, 34.4% Non-Hispanic (NH) White,
20% NH-Black, 8% Asian/Other. There was a statistically signiﬁcant
difference in the Black/White rate of SMM and SMM-H pre-intervention (p<.001 for both). This disparity remained signiﬁcant postintervention for SMM (p¼.008), but not for SMM-H (p¼.138). The
rate of SMM in Black women decreased from 7.11 pre-intervention
to 5.09% post-intervention (p¼.038) (Figure 1). The rate of SMM-H
in Black women decreased from 45.45% to 31.58% (p¼.011) (Figure
2).
CONCLUSION: QI/PS efforts that incorporate race/ethnicity data
stratiﬁcation to identify disparities and use the information to target
interventions have the potential to reduce these disparities.

20 Examining the effect of quality initiatives on
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OBJECTIVE: To evaluate the impact of QI and patient safety (QI/PS)
initiatives and data disaggregation on racial disparities in severe
maternal morbidity (SMM).
STUDY DESIGN: Our hospital began monitoring and reporting on
SMM-overall and SMM-hemorrhage (SMM-H) rates in 2018 using
administrative data deﬁned by Centers for Disease Control. In
March 2019, we began stratifying data by race and ethnicity and
noted a disparity in rates, with Black women having the highest
rates. The data was presented at monthly department meetings and
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