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Abstarct 

Maternal mortality remains a critical public health issue, disproportionately affecting underserved communities 

worldwide. Despite advancements in healthcare, significant disparities persist in maternal health outcomes, 

particularly in marginalized populations such as Black, Indigenous, and rural women. This review explores the 

complex factors contributing to maternal mortality disparities, focusing on systemic inequities that hinder access 

to quality healthcare. Key drivers include socioeconomic barriers, implicit bias, and racial discrimination within 

healthcare systems, all of which exacerbate the challenges faced by women in these communities. Additionally, 

geographic disparities wherein rural populations often lack sufficient healthcare infrastructure further contribute 

to unequal maternal health outcomes. The analysis highlights the intersection of social determinants of health, 

such as poverty, education, and environmental factors, which amplify risks for maternal mortality in underserved 

populations. These determinants, combined with structural barriers to healthcare access, create a multifaceted 

crisis that requires targeted interventions. To address these disparities, the review reviews policy initiatives, 

including the expansion of Medicaid and the implementation of culturally competent care models. It also examines 

community-based solutions, such as the integration of doulas and community health workers, as well as the role 

of telehealth in mitigating access challenges in remote areas. By presenting case studies on Black maternal health 

in the U.S. and Indigenous maternal health in Canada, the review underscores the need for systemic reforms to 

eliminate healthcare inequities. It concludes with recommendations for future policies and practices aimed at 

improving maternal health outcomes in underserved communities, emphasizing the importance of a holistic 

approach that combines healthcare access, education, and social support to reduce maternal mortality rates and 

achieve health equity. 
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I. Introduction 

Maternal mortality refers to the death of a woman during pregnancy, childbirth, or within 42 days after 

delivery from causes related to or aggravated by the pregnancy or its management (Anyanwu et al., 2024). It is a 

critical indicator of public health, reflecting the overall health system's effectiveness in providing care for women 

during the vulnerable stages of pregnancy and childbirth. According to the World Health Organization (WHO), 

approximately 287,000 women died from pregnancy-related causes in 2020 globally. Most maternal deaths occur 

in low- and middle-income countries, with sub-Saharan Africa and South Asia shouldering the highest burden. 

The maternal mortality ratio (MMR), expressed as the number of maternal deaths per 100,000 live births, has been 

steadily declining worldwide, but significant disparities persist. Maternal health is recognized as a fundamental 

public health issue due to its far-reaching impact on families, communities, and societies (Adeleke et al., 2024). 

Ensuring safe pregnancies and childbirth is a cornerstone of global health initiatives, including the Sustainable 

Development Goals (SDGs). Goal 3 aims to reduce the global MMR to less than 70 deaths per 100,000 live births 

by 2030. Maternal mortality is not only a reflection of the health services available but also of broader social, 

economic, and environmental factors influencing women’s health (Okpono et al., 2024). Reducing maternal 

deaths requires a holistic approach that addresses both medical and social determinants of health. Despite global 

efforts to improve maternal health, healthcare disparities contribute to significant variations in maternal mortality 

outcomes between different communities. Factors such as geographic location, socioeconomic status, race, 

ethnicity, and access to healthcare play crucial roles in determining maternal health outcomes (Okpokoro et al., 
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2022). In high-income countries, marginalized communities, particularly women of color and those living in rural 

or economically disadvantaged areas, often experience disproportionately higher maternal mortality rates 

compared to the general population. For example, in the United States, Black women are nearly three times more 

likely to die from pregnancy-related causes than White women, even when controlling for factors like income and 

education. In low- and middle-income countries, the disparity is even more pronounced (Adeleke et al., 2024). 

Women in rural areas often lack access to skilled birth attendants, emergency obstetric care, and basic prenatal 

services. Poor infrastructure, long travel distances to healthcare facilities, and inadequate medical supplies 

exacerbate the risk of complications during childbirth. Addressing these healthcare disparities is essential in 

reducing maternal mortality and improving outcomes in underserved populations (Sanyaolu et al., 2024). 

Achieving equitable access to maternal healthcare services requires systemic changes that go beyond healthcare 

provision and tackle underlying social inequities. The inequities in maternal healthcare are rooted in historical, 

cultural, and systemic factors that affect both access to care and the quality of care provided (Olatunji et al., 2024). 

Marginalized communities face barriers such as mistrust in healthcare systems, cultural insensitivity, and 

economic limitations. As a result, efforts to reduce maternal mortality must focus on both expanding healthcare 

access and ensuring that care is equitable, culturally competent, and responsive to the unique needs of underserved 

populations (Abdul et al., 2024). 

Understanding the systemic causes of maternal mortality, particularly in underserved communities, is 

critical to reducing the number of preventable deaths (Sanyaolu et al., 2023). Addressing healthcare disparities 

requires a multifaceted approach that includes improving access to care, enhancing the quality of services, and 

tackling the social determinants of health. This will explore the systemic causes of maternal mortality in 

underserved populations, the role of healthcare disparities in perpetuating these outcomes, and strategies to 

address these disparities. By focusing on systemic change and targeted interventions, it is possible to reduce 

maternal mortality and improve health equity across all populations. 

 

II. Maternal Mortality: Current Global and National Trends 

Maternal mortality, defined as the death of a woman due to complications during pregnancy or within 42 

days after childbirth, remains a significant public health issue globally (Sanyaolu et al., 2023). The World Health 

Organization (WHO) estimates that in 2020, around 287,000 women died from pregnancy-related complications, 

the majority of which occurred in low- and middle-income countries (LMICs). The maternal mortality ratio 

(MMR), which represents the number of maternal deaths per 100,000 live births, varies drastically between 

developed and developing nations. In developed regions such as Western Europe and North America, the MMR 

is typically below 20, while in sub-Saharan Africa, the MMR can exceed 500. For example, South Sudan has one 

of the highest maternal mortality rates globally, at 1,150 deaths per 100,000 live births, compared to Norway, 

where the MMR is just 2 per 100,000. This global disparity highlights significant inequalities in healthcare access, 

socioeconomic conditions, and healthcare infrastructure between countries. In developed nations, maternal deaths 

are rare and often preventable with timely medical intervention, while in LMICs, the lack of skilled birth 

attendants, inadequate emergency care, and poor infrastructure lead to higher mortality rates (Igwama et al., 2024). 

Hemorrhage, infection, pre-eclampsia, and complications from unsafe abortions are leading causes of maternal 

death in these regions. Many of these causes are preventable through interventions such as improved prenatal care, 

access to skilled healthcare professionals, and emergency obstetric services. Efforts to reduce maternal mortality 

globally have shown some success. The Millennium Development Goals (MDGs), established in 2000, aimed to 

reduce the global maternal mortality ratio by 75% by 2015. While this target was not fully achieved, substantial 

progress was made, with the global MMR falling by 44% between 1990 and 2015. The subsequent Sustainable 

Development Goals (SDGs) set by the United Nations in 2015 aim to reduce the global MMR to less than 70 

deaths per 100,000 live births by 2030. Achieving this target requires continued investment in maternal health 

services, particularly in LMICs, where the majority of preventable maternal deaths occur. 

While maternal mortality has declined in many parts of the world, the United States presents a concerning 

trend (Anyanwu et al., 2024). Unlike most developed countries, maternal mortality rates in the U.S. have risen in 

recent years. As of 2021, the U.S. maternal mortality rate stands at 23.8 deaths per 100,000 live births, the highest 

among high-income nations. This increase in maternal deaths is particularly concerning in a country with 

advanced medical infrastructure and resources (Olatunji et al., 2024). Moreover, stark disparities exist in maternal 

mortality outcomes across different racial and ethnic groups, as well as between urban and rural populations. 

Black and Indigenous women in the U.S. face significantly higher maternal mortality rates than their White 

counterparts. Black women, for instance, are nearly three times more likely to die from pregnancy-related causes 

compared to White women, with a maternal mortality rate of 55.3 deaths per 100,000 live births, compared to 

19.1 deaths for White women. Indigenous women also experience elevated maternal mortality rates, driven by 

factors such as poor access to healthcare, systemic racism, and cultural barriers within healthcare systems. These 

disparities are reflective of broader healthcare inequities in the U.S., where social determinants of health, including 

income, education, and geographic location, play a significant role in health outcomes (Abdul et al., 2024). 
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Several factors contribute to the disproportionate rates of maternal mortality in underserved communities, 

particularly among Black, Indigenous, and rural populations in the U.S. One key factor is the unequal access to 

quality healthcare. In rural areas, hospitals and healthcare facilities are often scarce, and access to skilled 

healthcare professionals is limited (Igwama et al., 2024). Women in these areas may have to travel long distances 

to receive prenatal care or emergency obstetric services, leading to delays in treatment and higher risks of 

complications during childbirth. For Black and Indigenous women, structural racism within the healthcare system 

exacerbates the problem. Studies have shown that implicit bias among healthcare providers can lead to 

substandard care for women of color, who are less likely to receive appropriate pain management, timely 

interventions, and diagnostic testing compared to White women. Furthermore, cultural mistrust of healthcare 

institutions, stemming from a history of medical exploitation and systemic discrimination, may deter some women 

from seeking care altogether (Adeleke et al., 2022). These systemic issues result in poorer maternal health 

outcomes for women in marginalized communities. Another contributing factor is the prevalence of pre-existing 

health conditions, such as hypertension, obesity, and diabetes, which are more common among women of color 

and those in lower socioeconomic brackets. These conditions increase the risk of complications during pregnancy 

and childbirth, and without adequate healthcare management, they can lead to fatal outcomes. Social determinants 

of health, including poverty, lack of education, and limited access to nutritious food, further compound these risks. 

The global and national trends in maternal mortality reveal significant disparities in maternal health 

outcomes between developed and developing countries, and within marginalized populations in the U.S (Anyanwu 

et al., 2024). While progress has been made in reducing maternal deaths worldwide, particularly through initiatives 

like the MDGs and SDGs, much work remains to be done to address the healthcare disparities that persist in 

underserved communities. In the U.S., systemic racism, healthcare access issues, and social determinants of health 

contribute to disproportionately high maternal mortality rates among Black, Indigenous, and rural women. To 

achieve meaningful reductions in maternal mortality, comprehensive strategies that address both medical care and 

the broader social and systemic factors influencing health outcomes are needed (Adeleke et al., 2024). 

 

2.1 Healthcare Disparities in Maternal Mortality 

Maternal mortality continues to be a major public health concern worldwide, and its occurrence is deeply 

influenced by socioeconomic, racial, ethnic, and geographic disparities (Ahuchogu et al., 2024). These disparities 

are significant contributors to the persistent inequalities in maternal health outcomes across different populations, 

even within developed countries like the United States. Understanding the root causes of these disparities is 

essential to reducing maternal mortality and improving maternal health equity. 

Socioeconomic factors such as poverty, education, and access to healthcare play a crucial role in maternal 

mortality outcomes. Women from low-income backgrounds often experience higher rates of maternal mortality 

due to limited access to quality healthcare services, inadequate nutrition, and poor living conditions (Soremekun 

et al., 2024). Financial barriers can prevent women from seeking prenatal care or accessing emergency obstetric 

services, which are critical for preventing pregnancy-related complications. According to research, women living 

in poverty are more likely to give birth at home or in under-resourced health facilities without the presence of 

skilled healthcare professionals, increasing the risk of maternal death. Education is another key factor that 

influences maternal health outcomes. Studies have shown that women with higher levels of education are more 

likely to access and understand health information, leading to better decision-making during pregnancy and 

childbirth (Olatunji et al., 2024). Educated women are also more likely to seek out and receive timely medical 

interventions, reducing the risk of maternal mortality. In contrast, women with limited education may lack the 

knowledge or resources to identify potential complications during pregnancy, further exacerbating the risk of poor 

maternal health outcomes. In both rural and urban underserved areas, inadequate healthcare infrastructure poses 

a significant challenge to maternal health. In rural regions, healthcare facilities may be scarce, with long travel 

distances to hospitals or clinics that offer maternal care. Women in these areas may not have access to skilled birth 

attendants, emergency obstetric care, or timely referrals to specialized facilities. Similarly, in underserved urban 

areas, healthcare systems are often overwhelmed, underfunded, and understaffed, leading to delays in care and 

suboptimal maternal health services. This disparity in healthcare infrastructure leaves low-income women and 

those in underserved communities more vulnerable to maternal mortality (Sanyaolu et al., 2024). 

Racial and ethnic disparities in maternal mortality are particularly striking in countries like the United 

States. Black and Indigenous women face disproportionately higher rates of maternal mortality compared to White 

women (Olaboye et al., 2024). This disparity is not solely due to socioeconomic factors; it is also driven by 

structural racism within healthcare systems. Implicit bias, discrimination, and inadequate care are common 

experiences for many women of color, leading to poorer health outcomes. Structural racism in healthcare systems 

manifests in several ways, including the unequal distribution of resources, limited access to high-quality care, and 

differences in how healthcare providers treat patients from different racial and ethnic backgrounds. Studies have 

shown that Black women are less likely to receive timely interventions, pain management, or appropriate prenatal 

care compared to their White counterparts. Moreover, Black and Indigenous women are more likely to report 
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feeling dismissed or ignored by healthcare providers, leading to a mistrust of the healthcare system and reluctance 

to seek care (Anyanwu et al., 2024). In addition to structural racism, disparities in healthcare access and quality 

contribute to the higher rates of maternal mortality among Black and Indigenous women. Many women of color 

live in underserved communities where healthcare services are limited, and the quality of care is often substandard. 

As a result, these women are less likely to receive adequate prenatal care, increasing the likelihood of 

complications during pregnancy and childbirth. Furthermore, social determinants of health, such as housing 

instability, food insecurity, and exposure to environmental hazards, disproportionately affect Black and Indigenous 

women, exacerbating their risk of maternal mortality (Abdul et al., 2024). 

Geographic disparities in maternal mortality highlight the challenges faced by women living in rural or 

remote communities (Olatunji et al., 2024). In many rural areas, healthcare facilities are limited, and women may 

need to travel long distances to access maternal care. This geographic isolation can delay care during critical 

moments, increasing the risk of complications. For example, in rural parts of sub-Saharan Africa, it is not 

uncommon for women to travel hours or even days to reach the nearest hospital with maternal care services. These 

delays in access to care can result in preventable maternal deaths due to complications such as hemorrhage, 

infection, or obstructed labor (Sanyaolu et al., 2023). In contrast, women in urban areas may have more healthcare 

options, but disparities still exist within these regions. Underserved urban communities, often characterized by 

low-income populations and high rates of racial and ethnic minorities, face challenges such as overcrowded 

healthcare facilities, understaffing, and a lack of specialized maternal care services. Even in urban settings, women 

from marginalized communities may struggle to access high-quality maternal healthcare, particularly if they lack 

insurance coverage or face other financial barriers. The differences in healthcare access between urban and rural 

regions are stark, but both geographic contexts reveal systemic barriers that contribute to maternal mortality. In 

rural areas, the lack of healthcare infrastructure is a significant obstacle, while in urban areas, inequities in 

healthcare quality and access disproportionately affect marginalized populations. Addressing these geographic 

disparities requires targeted interventions that improve access to care in rural areas while addressing systemic 

inequities in urban healthcare systems (Adeleke et al., 2022). 

Healthcare disparities in maternal mortality are driven by a complex interplay of socioeconomic, racial, 

ethnic, and geographic factors. Poverty, limited education, and inadequate healthcare infrastructure leave many 

women, particularly those in underserved communities, vulnerable to pregnancy-related complications and death 

(Abdul et al., 2024). Racial and ethnic disparities, fueled by structural racism and healthcare inequities, further 

exacerbate maternal mortality risks for Black and Indigenous women. Additionally, geographic disparities in 

healthcare access, particularly in rural areas, highlight the need for improved healthcare infrastructure and 

resources. Reducing maternal mortality requires a comprehensive approach that addresses these disparities and 

ensures equitable access to high-quality maternal healthcare for all women (Olaboye et al., 2024). 

 

2.2 Systemic Causes of Healthcare Disparities 

Healthcare disparities are a reflection of broader social and systemic inequalities that affect the health 

and well-being of marginalized communities (Abdul et al., 2024). These disparities are particularly evident in 

maternal health, where women of color, low-income individuals, and those in rural areas often experience worse 

outcomes. This explores three major systemic causes of healthcare disparities: implicit bias and discrimination in 

healthcare, access barriers, and social determinants of health. Each of these factors contributes to the unequal 

healthcare experiences and outcomes faced by marginalized populations. 

Implicit bias refers to unconscious attitudes or stereotypes that influence healthcare providers' decisions 

and behaviors toward patients. In the healthcare system, implicit bias can have profound consequences on patient 

outcomes, particularly for marginalized women (Layode et al., 2024). Research shows that healthcare providers 

may unconsciously harbor biases based on race, ethnicity, gender, or socioeconomic status, leading to unequal 

treatment. These biases can manifest in various ways, including misdiagnosis, delayed treatment, or 

underestimation of patients' symptoms. For example, Black women are more likely to report that their pain or 

health concerns are dismissed by healthcare providers compared to White women. This can lead to a delay in 

diagnosis or treatment for serious conditions, including complications during pregnancy and childbirth. The tragic 

case of Serena Williams, who experienced life-threatening blood clots after giving birth and felt her concerns were 

initially dismissed, illustrates how even high-profile women are not immune to implicit bias in healthcare. 

Systemic racism compounds implicit bias in healthcare. Historical and institutional factors have contributed to a 

mistrust of the healthcare system among marginalized communities, particularly among Black and Indigenous 

women. Case studies have shown that Black and Indigenous women face higher rates of maternal mortality due 

to a combination of implicit bias, discrimination, and systemic neglect. This structural inequality reflects broader 

societal issues, as healthcare systems are embedded within a framework that perpetuates racism and discrimination 

(Olatunji et al., 2024). 

Barriers to healthcare access play a significant role in perpetuating disparities, especially in maternal 

health (Abdul et al., 2024). Insurance coverage gaps and financial limitations are common obstacles for 
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marginalized communities. In the U.S., for instance, lack of health insurance is a critical issue for low-income 

women, many of whom struggle to access prenatal care, maternal services, and postpartum follow-up. Medicaid, 

while designed to help low-income individuals, often has limited coverage, and gaps in coverage can prevent 

women from receiving the continuous care they need before, during, and after pregnancy. In addition to financial 

barriers, other access issues such as transportation, language, and cultural competence exacerbate healthcare 

disparities (Layode et al., 2024). For women living in rural or underserved urban areas, reaching healthcare 

facilities can be a challenge. Transportation issues may prevent timely access to prenatal care or emergency 

services. For non-English speaking populations, language barriers can lead to miscommunication or lack of 

understanding of medical instructions. The absence of culturally competent care where healthcare providers are 

trained to understand and respect patients’ cultural backgrounds can also result in alienation and mistrust, further 

deterring individuals from seeking care. Moreover, cultural competence in healthcare is essential for ensuring that 

care is provided in a respectful and sensitive manner. When healthcare providers fail to understand or respect the 

cultural values and beliefs of their patients, it can negatively impact patient engagement and adherence to medical 

recommendations (Layode et al., 2024). This lack of cultural competence contributes to the healthcare disparities 

experienced by racial and ethnic minorities. 

Social determinants of health, such as housing, employment, nutrition, and environmental factors, are 

critical contributors to maternal health disparities. These determinants are the social, economic, and environmental 

conditions in which people live and work, and they play a significant role in shaping health outcomes (Sanyaolu 

et al., 2023). For marginalized women, social determinants such as poor housing conditions, low-paying jobs, and 

limited access to nutritious food create additional health risks that can exacerbate maternal health issues. For 

example, inadequate housing can expose pregnant women to environmental hazards such as lead, mold, or poor 

air quality, which may increase the risk of pregnancy complications. Employment instability and lack of paid 

maternity leave can make it difficult for women to access prenatal care or take time off work for medical 

appointments, increasing the likelihood of adverse health outcomes. Similarly, food insecurity and limited access 

to nutritious foods can contribute to poor maternal health, as proper nutrition is essential for a healthy pregnancy. 

The intersection of these social determinants with race and geography further amplifies healthcare disparities 

(Ahuchogu et al., 2024). Black and Indigenous women, as well as women living in rural areas, are more likely to 

face these socioeconomic challenges, which are compounded by the systemic barriers within healthcare. For 

example, women in rural areas often face geographic isolation, limited healthcare resources, and higher rates of 

poverty, all of which contribute to maternal health disparities. Similarly, racial and ethnic minorities are 

disproportionately affected by social determinants of health due to historical and ongoing systemic inequities. 

The systemic causes of healthcare disparities in maternal mortality are deeply rooted in implicit bias, 

access barriers, and social determinants of health. Implicit bias and discrimination in healthcare undermine the 

quality of care received by marginalized women, contributing to poor health outcomes (Okpono et al., 2024). 

Barriers to healthcare access, such as insurance gaps, transportation, language, and cultural competence, further 

exacerbate disparities. Social determinants of health, including housing, employment, and nutrition, intersect with 

race and geography to compound the challenges faced by marginalized populations. Addressing these systemic 

causes requires comprehensive reforms to ensure equitable access to high-quality maternal healthcare for all 

women, regardless of their race, socioeconomic status, or geographic location. 

 

2.3 Addressing Systemic Inequities in Maternal Healthcare 

Maternal healthcare disparities disproportionately affect marginalized communities, particularly Black, 

Indigenous, low-income, and rural women (Sanyaolu et al., 2024). The persistent gaps in care and outcomes for 

these populations highlight systemic inequities in healthcare access, quality, and delivery. Addressing these 

disparities requires a multi-faceted approach, including policy interventions, community-based solutions, 

culturally competent care, and leveraging technological innovations. This will explore these key strategies to 

reduce maternal healthcare disparities and improve outcomes for underserved populations. 

Expanding access to maternal healthcare through policy changes is critical in addressing systemic 

inequities (Okpokoro et al., 2022). One of the most effective policy interventions is expanding Medicaid coverage, 

particularly for prenatal and maternal care. Medicaid provides health coverage for low-income women, but many 

states only cover maternal care during pregnancy and for a limited postpartum period. Extending Medicaid 

coverage to 12 months postpartum, as proposed by advocates, would ensure continuity of care for new mothers, 

particularly those at high risk for complications. This expansion would also reduce the number of women who fall 

into coverage gaps, ensuring they have access to essential maternal health services before, during, and after 

childbirth. Legislative initiatives such as The Maternal CARE Act and the Black Maternal Health Momnibus are 

designed to specifically target healthcare disparities in maternal care. The Maternal CARE Act focuses on reducing 

racial disparities in maternal mortality by funding implicit bias training for healthcare providers and improving 

access to culturally competent care. The Black Maternal Health Momnibus includes several bills aimed at 

addressing the social determinants of health, investing in community-based organizations, and enhancing data 
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collection to track and address disparities in maternal health outcomes. These legislative efforts are crucial in 

holding the healthcare system accountable for addressing inequities and ensuring that marginalized women receive 

high-quality care (O’Kane et al., 2021). 

Community-based solutions are essential in addressing the unique needs of underserved populations. 

One promising approach is the use of community health workers (CHWs) and doulas to support expectant mothers 

in high-risk communities. CHWs are often members of the same communities they serve and have a deep 

understanding of the cultural and social challenges their patients face (Johnson et al., 2022). They act as a bridge 

between healthcare providers and patients, helping to navigate the healthcare system, provide education, and 

advocate for patients’ needs. Studies have shown that community health workers can improve maternal health 

outcomes by increasing access to prenatal care, reducing stress, and fostering better communication between 

patients and providers. Similarly, doulas trained professionals who provide physical, emotional, and informational 

support to mothers before, during, and after childbirth play a critical role in supporting underserved women. 

Research indicates that women who have doula support are less likely to have complications during childbirth, 

more likely to initiate breastfeeding, and more satisfied with their birthing experience. For Black women, in 

particular, doulas can serve as advocates who understand their specific cultural needs and help mitigate the impact 

of systemic racism in healthcare. Programs designed to educate and empower expectant mothers are also vital 

(Nkhoma et al., 2020). For instance, CenteringPregnancy is a group prenatal care model that brings together 

women from similar backgrounds to receive education, share experiences, and build a supportive community. This 

model has been shown to improve birth outcomes, particularly among low-income and minority women, by 

providing consistent care, fostering social support, and empowering women to take an active role in their 

healthcare. 

Providing culturally competent care is essential in addressing implicit bias and ensuring that marginalized 

women receive equitable treatment. Implicit biasunconscious attitudes or stereotypes that affect decision-making 

can lead to disparities in how healthcare providers treat women from different racial and ethnic backgrounds. For 

example, research shows that Black women are more likely to have their pain dismissed by healthcare providers, 

contributing to poorer health outcomes. To address this, training healthcare providers to recognize and mitigate 

implicit bias is crucial. Cultural competence training helps healthcare providers develop a better understanding of 

the social and cultural contexts in which their patients live, enabling them to deliver care that is respectful of and 

responsive to their patients' needs (Stubbe, 2020). This training emphasizes the importance of listening to patients, 

valuing their perspectives, and addressing barriers to care such as language differences or cultural 

misunderstandings. Implementing patient-centered care models that involve women in decision-making processes 

is also essential. When women are actively engaged in discussions about their care, they are more likely to feel 

empowered, adhere to medical recommendations, and achieve better health outcomes. 

Technological innovations, particularly telehealth, offer significant potential to bridge healthcare gaps in 

rural and underserved areas. Telemedicine allows women in remote regions to access healthcare providers without 

needing to travel long distances, making it easier to receive prenatal care, consultations, and follow-up 

appointments. During the COVID-19 pandemic, telehealth services expanded rapidly, providing a model for how 

digital tools can be leveraged to improve access to care (Sieck et al., 2021). By continuing to invest in telehealth 

infrastructure, healthcare systems can reduce barriers to maternal care for women in geographically isolated areas. 

Mobile health units are another innovation that brings healthcare services directly to underserved communities. 

These units provide essential services such as prenatal check-ups, screenings, and health education, often reaching 

populations that would otherwise have limited access to care. Additionally, mobile health units can be equipped 

with digital tools that allow for remote consultations and real-time data sharing with healthcare providers. Digital 

tools, including mobile apps, can also play a role in improving maternal health. Apps that track pregnancy 

progress, provide health education, and remind women of appointments can help bridge gaps in knowledge and 

access to care (Leziak et al., 2021). These tools are particularly valuable for women in underserved areas, where 

healthcare resources may be limited, and access to education about maternal health may be scarce. 

Addressing systemic inequities in maternal healthcare requires a comprehensive approach that includes 

policy reforms, community-based solutions, culturally competent care, and technological innovations (Carmichael 

et al., 2022). Expanding Medicaid coverage and enacting legislation targeting healthcare disparities are essential 

steps in ensuring that all women have access to high-quality maternal care. Community health workers and doulas 

play a crucial role in supporting underserved populations, while culturally competent care can reduce the impact 

of implicit bias in the healthcare system. Finally, leveraging telehealth and mobile health technologies can improve 

access to care for women in rural and underserved areas. By adopting these strategies, healthcare systems can 

reduce maternal health disparities and improve outcomes for all women. 

 

2.4 Case Studies in Maternal Health Disparities 

Maternal health disparities disproportionately affect marginalized groups across the globe, particularly 

Black women in the United States and Indigenous women in Canada. These disparities are driven by systemic 
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inequities in healthcare, socioeconomic factors, and cultural biases. This review examines two case studies: the 

maternal health crisis faced by Black women in the U.S. and Indigenous women’s maternal health in Canada. 

Both cases highlight the need for targeted interventions to reduce maternal mortality and improve health outcomes. 

The United States has one of the highest maternal mortality rates among developed nations, and Black 

women face a particularly severe maternal health crisis. Black women are three to four times more likely to die 

from pregnancy-related complications compared to White women (Crandall, 2021). This stark disparity persists 

even after controlling for socioeconomic factors like income, education, and insurance coverage, underscoring the 

role of systemic racism and implicit bias within healthcare settings. Black women’s heightened risk of maternal 

mortality is driven by a combination of factors, including delayed access to prenatal care, higher rates of chronic 

health conditions such as hypertension and diabetes, and the cumulative effects of racism on their physical and 

mental health. Studies have also documented that Black women’s concerns about their health are often dismissed 

by healthcare providers, leading to delays in diagnosis and treatment. For instance, the death of prominent figures 

such as activist Erica Garner and tennis star Serena Williams’ near-death experience during childbirth have 

brought attention to how Black women’s pain and concerns are routinely ignored. To address this crisis, initiatives 

like the Black Mamas Matter Alliance have emerged. This coalition of organizations and advocates works to 

address the systemic causes of maternal health disparities, promote reproductive justice, and center the voices of 

Black women in the development of maternal health policies (Britt et al., 2021). The Alliance promotes 

community-driven solutions, such as increasing access to culturally competent care through the use of Black 

doulas and midwives, who provide emotional and physical support throughout pregnancy and delivery. In 

addition, legislative efforts like the Black Maternal Health Momnibus Act aim to improve data collection, increase 

funding for community-based organizations, and expand Medicaid coverage for maternal healthcare services. 

These initiatives represent essential steps toward addressing the disproportionate impact of maternal mortality on 

Black women in the U.S. 

Indigenous women in Canada face significant maternal health disparities, driven by the long-standing 

systemic inequities that exist in their communities. These inequities are rooted in historical trauma, colonialism, 

and ongoing discrimination that have led to poor healthcare access and outcomes for Indigenous peoples. 

Indigenous women experience higher rates of maternal mortality, infant mortality, and complications during 

pregnancy and childbirth compared to their non-Indigenous counterparts (Shipstone et al., 2020). Factors such as 

geographic isolation, lack of culturally appropriate care, and inadequate healthcare infrastructure in remote 

Indigenous communities exacerbate these disparities. Many Indigenous women in Canada live in rural or remote 

areas with limited access to healthcare facilities. This lack of access often results in women being forced to travel 

long distances to give birth, which disrupts social support systems and can lead to delayed care in emergencies. 

Additionally, Indigenous women often report experiencing racism and discrimination within the healthcare 

system, which can discourage them from seeking care or result in substandard treatment. 

In response to these challenges, Canada has implemented several strategies aimed at improving maternal 

health outcomes for Indigenous women. One key approach is the incorporation of Indigenous midwifery and 

traditional birthing practices into healthcare systems. Indigenous midwives offer culturally sensitive care that 

respects traditional knowledge and practices, creating a more supportive and empowering birthing experience 

(Silver et al., 2023). Programs like the Aboriginal Midwifery Program in Ontario have been successful in 

increasing access to maternal healthcare for Indigenous women while honoring their cultural heritage. Moreover, 

the federal government has committed to improving healthcare access in remote Indigenous communities by 

increasing funding for health services and infrastructure. Efforts are also being made to address the social 

determinants of health, such as housing, education, and economic opportunities, that significantly impact maternal 

health outcomes in Indigenous populations. By prioritizing Indigenous-led solutions and recognizing the 

importance of cultural competence, Canada is taking important steps toward reducing maternal health disparities 

for Indigenous women. 

The case studies of Black maternal health in the U.S. and Indigenous women’s maternal health in Canada 

highlight the profound impact of systemic inequities on maternal outcomes for marginalized groups. While both 

groups face unique challenges, the common threads of racism, discrimination, and inadequate healthcare access 

underscore the need for targeted interventions that prioritize culturally competent care and community-driven 

solutions. Initiatives like the Black Mamas Matter Alliance and the integration of Indigenous midwifery in Canada 

demonstrate the potential for improving maternal health outcomes by addressing these disparities head-on 

(Skouteris et al., 2022). However, sustained efforts are necessary to ensure that all women, regardless of race or 

ethnicity, have access to high-quality, equitable maternal healthcare. 

 

2.5 Challenges and Future Directions in Addressing Maternal Health Disparities 

Addressing maternal health disparities, particularly for marginalized populations, requires overcoming 

deep-rooted structural barriers and implementing sustainable, long-term solutions. These challenges are 
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multifaceted, involving systemic racism, socioeconomic and geographic inequalities, and inadequate healthcare 

infrastructure.  

One of the most significant challenges in addressing maternal health disparities is overcoming the 

structural barriers ingrained within healthcare institutions (Laurenzi et al., 2020). Systemic racism continues to 

be a pervasive issue, with healthcare systems often failing to provide equitable care for marginalized groups, 

particularly Black and Indigenous women. Implicit biases held by healthcare providers can result in delayed 

diagnoses, substandard treatment, and the dismissal of patient concerns, all of which contribute to higher rates of 

maternal mortality and morbidity among these populations.  To address systemic racism, healthcare institutions 

must prioritize training and education on implicit bias, cultural competence, and anti-racism for all healthcare 

workers. Evidence-based interventions, such as standardizing care protocols to reduce subjective decision-

making, can help ensure that all women receive equal treatment. Additionally, involving marginalized 

communities in the development and implementation of maternal healthcare policies can promote culturally 

sensitive care, creating a healthcare environment where all patients feel respected and heard. 

Another structural barrier to improving maternal health outcomes is the significant socioeconomic and 

geographic disparities that exist, particularly in underserved rural and urban areas (Fox et al., 2021). Women living 

in poverty often face financial barriers to accessing healthcare services, including lack of insurance coverage and 

out-of-pocket costs for prenatal care and childbirth. In rural areas, geographic isolation can prevent timely access 

to healthcare facilities, leading to delays in care that can result in complications. Moreover, rural healthcare 

systems may lack the necessary infrastructure, such as specialized maternal care providers and emergency 

services, further exacerbating disparities. To reduce these disparities, long-term investments in healthcare 

infrastructure are essential. Expanding Medicaid and other insurance programs to provide comprehensive 

maternal care coverage for low-income women is a critical step. Additionally, increasing funding for rural 

healthcare systems, including telemedicine and mobile health services, can bridge the gap for women in 

geographically isolated communities. By addressing both financial and geographic barriers, healthcare systems 

can improve access to maternal care for underserved populations (Dahab and Sakellariou, 2020). 

Creating sustainable solutions that promote long-term improvements in maternal healthcare requires 

ongoing policy commitment and the integration of comprehensive social support services. One of the primary 

challenges in achieving this is ensuring that maternal healthcare remains a priority in public health policies, even 

as competing health issues arise (Ssegujja et al., 2021). Policymakers must recognize maternal health as a critical 

indicator of societal well-being and dedicate sufficient resources to maternal health programs. Legislative efforts 

like the Black Maternal Health Momnibus Act and the Maternal CARE Act are examples of policy interventions 

aimed at addressing maternal health disparities. These policies focus on expanding access to care, funding 

community-based initiatives, and improving data collection on maternal health outcomes. However, sustained 

advocacy and political will are necessary to ensure that these policies are fully implemented and that maternal 

healthcare remains at the forefront of public health agendas. Another crucial aspect of sustainable maternal 

healthcare reform is the integration of social support services, particularly for underserved communities. Social 

determinants of health, such as housing stability, access to nutritious food, and employment opportunities, play a 

significant role in maternal health outcomes. Women in low-income or marginalized communities often face 

multiple stressors that can negatively impact their physical and mental health during pregnancy and childbirth. To 

address these challenges, healthcare systems should adopt a holistic approach to maternal care that integrates 

social services, such as housing assistance, nutritional support, and mental health counseling. Community health 

workers, doulas, and social workers can play a vital role in providing continuous support to expectant mothers, 

helping them navigate both healthcare and social services (Moore et al., 2020). Additionally, maternal care 

programs should emphasize the importance of mental health, offering counseling and support groups to help 

women cope with the psychological stressors of pregnancy, particularly in high-risk communities. 

While addressing maternal health disparities presents significant challenges, overcoming structural 

barriers and implementing sustainable solutions is critical to improving maternal outcomes for marginalized 

populations (Bond et al., 2021; Taylor and Weerasinghe, 2020) By addressing systemic racism within healthcare 

institutions and investing in reducing socioeconomic and geographic disparities, healthcare systems can make 

meaningful progress in reducing maternal mortality and morbidity. Sustainable policy interventions, combined 

with the integration of social support services, will help ensure long-term improvements in maternal healthcare. 

To achieve lasting change, continued advocacy and investment in maternal health programs are essential 

(Uzochukwu et al., 2020). 

 

III. Conclusion 

Addressing systemic inequities in maternal health is critical to reducing the disparities that contribute to 

higher maternal mortality rates, particularly among marginalized groups. Socioeconomic factors, racial and ethnic 

disparities, and geographic challenges create significant barriers for underserved populations, leading to poorer 

maternal outcomes. Overcoming these barriers requires a multifaceted approach that includes addressing implicit 
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bias in healthcare, improving access to care through expanded insurance coverage and infrastructure, and 

integrating social support services for expectant mothers. 

A call to action is necessary for healthcare policymakers, providers, and communities to collaborate in 

addressing these disparities. Policymakers must prioritize maternal health in public health agendas and implement 

policies such as the Black Maternal Health Momnibus Act to target inequalities. Healthcare providers must 

undergo training to reduce implicit bias and deliver culturally competent care. Additionally, community 

organizations and social services should support expectant mothers by providing continuous care and addressing 

the social determinants of health. 

The future outlook for maternal health is promising if these actions are taken. With equitable access to 

quality healthcare and robust support systems, maternal mortality rates, particularly in underserved communities, 

can be significantly reduced. By fostering collaboration across sectors and focusing on systemic change, there is 

potential for a future where all women, regardless of race, socioeconomic status, or geographic location, can 

experience safe and healthy pregnancies. 
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