
  
 

 
 

 

  

 

 

 
 

   

   

 
  

 

  

  

 

 

  

 
 

Risky, Unaffordable, and Inequitable:   
Race, Ethnicity, Birth Outcomes, and Hospital Charges  

Ilhom Akobirshoev, Monika Mitra, Susan L. Parish, 
Anne Valentine, and Tiffany A. Moore Simas 

Introduction  

Compared with women without intellectual and 
developmental disabilities (IDD), women with IDD 
are more likely to experience pregnancy 
complications and poor birth outcomes, including 
preterm birth, low birth weight, and infant mortality 
(Mitra et al., 2015; Mitra et al., 2017). Moreover, the 
children of nondisabled Black mothers are more 
likely to die in infancy or have a low birth weight 
compared with white mothers’ children (Burris et al., 
2011). Women who experience both racism and 
ableism may be especially vulnerable to poor 
outcomes, but researchers know little about racial 
and ethnic variations in birth outcomes among 
women with IDD. Our study addresses this gap and 
adds to the emerging body of research on the 
relationships between race, ethnicity, and disability. 
Learning about birth outcomes and the costs 
associated with labor and delivery among racial and 
ethnic minorities with IDD will help improve the 
quality of care for vulnerable populations, control 
costs, and address healthcare disparities. 

This study examined racial and ethnic disparities and 
birth outcomes, as well as labor and delivery charges, 
among Massachusetts women with intellectual and 
developmental disabilities. 

Study  Goals   

• Compare the birth outcomes—preterm birth,
cesarean delivery, and low birth weight—of
Black and Hispanic women with IDD with those
of their white counterparts. 

• Compare hospital charges for labor and 
delivery, in dollar amounts, across racial and 
ethnic groups. 

Findings   

• Black women with IDD were more likely to give 
birth to preterm infants than white women with 
IDD. This disparity persisted after accounting for 
sociodemographic and clinical characteristics. 

• In contrast, Black women with IDD were not 
significantly more likely to have a cesarean 
delivery or low-birth-weight infant than white 
women with IDD. 

• Hispanic women with IDD were no more likely 
to have cesarean deliveries, give birth to 
preterm infants, or have children with low birth 
weight than white women with IDD. 

• Black and Hispanic women with IDD paid 15
percent more in hospital labor and delivery 
charges than white women with IDD. This 
disparity remained even after accounting for 
sociodemographic and clinical characteristics, 
adverse birth outcomes, number of diagnoses and 
procedures, and length of time spent at the 
hospital. 

Policy  Implications   

While we can’t determine causal relationships for the 
observed racial and ethnic disparities, previous 
research has shown that disabled people of color 
have less access to healthcare and receive lower-
quality services than either white women with 
disabilities or Black women without disabilities 
(Peterson-Besse et al., 2014). To address the racial 
and ethnic disparities in birth outcomes, 
policymakers and healthcare systems must ensure 
that disabled people of color have access to high-
quality care. Systemic racism within the healthcare 
system isn’t the only barrier to good care, either; 



  

 

 

  

 
  

 
 

 

    

 

  

  
 

   

  
 

 
  

  

  

    
 

 

clinicians and staff may not have enough training 
about disability and accessibility to provide patients 
with the care they need. For example, training can 
inform providers that they might need to spend 
more time with their patients with IDD to ensure that 
their patients understand medical advice. 

How the Study Was Done  

We analyzed the 1998–2013 Massachusetts 
Pregnancy to Early Life Longitudinal (PELL) data 
system. PELL links Massachusetts birth certificates, 
fetal-death reports, and delivery and nondelivery 
hospital discharge records for all infants and their 
mothers. Hospital visits included inpatient visits, 
observational stays, and emergency-department 
visits. Race and ethnicity (non-Hispanic white, non-
Hispanic Black, and Hispanic) were used to predict 
Cesarean delivery, preterm birth (less than 37 
completed weeks of gestation), low birth weight (less 
than 2.5 kilograms), and total hospital charges for 
labor and delivery. 

Adapted from Akobirshoev, I., Mitra, M. Parish, S.L., 
Valentine, A., & Simas, T.A.M. (2020). Racial and 
Ethnic Disparities in Birth Outcomes and Labor and 
Delivery Charges Among Massachusetts Women 
With Intellectual and Developmental Disabilities. 
Intellectual and Developmental Disabilities, 58(2), 
126-138. Retrieved from https://doi.org/
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