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Stratified health Low Birth Weight (LBW) Raclal and SES disparities in LBW

The United States of America has the highest GNP in the Newborns are classified as LBW if they weigh less than 2500g LBW by Race and Education

world and spends more than three trillion dollars on or 5 pounds 8 ounces.

healthcare per year.! Despite the wealth and resources -

available in the United States, Americans as a whole lead The United States ranks 41t in neonatal mortality, and functional : 7 " Less than high school

less healthy lives than people in almost all industrialized immaturity at birth is a leading cause of infant death.3 Over the - L ) ;"gh >choo ;

countries. There is reason to believe that social inequality is oast decade, the frequency of premature birth has fallen, but the I ) C‘;W:gg““ vecontany

the driving force behind poor health outcomes. Despite rate of LBW has increased. The most recent census shows that I

rhetoric of equal opportunity and egalitarian ideals, health 8.2 percent of American babies are born with LBW.® Neonatal _ _

and social stress are stratified along racial and care of LBW infants accounts for one half of the healthcare Caucasian African

socioeconomic lines. Position in the social hierarchy Is costs for all newborns.2 American

predictive of both chronic Soc'a_l StreSS, and incidence Qf poor LBW follows a socially graded distribution mirroring the social hierarchy,

nealth outcomes such as low birth weight.® The result is that LBW is associated with functional immaturity at birth as well as with both race and SES predicting risk of LBW.13.4 percent of African

poor and minority newborns bear a disproportionate burden adult health problems including cardiovascular disease, type |I American babies are born with LBW, but the rate is only 7.1 percent for

of unhealthy birth outcomes and infant mortality. diabetes, psychological disorders, and vision and hearing Caucasians °. Racial differences in LBW persist when controlling for SES,

impairment.2 but SES is predictive when controlling for both race and age.

Soclal stress The HPA axis during pregnancy Mechanisms linking chronic stress

Minority and low SES individuals report more total stress than Social stress can hyper activate the .. crit .. acii.-. and | BW
Caucasians or higher SES counterparts.® This social discrepancy stress response system during Parioanifil i
translates into a physiological difference in the stress response. pregnancy by increasing maternal . * n s |2 1. Direct action by cortisol
An attenuated cortisol response and raised baseline cortisol have ACTH and cortisol .11BHSD2 should - i 1 ' Enouah maternal cortisol crosses the placenta to double
been observed among groups who experience chronic protect the fetus from maternal = ough materna Cg IS0 placemta 1o dou
osychosocial stress.5 cortisol, but 10-20 percent still crosses | fetal cortisol levels.~ It IS assume_d that t_hls rse in
. . . the placenta.4> / \ hormones changes the intrauterine environment in ways
Up to 75 percent of African Americans report experiencing eyl M that impede normal development, perhaps by inducing
discrimination—including employment and housing discrimination, Maternal cortisol accounts for i P — (B allostatic load in the fetus.
racial profiling, or receiving inferior service.” Those who approximately 20 percent of the d 1 S
experienced chronic racism had lower self efficacy and more total variance in birth weight and 10 “5 o , : ..
stress. percent of the variance in length.* s Y T 3 2. Uterm_e artery \_/aso_constrlctlon _
beople with | SES . Al subordinat 9 Fo _)( P) P Chronic HPA axis activation releases cortisol and
copie Wl't OWer | expﬁn_ence Eoua >u 01 mr?tlon ar;l Pregnancies associated with high g ® R norepinephrine. These hormones cause vasoconstriction
ave an external locus of control lower self officacy, and higher, || ConSl&e 27 mes more lkelytobe N of the uterine artery, which reduces blood flow to the
Ve baseli <ol levels 8 ’ ’ unsuccessful, and 83 percent of placenta. This reduces the amount of oxygen and
eSS responsive baseline cortisol levels. preterm births can be predicted by : : C 5
. . nutrients delivered to the fetus, limiting growth.
maternal cortisol levels.
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