
Racialized Economic Segregation and 

Disparities in the Risk of Stillbirth

The risk of stillbirth in the United States continues to show stark racial disparities, 

particularly affecting non-Hispanic Black mothers. This study explores how racialized 

economic segregation—defined as the intersection of racial and income disparities at 

the neighborhood level—influences stillbirth outcomes. Using data from Harris 

County, Texas, the research highlights the extent to which structural segregation 

contributes to adverse birth outcomes and racial inequities in reproductive health.

Racialized economic segregation contributes to disparities in stillbirth, yet its effects remain 

understudied. Prior research has rarely examined how neighborhood-level factors—such as 

racial composition and income inequality—jointly influence stillbirth risk. This study uses a 

multidimensional segregation measure to better understand how local social and economic 

conditions shape racial disparities in birth outcomes.

This study illustrates that racialized economic segregation contributes to—but does not 

fully explain—the stillbirth disparity between Black and White mothers. Privileged 

neighborhoods benefit White mothers but do not offer the same protective effects for 

mothers of color, underscoring the need for nuanced, equity-focused interventions. 

Addressing both neighborhood-level disadvantage and broader systems of racism is 

essential to reduce stillbirth risk and promote maternal health equity.
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KEY FINDINGS

STILLBIRTH RATES:

EDUCATION

9.1 per 1,000 for Black 

mothers vs. 3.8 for White 

mothers in Harris County.

70% of Hispanic mothers and 44% 

of Black mothers had a high 

school diploma or less, compared 

to 22% of White mothers.

NEIGHBORHOOD 

PRIVILEGE:

86% of White mothers lived 

in privileged ICE neighbor-

hoods, vs. 34% of Black and 

38% of Hispanic mothers.

EXPLAINED 

DISPARITY

ICE, education, and BMI 

accounted for 21.2% of the 

Black-White stillbirth gap.

BMI RISK

Obese mothers had 1.84 

times the odds of stillbirth 

compared to mothers with 

normal BMI.

Non-Hispanic Black mothers experienced 

the highest stillbirth rate (9.1/1,000) in 

Harris County, more than twice that of 

White or Hispanic mothers.

Living in economically privileged neigh-

borhoods was associated with a lower 

stillbirth risk only for non-Hispanic White 

mothers, not for mothers of color.

Racialized economic segregation (ICE), 
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Target Structural Inequities: Develop 

policies to reduce segregation and 

improve resource allocation in 

deprived neighborhoods.

Address Educational Gaps: Support 

maternal education programs, especial-

ly in communities with lower educa-

tional attainment.

Expand Maternal Health Services: 

Provide accessible, high-quality 

prenatal care and obesity-related 

RECOMMENDATIONS

›

›

›

›

›

along with obesity and low education, 

explained 21.2% of the Black-White 

disparity in stillbirth risk.

Obesity (7.2%), low educational attain-

ment (12.3%), and residence in privileged 

areas (9.7%) were the largest contributors 

to the explained portion of the disparity.

Much of the stillbirth disparity remains 

unexplained, suggesting that structural 

racism, chronic stress, and unmeasured 

social factors play a significant role.

interventions in racially and economi-

cally marginalized communities.

Integrate Anti-Racist Practices in 

Care: Address systemic racism and 

implicit bias in healthcare systems to 

ensure equitable maternal treatment.

Fund Longitudinal Research: Invest 

in studies that explore chronic stress, 

residential history, and environmental 

factors that may influence racial 

disparities in stillbirth risk.


