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Abstract
Introduction In the US, there are striking inequities in maternal health outcomes between racial and ethnic groups. Com-
munity-based organizations (CBOs) provide social support services that are critical in addressing the needs of clients of 
color during and after pregnancy.
Methods We conducted a descriptive, cross-sectional mixed methods study of CBOs in Greater Boston that provide social 
support services to pregnant and postpartum clients. In May–August 2020, we administered an online survey about organiza-
tional characteristics, client population, and services offered. In July–August 2020, we conducted semi-structured interviews 
focused on services provided, gaps in services, and the impact of structural racism on clients. We used descriptive statistics 
to characterize CBOs and services and used thematic analysis to extract themes from the qualitative data.
Results A total of 21 unique CBOs participated with 17 CBOs completing the survey and 14 participating in interviews. 
CBOs served between 10 and 35,000 pregnant and postpartum clients per year (median = 200), and about half (n = 8) focused 
their programming on pregnant and postpartum clients. The most significant gaps in social support services were housing 
and childcare. Respondents identified racism and lack of coordination among organizations as the two primary barriers to 
accessing social support.
Discussion CBOs face multiple challenges to providing social support to pregnant and postpartum clients of color, and 
significant gaps exist in the types of services currently provided. Improved coordination among CBOs and advocacy efforts 
to develop community-informed solutions are needed to reduce barriers to social support.

Keywords Social support · Maternal health · Racism · Community-based organizations

Significance

What is already known on this subject?
People of color in the United States experience mater-

nal morbidity and mortality at higher rates than their white 
counterparts. Social support services during and after preg-
nancy are essential for maternal health. Community-based 
organizations (CBOs) are a critical source of social support 
services and play an important role in reaching groups at risk 
for worse outcomes.

What does this study add?
This study illustrates the pervasive challenges CBOs face 

in providing social support services for maternal health, 
including structural racism and lack of coordination among 
CBOs. Housing and childcare are two areas of social support 
that require increased attention and funding.
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Introduction

In the United States, there are striking inequities in mater-
nal health between racial and ethnic groups1: non-Hispanic 
Black birthing people experience maternal deaths at a 
rate 3–4 times that of non-Hispanic white birthing people 
even after accounting for other social and medical factors 
(Petersen et al., 2019). Inequities in obstetric care delivery 
have been documented in multiple settings across the United 
States (Grobman et al., 2015, 2018; MacDorman et al., 2017; 
Singh, 2010). While the public health community has long 
been aware of these persistent racial and ethnic inequities 
(Howell, 2018), there is increased public attention due to 
the disparate impact of the COVID-19 pandemic on people 
of color 2Poulson et al., 2021).

Solutions that explicitly address inequities in maternal 
health outcomes should be prioritized.

Community-based social support plays an important role 
in mitigating the health disparities experienced by people of 
color (Howell et al., 2018; Ndugga & Artiga, 2021; NIMHD 
Research Framework, 2017). Social support is defined as “a 
network of family, friends, neighbors and community mem-
bers that is available in times of need to give psychological, 
physical and financial help” and has been categorized into 
instrumental support (provision of tangible aid or services 
to a person in need), informational support (provision of 
suggestions and information to address problems), and emo-
tional support (provision of empathy or love) (Glanz et al., 
2008). Social support may provide a buffering mechanism 
between maternal stress and outcomes such as preterm birth 
(Hetherington et al., 2015), and lack thereof can negatively 
impact exclusive breastfeeding (Laugen et al., 2016) and 
infant birth weight (Lee et al., 2019).

Community-based organizations (CBOs) and allied 
organizations (e.g., health care delivery) have an impor-
tant role in providing critical social support services to 
clients during pregnancy and the transition to parenthood 
by addressing community and family-level drivers of racial 
and ethnic inequities (Howell, 2018). While there are many 
CBOs working to provide social support at the intersec-
tion of maternal health and racial equity, there is a lack 
of information about the gaps in services and challenges 

CBOs face in meeting the needs of communities of color 
most impacted by structural racism (defined as “differential 
access to goods, services, and opportunities of society by 
race” (Jones, 2000)), particularly during the critical periods 
of pregnancy and first year after childbirth. To address this 
gap in the literature, we conducted a mixed-methods study 
with the following research aims: (1) identify gaps in social 
support services and challenges faced in service provision 
among CBOs for clients of color during pregnancy through 
one year after childbirth, and (2) identify CBO assets, 
resources, programs, and networks to fill the gaps identified 
in social support services.

Methods

We conducted a descriptive cross-sectional mixed methods 
study among CBOs serving Boston and surrounding cities 
in Massachusetts. Inclusion criteria were being an employee 
of an identified CBO whereby the Executive Director had 
given permission to participate in the study and the ability to 
read and/or speak English. Individuals less than 18 years old 
were excluded. Potential participants (CBOs) were recruited 
to take the online survey using convenience sampling. The 
study team developed a preliminary list of CBOs in Greater 
Boston from web searches and professional networks, then 
expanded it using snowball sampling of key informant 
connections. The Executive Directors of 102 CBOs were 
emailed invitations to complete the survey themselves 
or delegate the survey to an employee of their CBO who 
would be best suited to answer the questions on the survey. 
The respondent answered as a surrogate for their respec-
tive organization. We invited survey respondents and CBO 
Executive Directors who indicated willingness to participate 
in follow-up interviews about their organization’s experi-
ence in providing social support services to pregnant and 
postpartum clients.

Data Collection

We administered the survey via Qualtrics from May–August 
2020, which consisted of 41 primarily closed-ended ques-
tions on CBOs’ organizational characteristics, client popu-
lation, social support services offered, and the impact of 
the COVID-19 pandemic on operations. Respondents were 
asked to estimate percentages of clients and employees 
identifying as people of color, identifying as Black/African 
American, and preferring to speak a language other than 
English. We asked CBO respondents to identify organiza-
tions in their professional networks providing social sup-
port services to pregnant and postpartum clients. The survey 
also contained open-ended questions asking respondents to 
describe challenges and required resources.

1 We acknowledge the term “maternal” as a gendered one and recog-
nize the spectrum of gender identities that birthing people hold. The 
use of this term is not intended to be exclusive of other gender iden-
tities. We aim to use gender-neutral terminology in this manuscript 
whenever possible.
2 We include the term “people of color” as encompassing those indi-
viduals who identify as Black or African American, Asian or Pacific 
Islander, Native American, Hispanic or Latinx, but recognize that the 
data show disparities in maternal outcomes are particularly severe for 
individuals identifying as Black and Native American.
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We conducted in-depth interviews via Zoom from 
July–August 2020 using a semi-structured guide. Topics 
included services provided, gaps in services, challenges 
providing services, and the impact of structural racism on 
service provision and access. Interviews were recorded and 
transcribed for subsequent analysis.

Data Analysis

We conducted analysis in STATA (StataCorp, 2011). We 
identified gaps in social support when respondents reported 
facing challenges in connecting clients to services often or 
almost always and when respondents reported experienc-
ing excess demand for services often or almost always were 
higher than the percent of CBO respondents who reported 
somewhat or significant underutilization of services.

Study staff analyzed qualitative data using thematic anal-
ysis in Dedoose (SocioCultural Research Consultants LLC, 
2018). Study staff created a codebook using an inductive 
approach to identify themes and added a deductive set of 
codes aligning with social support categories used in the 
online survey. Study staff double coded the first transcript 
and achieved high interrater reliability (Pooled Cohen’s 

Kappa between r = 0.75 and r = 0.92) and met weekly to 
reach consensus on any disagreements in coding.

Survey data about collaborative relationships between 
CBOs were prepared for analysis using RStudio. The team 
designed a visualization using Tableau Public with bars 
connecting the sectors of the survey respondent CBOs to 
their reported network of CBOs by sector (Fig. 1). Each bar 
represented a sector-sector connection, and the thickness of 
the bar showed the number of connections between those 
sectors.

We describe results from this study using the weaving 
approach of integrating mixed methods data, in which quan-
titative and qualitative findings are presented in the narrative 
on a theme-by-theme basis (Fetters et al., 2013). First, we 
discuss organizational characteristics and resources required 
by CBOs. We then present gaps in social support services 
identified by CBOs, followed by CBOs’ descriptions of the 
most significant challenges they face in providing social sup-
port services to pregnant and postpartum clients of color.

We obtained ethical approval for this study from the 
Institutional Review Board at Harvard T.H. Chan School of 
Public Health. CBO Executive Directors gave permission for 
employees of their organization to participate. Respondents 

Fig. 1  This figure represents connections between CBOs. Bars con-
nect the sectors of the survey respondent CBOs to their reported net-
work of CBOs by sector on the right. Each bar represents a sector-

sector connection, and the thickness of the bar shows the number of 
connections between those sectors
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were given consent forms and allowed to skip questions or 
end the survey/interview at any time. Interviewees were 
compensated $30.

Results

Of 29 CBOs with permission from their Executive Director 
to participate, 17 CBOs completed the online survey and 
14 CBO employees participated in interviews; 10 of which 
participated in both. A total of 21 unique CBOs participated 
(Table 1).

Organizational Characteristics

CBOs served between 10 and 35,000 pregnant and postpar-
tum clients per year, with a median of 200 clients. About 
half of the CBOs (n = 8) focused most of their programming 
on providing services to pregnant and postpartum clients. 
Most CBOs prioritized the following antiracist practices: 
hiring employees of diverse backgrounds; collecting racial, 
ethnic and linguistic data; providing linguistic access for 
clients with limited English proficiency; and using fund-
ing to support programs disproportionately needed among 
clients of color.

Resources Needed by CBOs

Respondents described required resources and/or solutions 
to address existing challenges, including additional funding 
for programming; opportunities and support to recruit more 
diverse staff; and opportunities to build partnerships and 
enhance collaboration across CBOs. Multiple respondents 
discussed a desire to develop a cross-sector collaborative, 
using a shared citywide dataset or by partnering with hos-
pital systems to automatically refer clients to services and 
streamline the referral process. They also expressed interest 
in creating more centralized and unified systems that offered 
services physically located in one place to better meet cli-
ents’ needs.

Gaps in Social Support

All social support services provided by CBOs surveyed 
are listed in Table 2. Housing and childcare emerged as the 
two most significant gaps in social support services, which 
were exacerbated by the COVID-19 pandemic. Other gaps 
in social support services identified through the survey and 
interviews were mental health services and food (instrumen-
tal); community engagement, programming for fathers, sup-
port groups or other resources for clients who experienced 
infant loss, and housing assistance (informational); and cou-
ple or family support and counseling (emotional) (Table 3).

Challenges Providing Social Supports

The two primary challenges respondents identified to pro-
viding social support services were the impact of racism on 
clients and lack of coordination among CBOs. These are 
described in order of thematic saturation.

Table 1  Study participants from community-based organizations and 
allied health organizations

a Filled out the survey twice for two different programs within the 
same CBO

Number Survey Interview Sector Service area

1 X X Mental health Greater Boston 
area

2 X X Public health Greater Boston 
area

3 X X Public health Greater Boston 
area

4 X X Mental health Massachusetts
5 X Healthcare Greater Boston 

area
6 X X Doula care Greater Boston 

area
7 X X Public health National
8 X Public health Massachusetts
9 X X Mental health Massachusetts
10a X X Public interest law Massachusetts
11 X Public health Greater Boston 

area
12 X Public health Greater Boston 

area
13 X X Public health Greater Boston 

area
14 X X Healthcare Greater Boston 

area
15 X Public health Greater Boston 

area
16 X Public health Greater Boston 

area
17 X Doula care Greater Boston 

area
18 X Material assis-

tance
Greater Boston 

area
19 X Public health Greater Boston 

area
20 X Public health Massachusetts
21 X Healthcare Greater Boston 

Area
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Table 2  Social support services offered by CBOs

Gap CBO offers 
the service 
% (n)

Faced challenges connecting 
clients to service (almost always 
or often) % (n)

Experienced excess demand 
(almost always or often) % 
(n)

Service somewhat or 
significantly underutilized 
% (n)

Instrumental support services
Health education 77.8% (14) 21.4% (3) 28.6% (4) 35.7% (5)
Mental health 72.2% (13) 38.5% (5) 46.2% (6) 30.8% (4)
Family programs 72.2% (13) 25.0% (3) 41.7% (5) 41.7% (5)
Material assistance 61.6% (11) 18.2% (2) 36.4% (4) 0.0% (0)
Food 55.6% (10) 20.0% (2) 40.0% (4) 10.0% (1)
Health insurance enrollment 

support
50.0% (9) 0.0% (0) 11.1% (1) 11.1% (1)

Transportation 50.0% (9) 22.2% (2) 0.0% (0) 11.1% (1)
Language assistance 44.4% (8) 12.5% (1) 25.0% (2) 12.5% (1)
Housing 33.3% (6) 100% (6) 50.0% (3) 0.0% (0)
Childcare 27.8% (5) 80.0% (4) 80.0% (4) 20.0% (1)
Financial services 22.2% (4) 0.0% (0) 50.0% (2) 25.0% (1)
Legal services 22.2% (4) 25.0% (1) 50.0% (2) 25.0% (1)
Disability services 16.7% (3) 0.0% (0) 33.3% (1) 0.0% (0)
Energy or fuel assistance 16.7% (3) 0.0% (0) 66.7% (2) 0.0% (0)
Job readiness or placement 

programming
16.7% (3) 0.0% (0) 0.0% (0) 33.3% (1)

Informational support services
Language-appropriate services 88.9% (16) 18.8% (3) 31.3% (5) 25.0% (4)
Culturally concordant services 72.2% (13) 23.1% (3) 23.1% (3) 30.1% (4)
Mental health counseling 

services
61.1% (11) 27.3% (3) 18.2% (2) 54.5% (6)

Childbirth and breastfeeding 
classes or support

61.1% (11) 18.2% (2) 18.2% (2) 27.3% (3)

Newborn care, parenting support 
and childhood development 
programs

61.1% (11) 9.1% (1) 27.3% (3) 27.3% (3)

Community engagement 
opportunities for pregnant and 
parenting families

55.6% (10) 20.0% (2) 30.0% (3) 10.01% (1)

 Programming for fathers 38.9% (7) 28.6% (2) 28.6% (2) 14.3% (1)
Support groups/ resources for 

clients who have experienced 
infant loss, stillbirth, miscar-
riage

38.9% (7) 71.4% (5) 57.1% (4) 0.0% (0)

Legal assistance 33.3% (6) 33.3% (2) 33.3% (2) 16.2% (1)
Job training, benefit enrollment 

assistance, financial aid
33.3% (6) 33.3% (2) 50.0% (3) 66.6% (4)

Housing assistance 33.3% (6) 50.0% (3) 83.3% (5) 33.3% (2)
Emotional support services
Community support group meet-

ings (s)
55.6% (10) 30.0% (3) 30.0% (3) 30.0% (3)

New or experienced parents 
group meeting(s)

55.6% (10) 30.0% (3) 40.0% (4) 30.0% (3)

Mental health counseling 44.4% (8) 25.0% (2) 37.5% (3) 37.5% (3)
Couple and/or family support 

counseling
22.4% (4) 50.0% (2) 50.0% (2) 25.0% (1)

Substance use disorder coun-
seling

22.2% (4) 25.0% (1) 50.0% (2) 25.0% (1)
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Impact of Racism

Structural Racism Within the CBO

Respondents highlighted the impact of racism within their 
own organizations, including lack of leadership of color 
and lack of staff of color overall. For example:

…One of the big challenges is that within the leader-
ship team, I am the only person of color. I think it 
has been challenging to engage the team as allies for 
the issues of people of color…there’s been a lot of 
revolving door of various members of our team of 
people of color. (IDI 02)

In a few cases, respondents described witnessing differ-
ential treatment of clients depending on their race/ethnic-
ity and instances of conflict among staff when discussing 
racism. As one respondent said:

I had a woman of color that was kicked out of a 
treatment program for her drinking an energy drink 
because it broke the rules. I’m like, would that have 
happened if she was white? Maybe, but I don’t know. 
(IDI 17)

Generally, respondents noted a discrepancy between the 
numbers of clients and employees of color in their organi-
zations. Respondents expressed a desire for more diverse 
staff to better reflect and meet the needs of their client 
population, give clients the opportunity to see a provider 
who shared their cultural and/or ethnic background, and 
inform program development. Lack of language capacity 
was cited as a significant challenge to providing social 
support, particularly in Haitian Creole and Spanish. This 
need was highlighted by CBOs’ shift to virtual services 
and telehealth during the COVID-19 pandemic with lim-
ited language capacity.

Respondents shared strategies to dismantle structural 
racism and promote diversity within their organizations, 
including hiring an anti-racism consultant and creating staff 
reflection groups; formalizing diversity, equity, and inclu-
sion efforts within the organization; and creating a working 
group to review materials for inclusivity. Respondents also 
emphasized the importance of engaging community mem-
bers in development of programs, from identifying appropri-
ate times and locations for services, to providing input on 
culturally appropriate recommendations for food and expert 
input on content.

Structural Racism in Boston

Respondents described how redlining in Boston led to gen-
erational poverty and lack of resources within communities 

of color, creating significant barriers to accessing social sup-
port services. As one person stated:

[We have to] keep in mind things like redlining where 
families of color were disenfranchised from being able 
to access the property ladder and thus accumulate the 
sort of wealth that many white families have always 
had access to, and bear in mind that was not very long 
ago, but we are very much still feeling the effects of 
this. We know that just looking at a child’s zip code is 
enough to predict so much about their access to educa-
tion… (IDI 08)

Several respondents described the lack of grocery stores 
with healthy foods in neighborhoods of color as compared 
to gentrifying areas of Boston as a significant challenge. 
Lack of transportation, poor air quality, lack of access to 
early education, and less investment in neighborhoods (par-
ticularly Roxbury, Dorchester, and Mattapan) were also cited 
as impacts of redlining.

Racism Among Clients’ Healthcare Providers

Respondents described instances of providers who did not 
fully listen to or acknowledge the needs of clients of color, 
and shared stories of clients experiencing discrimination. 
One respondent described attending a doctor’s appointment 
with a Black client in which the doctor routinely addressed 
questions to the CBO staff member instead of the client:

…I [had a] family that is headed by a single mother. 
The family is Black… I was asked to join the family 
at a doctor’s visit. The physician who was attending 
them was also white, and I just remember the entire 
time the physician was just asking me all these ques-
tions about the child. I physically had to turn myself 
and stop the conversation to redirect it to the child’s 
mother. It’s things like that. If you have experiences 
like that, is that going to make you more likely to seek 
care or further resources for your child or family? No, 
it’s not. (IDI 08)

Another respondent reported experiences in which Latinx 
clients were not offered comprehensive birth control options 
and were told which family planning method to choose with 
minimal education from their provider:

 [We were told] through our clients that they really 
were not being offered many [family planning] options. 
They were being told what they needed to do and when 
they needed to do it without really having a good 
understanding of the impact of some of these things 
in their body. (IDI 15/16)

Implicit bias in screening for social determinants of health 
and mental health services was also identified as a recurring 
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problem. Respondents also shared that their clients reported 
a significant amount of anticipatory fear about giving birth 
in a hospital, and how this fear was a deterrent to seeking 
medical care.

Lack of Coordination Among CBOs

Respondents highlighted the fragmentation among CBOs in 
Greater Boston, leading to duplication of some services and 
leaving gaps in others. Barriers with completing paperwork, 
meeting differing eligibility requirements, and traveling to 
and from disparately located services were also seen as man-
ifestations of this fragmentation. Respondents discussed the 
importance of networking and building relationships, which 
was challenging due to constrained schedules and budgets, a 
culture of siloing, and competition for funding among CBOs 
in Boston.

Despite these challenges, some respondents discussed 
building partnerships with community health centers and 
other health and social support providers. Referrals were 
most common coming from healthcare and mental health 
sectors as compared to other sectors (Fig. 1). The early 
childhood and education sector received a relatively high 
number of referrals from each of the different sectors. Con-
nections with the doula community and housing assistance 
were particularly lacking, indicating a need to improve link-
ing clients to these services.

Discussion

This study highlights significant challenges in connecting 
pregnant and postpartum clients of color to social support 
services in Greater Boston. Our findings illustrate the need 
to reduce barriers to accessing these services, from the inter-
nal workings of organizations themselves, to city govern-
ance, to advocacy and policy efforts.

CBOs themselves require structural change to ensure 
leadership and staff better match their clientele. Enhanced 
racial and ethnic diversity among CBO employees is needed 
to design and provide services that are culturally appropri-
ate and responsive to clients’ needs. CBOs would benefit 
from revising recruitment and hiring processes, supporting 
professional development opportunities for staff of color, 
and setting benchmarks to measure their progress toward 
equitable hiring and retention practices. Offering clients 
opportunities to participate in program development is 
another mechanism for meaningful and sustained engage-
ment within communities. Organizations may also benefit 
from strategic planning efforts to create diversity, equity, 
and inclusion initiatives, starting with agency-wide train-
ings. The health and education fields have demonstrated that 
such trainings can increase self-efficacy around these topics 

(Booker et al., 2016; O’Connor et al., 2019) and promote 
awareness of language and personal impact of one’s actions 
on others (Booker et al., 2016). Similarly, within medical 
education, anti-oppression and antiracism curricula have 
been shown to enhance health professionals’ confidence in 
addressing inequities in health care (Wu et al., 2019) and 
deepen understanding of the impact of racism and social 
determinants of health on their patients (Neff et al., 2020).

Within cities, relevant institutions should plan and deliver 
services to meet communities where they are. Co-located 
services could eliminate the transportation and time barriers 
many clients face. Streamlining paperwork and application 
processes across CBOs could facilitate timely and effec-
tive linkage to services. There is a need for more models of 
wrap-around medical, health and social services that ensure 
families, clinicians and key members of the family’s social 
support network can function as a team (Bruns & Walker, 
2010). City governments can also push for increased capac-
ity for data-sharing and information dissemination to lever-
age CBOs’ assets and expertise, such as community infor-
mation exchanges that share client data across social service 
agencies (Health & Exchange, 2020; Johnson et al., 2018).

Our research underscores the importance of directly 
engaging both CBO leadership and front-line service pro-
viders in the design and delivery of social support services. 
Funding community engagement efforts should be prior-
itized to ensure that local voices are incorporated into pro-
gramming, and that individuals are appropriately compen-
sated for their time and efforts. CBOs should be involved 
in identifying not only the problems, but also the solutions. 
For this project, CBOs and other stakeholders were invited 
to engage in a series of design thinking workshops with our 
team to react to and interpret the data reported in this manu-
script, as well as co-create potential solutions to address 
the challenges identified by our respondents (findings to be 
published separately).

We acknowledge several study limitations. There is 
potential for selection bias in our sample due to recruit-
ment through our team’s professional networks; however, 
the interviews were conducted by study staff unknown to 
participants. Some CBOs provided services only to preg-
nant people and/or postpartum people, while others served 
additional clients. We included all these CBOs in our anal-
ysis and acknowledge that they may face unique challenges 
that may not apply to all other CBOs. We did not collect 
data on respondents’ gender identity or race and ethnic-
ity for reporting in this manuscript. We initially aimed 
to survey between 40 and 50 CBOs, but our final sample 
size was much smaller, which may have led to response 
bias across CBO characteristics or sector. Due to our small 
sample size, it is possible that we did not reach thematic 
saturation of all themes; however full thematic saturation 
was not critical for this work as the aim was to generate 
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solutions to explore in the subsequent design workshops. 
Lastly, these findings may not be generalizable outside of 
Greater Boston.

This study highlights the need for increased social sup-
port services for communities of color in Greater Boston, 
most urgently in housing, childcare, and mental health 
support. CBOs would benefit from coordination of their 
services to better leverage their assets and meet clients’ 
whole-person needs. CBOs, community advocates, health 
care providers, academics, and policymakers can use these 
findings to better develop, integrate, and evaluate services 
to fill these gaps and address inequities in maternal health.
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