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 Influence of the COVID-19 pandemic on social
determinants of health among an inner-city obstetric
population
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Maternal-Fetal Medicine, University of Cincinnati Medical Center,
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OBJECTIVE: To investigate differences in social determinants of health
(SDoH) among women who experienced pregnancy during and
prior to the COVID-19 pandemic.
STUDY DESIGN: This retrospective cohort study examined SDoH in
577 postpartum women enrolled from a single academic medical
center, 2011-2021. Women were included in the pandemic group if
they delivered on or after March 30, 2020 and compared to deliveries
before that date (referent group). Patient medical records were used
to collect sociodemographic, pregnancy, and infant outcome data.
Study participants were interviewed to collect detailed information
regarding their perceived social, emotional, and physical environ-
ment as indicators of SDoH. Generalized linear modeling estimated
the influence of SDoH on births during the COVID-19 pandemic.
RESULTS: 577 postpartum women were enrolled in the study, of
which 125 (22%) delivered during the COVID-19 pandemic and 452
(78%) delivered before the pandemic. Baseline maternal character-
istics were similar with few differences noted in Table 1. Women who
delivered during the pandemic were more likely to report limited
social or emotional support (RR 1.62, 95% CI 1.02-2.59) and higher
race-based discrimination. Mothers in the pre-pandemic group were
more likely to utilize federally funded programs such as Medicaid,
food stamps, and WIC during their pregnancy. The referent group
also had a higher frequency of work in the service industry and
reported more limited access to transportation. In addition, mothers
in the pre-pandemic group were more likely to have onset of pre-
natal care at a later gestational age and fewer total prenatal care visits.
Of mothers in the pandemic cohort, 7 received the COVID-19
vaccine during pregnancy.
CONCLUSION: The COVID-19 pandemic created an unprecedented
situation. In the county where this study took place, extreme pre-
term birth decreased during the pandemic and we experienced the
lowest infant mortality rate and Black infant mortality rate in its
history. It is imperative that we focus on SDoH that were mitigated
during this time and their effects on maternal and infant health.
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 The impact of hepatitis C on obstetric
outcomes in an opioid use disorder-specific prenatal
clinic
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OBJECTIVE: Opioid use disorder (OUD) increases risk of hepatitis C
(HCV) infection. Previous studies have shown that HCV is associ-
ated with adverse outcomes among pregnant women. However,
these results could be confounded by other OUD use and other
social determinants of care. This study examines the impact of HCV
on maternal and neonatal outcomes in an exclusively OUD-specific
prenatal clinic.
STUDY DESIGN: This is a retrospective cohort study of OUD patients
who received full prenatal, delivery, and postpartum care in the
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