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Connecting the Dots:
Structural Racism, Intersectionality, and Cardiovascular
Health Outcomes for African, Caribbean,
and Black Mothers
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Abstract
African, Caribbean, and Black (ACB) women globally experience health inequities that impact on their cardiovas-
cular health outcomes during the perinatal period, and for years after. Aside from being at a high risk of having
and dying from hypertensive disorders of pregnancy, ACB women who survive face a lifelong risk of cardiovas-
cular disease years after the diagnosis. Racism as a determinant of health intersects with gender, societal struc-
tures, and immigration status to contribute to cardiovascular health and access to quality health care services for
ACB women. Equitable policies and culturally appropriate programs are needed to improve the cardiovascular
health of ACB women.
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Introduction
On October 22, 2020, Dr. Chaniece Wallace, an African
American pediatric resident, died from the compli-
cations of preeclampsia, a hypertensive disorder of
pregnancy (HDP), days after the birth of her first
child.1 Black women in the United States die at a rate
of 40.8 pregnancy-related deaths per 100,000 live
births between 2007 and 2016 in comparison with
the national rate of 16.7 pregnancy-related deaths
per 100,000 live births.2 Many Black women die from

pregnancy-related cardiovascular diseases including
cardiomyopathy and HDP.2 There is evidence to
show that women of African and Caribbean descent
living in Australia, Canada, France, Spain, Sweden,
and the United States are more likely to experience
severe preeclampsia than women of other ethnicities/
races and to die from it.3–5

This shows the global health inequities in this pop-
ulation. Furthermore, emerging evidence suggests
that women who experience any HDP (gestational
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*Address correspondence to: Deborah Baiden, MScN, Lawrence S. Bloomberg Faculty of Nursing, University of Toronto, 155 College Street, Suite 130, Toronto, ON M5T 1P8,
Canada, E-mail: d.baiden@mail.utoronto.ca

ª Deborah Baiden et al., 2022; Published by Mary Ann Liebert, Inc. This Open Access article is distributed under the terms of the Creative Commons
License [CC-BY] (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided
the original work is properly cited.

Health Equity
Volume 6.1, 2022
DOI: 10.1089/heq.2021.0077
Accepted April 26, 2022

Health Equity

402

http://creativecommons.org/licenses/by/4.0


hypertension, preeclampsia, etc.) have higher future
cardiovascular disease risks than women who are nor-
motensive during pregnancy.6 Women with a history
of HDP have a long-term risk of several cardiovascular
diseases: cardiac failure, coronary heart disease, stroke,
and ultimately death.6 Thus, African, Caribbean, and
Black (ACB) women are likely to experience lifelong
risks of cardiovascular disease after HDP.

Dr. Wallace was highly educated, employed as a
health care practitioner, had access to health care,
and had a supportive family. These privileges are pro-
tective factors that are traditionally associated with
reduced cardiovascular disease risks.7 Although advan-
ced education and being employed in a good paying
job often signify a higher socioeconomic status, we
hypothesize that these factors alone do not appear
adequate to protect ACB mothers from dying due to
pregnancy-related cardiovascular complications. Black
women with postsecondary education or higher are
5.2 times more likely to die from pregnancy-related
cardiovascular complications than their White peers.2

This finding suggests that individual level factors are
only one contributor to the health inequities experi-
enced by ACB mothers.

Kimberle Crenshaw asserts in her theory of intersec-
tionality that people experience injustices uniquely
based on the overlapping of their positions in multiple
social constructs.8 This highlights that system level
factors may play a significant role in cardiovascular
mortality and morbidity rates among these mothers.
Emerging data have highlighted the importance of
structural racism’s long-lasting effects impact on Black
mothers through generations.9 There are two main
objectives of this article, the first is to provide a critical
discussion linking structural racism to cardiovascular
health outcomes for ACB mothers. The second is to
analyze the role of intersectionality in perpetuating
pregnancy and cardiovascular health inequities
among ACB mothers.

Structural Racism and Cardiovascular Health
Outcomes for ACB Mothers
Racism is a key determinant of health and wellness and
is ingrained in socially constructed structures that fur-
ther increase health inequities of populations because
of their race.10 Structural racism is defined as ‘‘the tota-
lity of ways in which societies foster racial discrimi-
nation, through mutually reinforcing inequitable
systems.that in turn reinforce discriminatory beliefs,
values, and distribution of resources, which together

affect the risk of adverse health outcomes.’’11 Thus,
structural racism is broad, interlinked with various sys-
tems, and multilayered.

Racism is an established determinant of cardiovas-
cular health outcomes.12 Black women in the United
States face racism daily and experience a more gen-
dered form of racism: ‘‘racialized pregnancy stigma’’
(p. 487), during the perinatal period, and both inside
and outside the health care system.13 The experience
of racism during the perinatal period causes a ‘‘ripple
effect’’ that hinders Black mothers’ engagement with
the health care system, and their social support-seeking
behaviors.13 This may result in an added source of
stress during the perinatal period that may translate
into missed prenatal appointments whereby risk fac-
tors for cardiovascular morbidity and mortality dur-
ing and after pregnancy are not detected and/or
managed through standard evidence-based preventive
interventions.

Continued racism precipitates stress, which is a risk
factor for hypertension and cardiovascular disease,
including left ventricular hypertrophy and cardiac fail-
ure.12 Although pregnancy has been referred to as a
natural stress test for women’s cardiovascular health,
for ACB women, racism compounds this physiological
stress. Thus, the intersectionality of these factors may
account for the high incidence of HDP in this popula-
tion. As a result of this systemic racism, populations of
color (i.e., ACB people) often receive substandard care
during pregnancy, which may be further exacerbated
by unconscious biases from health care providers.14

In addition, Black mothers’ concerns are often dis-
missed by health care professionals resulting in increa-
sed mortality rates.15 Other examples of systemic
racism including police brutality profoundly increase
stress in Black pregnant women.16 Black women living
in communities with excessive police force are more
likely to experience cardiovascular disease than White
women.17 Cardiovascular diseases are associated with
racism, with post-traumatic stress disorder markedly
explaining this relationship.18

Intersectionality and Cardiovascular Health
Outcomes for ACB Mothers
It is important to note that ACB mothers share several
social identities that intersect to impact their individual
cardiovascular health. Social identities of race, ethnic-
ity, gender, and socioeconomic status intersect to
place Black women with a low-income level at a higher
risk of cardiovascular diseases.19 Gender as a social
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identity perpetuates inequalities in cardiovascular
health for women.7 Black women come up against
race-specific gender stereotypes during the maternal
period and beyond, which may limit access to health
care and support services, ultimately affecting their
health and well-being.13

Black women born outside the United States (e.g.,
Sub-Saharan Africa, the Caribbean, and other regions)
had a lower risk of preeclampsia than Black women
born in the United States.20 Several factors can be
attributed to the variations among these groups despite
sharing the same racial identity. Cultural norms
followed by ACB women born outside the United
States may partly explain the variance between those
born outside the United States and those born within
the United States.20

Despite the shared racial identity, culture intersects
with race and other identities uniquely for ACB moth-
ers’ cardiovascular health, depending on their place of
origin. Black immigrant women who had lived in the
United States for > 10 years had a higher risk of pre-
eclampsia than Black newcomer women.20 There are
reasons that could account for these differences. First,
the process of settling in the United States leads to
ACB immigrant women integrating and adapting
their culture, including dietary preferences.20

Second, immigration procedures are designed to
grant residency only to fit and healthy immigrants,
thus accounting for the differences in preeclampsia
risk.20 The social identities of race, ethnicity, gender,
and immigration status intersect to impact cardiovas-
cular health outcomes of ACB mothers. Furthermore,
factoring in evidence about the impact of structural
racism on cardiovascular health outcomes of ACB
mothers heightens the connection between structural
racism and the intersection of race, gender, and immi-
gration status.

The United Nations declared 2015–2024 as the
International Decade for People of African Descent
and has also put forth 17 sustainable development
goals as part of the 2030 Agenda for Sustainable Devel-
opment.21,22 In relation to cardiovascular health of
ACB mothers, the specific sustainable goals that
could improve the health and well-being of ACB moth-
ers are goals of good health and well-being (goal 3),
gender equality (goal 5), reduced inequalities (goal
10), and partnerships for the goals (goal 17).22

Health care professionals should engage in health
promotion among ACB mothers with consideration
of the inequalities of gendered racism, structural barri-

ers, and the need to center the voices of ACB mothers
for empowerment and effective partnerships to reduce
rates of HDP and improve the cardiovascular health
of this population. There is a need for advocacy for
broad collaborative strategies involving Black mothers,
family, doulas, religious organizations, and integrated
teams of health professionals to improve cardiovascular
health outcomes for Black mothers.14

Conclusion and Call to Action
There is an urgent need for policymakers at all levels of
government to consider intersectionality in the policy-
making process. This is because legislation and policies
impact populations differently, based on their socially
constructed identities. An intersectionality-informed
policy should be representative of the multidimen-
sionality of the population it seeks to impact, at the
decision-making table, and as guiding principles. In
addition, health care professionals need to provide
personalized health services tailored to the needs of
ACB mothers. Health care professionals must engage
in reflexive practice in their care.

Curricula for the training and education of health
care and social services professionals must be embed-
ded with antiracism and cultural competency. ACB
women should actively be involved in the codesign
and implementation of health promotion strategies
for better cardiovascular health during the perinatal
period and beyond. Furthermore, health researchers
and scientists should engage diverse populations in
their research work to ensure a true representation of
the world in which we live.

The United Nations’ Sustainable Development Goals
could serve as a framework through which health
researchers worldwide can work together to achieve
better health outcomes for everyone. In conclusion,
health equity can only be truly achieved globally,
when no one is left behind such as Kira Johnson, a
pilot, marathon runner, and healthy Black mother
who died in April 2016, hours after her second son’s
birth.23

Author Disclosure Statement
Deborah Baiden, Dr. Parry, Dr. Hillan, and Dr. Dogba
disclose that no competing financial interests exist.
Dr. Nerenberg has no conflicts of interest and discloses
financial support of research from both Heart and
Stroke and Canadian Institutes of Health Research
for the Women’s Heart and Brain Midcareer Research
Chair.

Baiden, et al.; Health Equity 2022, 6.1
http://online.liebertpub.com/doi/10.1089/heq.2021.0077

404



Funding Information
No funding was received for this study.

References
1. Hilary P. ‘Beloved’ doctor’s childbirth death reminder of a tragic trend for

Black moms. 2020. Available at https://www.sideeffectspublicmedia.org/
access-to-healthcare/2020-11-05/beloved-doctors-childbirth-death-
reminder-of-a-tragic-trend-for-black-moms Accessed April 18, 2021.

2. Petersen EE, Davis NL, Goodman D, et al. Racial/ethnic disparities in
pregnancy-related deaths—United States, 2007–2016. MMWR Morb
Mortal Wkly Rep. 2019;68:762–765.

3. Siddiqui A, Deneux-Tharaux C, Luton D, et al. Maternal obesity and severe
pre-eclampsia among immigrant women: a mediation analysis. Sci Rep.
2020;10:5215–5215.

4. Urquia MLP, Ying I, Glazier RH, et al. Serious preeclampsia among differ-
ent immigrant groups. J Obstet Gynaecol Can. 2012;34:348–352.

5. Urquia ML, Glazier RH, Gagnon AJ, et al. Disparities in pre-eclampsia and
eclampsia among immigrant women giving birth in six industrialised
countries. BJOG. 2014;121:1492–1500.

6. Wu P, Haththotuwa R, Kwok CS, et al. Preeclampsia and future cardio-
vascular health: a systematic review and meta-analysis. Circ Cardiovasc
Qual Outcomes. 2017;10:e003497.

7. Norris CM, Yip CY, Nerenberg KA, et al. State of the science in women’s
cardiovascular disease: a Canadian perspective on the influence of sex
and gender. J Am Heart Assoc. 2020;9:e015634.

8. Bowleg L. The problem with the phrase women and minorities:
intersectionality—an important theoretical framework for public health.
Am J Public Health. 2012;102:1267–1273.

9. Lopez-Littleton V, Sampson CJ. Structural racism and social environ-
mental risk: a case study of adverse pregnancy outcomes in Louisiana. In:
Three Facets of Public Health and Paths to Improvements. Edited by Fiedler
BA. Cambridge, MA: Elsevier (US), 2020, pp. 353–380.

10. Borrell LN, Elhawary JR, Fuentes-Afflick E, et al. Race and genetic ancestry
in medicine—a time for reckoning with racism. New Engl J Med. 2021;
384:474–480.

11. Bailey ZDS, Krieger N, Agénor M, et al. Structural racism and health
inequities in the USA: evidence and interventions. Lancet. 2017;389:
1453–1463.

12. Jackson J, McGibbon E, Waldron I. Racism and cardiovascular disease:
implications for nursing. Can J Cardiovasc Nurs. 2013;23:12–18.

13. Mehra R, Boyd LM, Magriples U, et al. Black pregnant women ‘‘get the
most judgment’’: a qualitative study of the experiences of Black women at
the intersection of race, gender, and pregnancy. Women’s Health Issues.
2020;30:484–492.

14. Bond RM, Gaither K, Nasser SA, et al. Working agenda for Black mothers: a
position paper from the association of Black cardiologists on solutions to
improving Black maternal health. Circ Cardiovasc Qual Outcomes. 2021;
14:e007643.

15. Sayyad A. ‘‘We really are seeing racism in the hospitals’’: racism and doula
care. Georgia State University. 2022. Available at https://scholarworks.gsu.
edu/cgi/viewcontent.cgi?article=1142&context=iph_capstone Accessed
March 16, 2022.

16. Mehra R, Alspaugh A, Franck LS, et al. ‘‘Police shootings, now that
seems to be the main issue’’—Black pregnant women’s anticipation of
police brutality towards their children. BMC Public Health. 2022;22:
1–8.

17. Freedman AA, Papachristos AV, Smart BP, et al. Complaints
about excessive use of police force in women’s neighborhoods and
subsequent perinatal and cardiovascular health. Sci Adv. 2022;8:
eabl5417.

18. Gavin AR, Woo B, Conway A, et al. The association between racial
discrimination, posttraumatic stress disorder, and cardiovascular-related
conditions among non-Hispanic Blacks: results from the national
epidemiologic survey on alcohol and related conditions-III (NESARC-III).
J Racial Ethn Health Disparities. 2022;9:193–200.
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