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Racial Disparities in Birth Outcomes in Riverside County (2018-2022)

The impacts of racism have been shown to play a fundamental role in determining the quality of maternal care and the likelihood

of poor birth outcomes (Crear-Perry et al,, 2021). Despite improvements in healthcare quality and access, disparities in birth
outcomes persist, particularly among Black/African American infants (Burris & Hacker, 2017). Addressing racial disparities in
birth outcomes requires consideration of societal factors as possible upstream drivers of health outcomes. This brief provides an
overview of selected measures of maternal and infant health across racial and ethnic groups between 2018-2022 in Riverside
County, California. Data was retrieved from the State of California, Department of Finance (DOF, 2023) and California
Department of Public Health (CDPH, 2018-2022).
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Total Live Births

The number of live births in Riverside County has moderately Figure | Birth Rates per 1,000 Population by Year and
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Prenatal Visits

Prenatal care is most effective when it starts early and Figure 3 Percent of Inadequate Prenatal Visits by Race/Ethnicity,
continues throughout pregnancy to help prevent and  Riverside County (2018-2022)*
address health problems for both mothers and babies
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same period (Figure 4).

Figure 4 Trimester Prenatal Care Began Percent by Race/Ethnicity, Riverside County (2018-2022)*

Race/Ethnicity of Parent Giving Birth No Prenatal Care First Trimester Second Trimester | Third Trimester
American Indian/Alaska Native 5% 76% 15% 3%
Asian 0% 86% 9% 5%
Black/African American 2% 85% 1% 2%
Hispanic/Latino 1% 84% 12% 3%
Muldirace 1% 85% 1% 2%
Native Hawaiian/Pacific Islander 4% 74% 17% 5%
Vhite 1% 88% 9% 2%
Total 1% 85% 12% 3%

*Totals may not add to 100 due to rounding of percentages.

Preterm Births

A preterm birth is defined as a baby born before 37 weeks of pregnancy. Babies born prematurely are at higher risk for serious
health problems and death before the age of one. The preterm birth rate for all births in Riverside County between 2018-2022
was 85.0 per 1,000 live births. Apart from White infants, every race and ethnicity group had higher rates of preterm births than
the County average. Black/African American infants had the highest rates of preterm births in the County at 130.7 per 1,000
live births, followed by Native Hawaiian/Pacific Islander infants at 109.6 per 1,000 live births (Figure 5).

Figure 5 Preterm Birth Rates per 1,000 Live Births by Race/Ethnicity, Riverside County (2018-2022)
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Low Birthweight and Very Low Birthweight

Low birthweight and very low birthweight in newborns are Figure 6 Percent of Very Low Birthweight (<1,500 grams) and
associated with poor maternal health, inadequate nutrition, Low Birthweight (<2,500 grams), Riverside County (2018-2022)
limited healthcare resources, and poverty levels. Infants born with 7.2% 7.0% 6.8% 7.3% 7.5%
a low birthweight, or a very low birthweight have higher chances o= —— —— -

of developing chronic illness, language impairment, and long-term
neurological disability (Cutland et al., 2017).

Newborns weighing less than 2,500 grams (5lbs 80z) at birth are  1.1% 1.3% 1.1% 1.2% 1.3%
considered to have a low birthweight and newborns weighting less
than 1,500 grams (3lbs 40z) at birth are considered to have a very 9|3 2019 2020 2021 2022
low birthweight. The percentage of newborns with a low
birthweight has increased in Riverside County, from 6.8% in 2020

to 7.5% in 2022. Percentage of newborns with very low Figure7 Percentof Very Low Birthweight and Low
Birthweight by Race/Ethnicity, Riverside County (2018-2022)
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birthweights have remained relatively stable from 2018-
2022 (Figure 6).

Disparities in birthweights continue to be seen in Riverside
County. During 2018-2022, babies born to Black/African
American parents had the highest percentage of a low birthweight

(12.9%) and the highest percentage of a very low birthweight 6.5%

(2.7%) reported. This percentage is over 2x higher than babies 2.7% WA A
born to White (6'0%) and Hispanic/Latino (6'5%) parents (Figure Black/African Multirace Hispanic/Latino White
7). Multirace and Asian parents had the second and third highest =~ American

percentages of newborns with a low birthweight. VLBW mLBW

Infant Mortality

Infant mortality is the death of an infant before the age of one. In 2020, Riverside County’s infant mortality rate (3.5 per 1,000
live births) was lower than the rate for the state of California (4.0 per 1,000 live births) (Figure 8) (CDPH, 2023). However,
since 2020, the infant mortality rate has increased in the County (Figure 8). In 2022, Riverside County had a provisional infant

mortality rate of 4.7 per 1,000 live births, lower than the provisional national infant mortality rate from the same year (5.6 per
1,000 live births) (Ely & Driscoll, 2023) and below the Healthy People 2030 target rate of 5.0 infant deaths per 1,000 live births
(USDOHHS, n.d.). More specifically, Black/African American infants have the highest rates of mortality compared to any other
racial group, followed by Multirace infants (Figure 9). The rise in infant mortality rates across race/ethnicity groups may be
attributed to the quality of prenatal care, access to health care resources, and other social factors (Crear-Perry et al., 2021).

Figure 8 Infant Mortality Rate per 1,000 Live Births, Riverside ~ Figure 9 Infant Mortality Rates per 1,000 Live Births by Race/Ethnicity,

County (2018-2022) Riverside County (2018-2022)
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Note that data are not presented on this page for Native Hawaiian/Pacific Islander or American Indian/Alaska Native people due to the small number of cases observed for these
populations, which can lead to distorted comparisons with other groups. The omitted data can be obtained on request for use by community members.

Page 3 of 4



RUHS - Public Health Brief March 2024

Suggested Citation: Escobar, S., Martinez Luna, D., Bojorquez, H., Patton T., Swift, B. (2024). Racial Disparities in Birth
Outcomes in Riverside County. Riverside University Health System- Public Health, Epidemiology and Program Evaluation.

REFERENCES

I. Burris, H. H., & Hacker, M. R. (2017). Birth outcome racial disparities: A result of intersecting social and environmental factors.
Seminars in Perinatology, 41(6), 360-366. https://doi.org/10.1053/j.semperi.2017.07.002

2. California Department of Finance. Demographic Research Unit (2021). Report P-3: Population Projections, California, 2010-2060
(Baseline 2019 Population Projections; Vintage 2020 Release). https://dof.ca.gov/Forecasting/Demographics/projections

3. California Department of Public Health(CDPH), Center for Family Health, Maternal, Child, and Adolescent Health Division.
(2023). Infant Mortality Dashboard. https://www.cdph.ca.gov/Programs/CFH/DMCAH/surveillance/Pages/Infant-Mortality.aspx

4. California Department of Public Health(CDPH), Center for Family Health, Maternal, Child, and Adolescent Health Division.
(2023). Prenatal Care Dashboard. https://www.cdph.ca.gov/Programs/CFH/DMCAH/surveillance/Pages/Prenatal-Care.aspx

5. California Department of Public Health (CDPH), Center for Health Statistics and Informatics (CHSI). (2012-2022). California
Integrated Vital Records System (Cal-IVRS). California Comprehensive Birth File (CCBF). [Data set].

6. California Department of Public Health (CDPH), Center for Health Statistics and Informatics (CHSI). (2018-2022). California
Integrated Vital Records System (Cal-IVRS). California Comprehensive Death File (CCDF). [Data set].

7. Crear-Perry, J., Correa-de-Araujo, R., Lewis Johnson, T., McLemore, M. R., Neilson, E., & Wallace, M. (2021). Social and
Structural Determinants of Health Inequities in Maternal Health. Journal of Women’s Health, 30(2), 230-

235. https://doi.org/10.1089/jwh.2020.8882

8. Cutland, C. L, Lackritz, E. M., Mallett-Moore, T., Bardaji, A., Chandrasekaran, R., Lahariya, C., Nisar, M. |., Tapia, M. D,,
Pathirana, J., Kochhar, S., & Munoz, F. M. (2017). Low birth weight: Case definition & guidelines for data collection, analysis, and
presentation of maternal immunization safety data. Vaccine, 35(48), 6492—6500. https://doi.org/10.1016/j.vaccine.2017.01.049

9. Ely, D.M,, & Driscoll, A.K. (2023). Infant Mortality in the United States: Provisional Data From the 2022 Period Linked Birth/Infant
Death File. National Center for Health Statistics. Vital Statistics Rapid Release; no 33. doi: https:// doi.org/10.15620/cdc:133699
10. U.S. Department of Health and Human Services. (n.d.). Increase Proportion of Pregnant Women Who Receive Early and
Adequate Prenatal Care (MICH-08). Healthy People 2030. https://health.gov/healthypeople/objectives-and-data/browse-
objectives/pregnancy-and-childbirth/increase-proportion-pregnant-women-who-receive-early-and-adequate-prenatal-care-mich-08
I'1. U.S. Department of Health and Human Services. (n.d.). Reduce the rate of infant deaths (MICH-02). Healthy People

2030. https://health.gov/healthypeople/objectives-and-data/browse-objectives/infants/reduce-rate-infant-deaths-mich-02

Page 4 of 4


https://doi.org/10.1053/j.semperi.2017.07.002
https://dof.ca.gov/Forecasting/Demographics/projections
https://www.cdph.ca.gov/Programs/CFH/DMCAH/surveillance/Pages/Infant-Mortality.aspx
https://www.cdph.ca.gov/Programs/CFH/DMCAH/surveillance/Pages/Prenatal-Care.aspx
https://pubmed.ncbi.nlm.nih.gov/33181043/
https://pubmed.ncbi.nlm.nih.gov/29150054/
https://stacks.cdc.gov/view/cdc/133699
https://health.gov/healthypeople/objectives-and-data/browse-objectives/pregnancy-and-childbirth/increase-proportion-pregnant-women-who-receive-early-and-adequate-prenatal-care-mich-08
https://health.gov/healthypeople/objectives-and-data/browse-objectives/pregnancy-and-childbirth/increase-proportion-pregnant-women-who-receive-early-and-adequate-prenatal-care-mich-08
https://health.gov/healthypeople/objectives-and-data/browse-objectives/infants/reduce-rate-infant-deaths-mich-02

	Slide 1
	Slide 2
	Slide 3
	Slide 4

