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Abstract 
Perinatal health in the United States is plagued by persistent and pervasive 

racial and socioeconomic disparities. Although many researchers and 

health professionals have committed to eliminating these long-lasting dis-

parities, not all women benefit from research and intervention efforts 

equally. The social work perspective, which emphasizes diversity, cultural 

competency, and healthy families, once served as a central force in combat-

ing structural inequities and associated perinatal health adversity. This ar-

ticle argues that, despite the fact that contemporary social work no longer 

places a heavy emphasis on structural barriers to optimal and equitable per-

inatal health, the profession’s core values make social workers particularly 

well-equipped to champion maternal and infant health disparities. Given 

this potential, this commentary calls for social work to reinvigorate its focus 

and discusses the ways in which social workers can draw from their profes-

sional knowledge, training, and experience to help promote health equity 

for new mothers and babies.  
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Perinatal health, defined as women’s and infants’ health during pregnancy 

and the first year postpartum, is considered a critical indicator of a nation’s 

overall wellness (Office of Disease Prevention and Health Promotion [OD-

PHP], 2020). Women and infants are experiencing a crisis within the United 

States, however, where the rate of pregnancy-related mortality and associ-

ated complications during pregnancy (e.g., cardiovascular conditions, hy-

pertensive disorders, hemorrhage, and infection) is comparable to that of 

developing nations (Kassebaum et al., 2016). When women experience 

complications during pregnancy, their risk for additional pregnancy-related 

mortality and morbidities (e.g., preterm birth, low birth weight, infant mor-

tality, and poor maternal health) is heightened (Goldenberg et al., 2008; Pe-

terson et al., 2019). Rates of maternal morbidity and mortality are particu-

larly dire within the US. For example, in 2018, there were approximately 17.4 

deaths per 100,000 (Hoyert et al., 2020). For every maternal death, there are 

approximately 70 cases of severe morbidity (Fingar et al., 2018). Likewise, 

US infant mortality continues to remain far too high, ranking below 46 other 

nations (World Factbook, 2020). 

Although all women can experience perinatal health complications, 

populations traditionally served by social workers are the most likely to be 

affected. Black and Native American women experience an unacceptable 

and disproportionate risk for poor perinatal health outcomes (Martin et al., 

2018; Peterson et al., 2019). Among racial/ethnic perinatal disparities, the 

contrast between White and Black women’s pregnancy-related mortality is 

the starkest of all, with Black women dying at three to four times the rate of 

White women (Howell & Zeitlin, 2017; Peterson et al., 2019). Women who 

experience socioeconomic stress, mental health and substance use condi-

tions are also at a greater risk of experiencing perinatal health challenges 

(Blumenshine et al., 2010; Forray & Foster, 2015; Ross & Dennis, 2009). For 

families who experience multiple co-occurring marginalizations (e.g., an in-

tersection of racial/ethnic minority status, low-income, and mental health 

and substance use conditions) the risk for experiencing poor health is higher 

(Chinn et al., 2021; Lopez & Gadsden, 2016). In particular, research indicates 

that the combined exposure to chronic maternal stress, greater likelihood 
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of poverty, and the effects of racism and discrimination have a notable in-

fluence on the disproportionate rates at which Black and Native American 

women experience poor perinatal outcomes (Bryant et al., 2010; Kozhiman-

nil, 2020). Since families often experience poor perinatal health across mul-

tiple generations (Aizer & Currie, 2014), this pattern of risk places some of 

the most vulnerable families in a continuous cycle of reproductive health 

disadvantage.  

It is important that the US health system enhance its capacity to ad-

dress women’s and infants’ perinatal health needs. Several national organ-

izations, including the Centers for Disease Control and Prevention (CDC), 

have prioritized improving perinatal health outcomes (CDC, 2015). Perina-

tal disparities and the need for reproductive justice have also received in-

creasing attention from national media sources (Belluz, 2017; Frakt, 2020; 

Villarosa, 2018), sparked by a wave of advocacy led by persons of color (e.g., 

the JJ Way Model of Maternity Care; Black Mamas Matter Alliance; and the 

National Birth Equity Collective). In turn, interventions targeting perinatal 

health disparities have also become more prominent in state policies across 

the US.  

Just as women and infants are not uniformly exposed to risk for poor 

outcomes, not all women and infants benefit from perinatal public health 

interventions uniformly (Thomas et al., 2011). This issue is complex. Alt-

hough there are many interventions targeted toward medically vulnerable 

or underserved persons, interventions have historically focused too nar-

rowly on the individual, without consideration for the larger system within 

which the individual exists (Jones et al., 2019). Multiple stressors on minori-

tized populations, along with medical mistrust, work to sustain existing dis-

parities and make intervention a daunting contemporary health challenge. 

Broader system-level issues further complicate efforts to reduce perinatal 

disparities (Purnell et al., 2016). For example, disparities-oriented imple-

mentation science indicates that more research is needed to understand 

how interventions can effectively influence provider biases, enhance exist-

ing health resources, and address issues of care access and coordination 

(Purnell et al., 2016). Stark disparities persist in relation to a wide variety of 
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perinatal health conditions, including the disproportionate rates of un-

addressed maternal mental and physical health conditions, preterm birth, 

low birth weight, and maternal-infant mortality (CDC, 2019; Goldfarb et al., 

2018; Mukherjee et al., 2016; US Department of Health and Human Services 

Office of Minority Health, 2019). Continued perinatal health disparities, de-

spite public health efforts, suggest the need for additional perspectives in 

order to close the gaps in perinatal health and wellbeing.  

Effectively confronting perinatal health disparities will require in-

creased attention from diverse stakeholders in order to identify gaps in in-

terventions designed to enhance health equity (Purnell et al., 2016). The so-

cial work perspective can play a particularly valuable role in championing 

changes to a health system that has routinely failed some of its most vulner-

able subpopulations. This commentary highlights ways that social work 

knowledge and values can contribute to the imagination of comprehensive 

intervention strategies that have the potential to erode the entrenched sys-

tems that foster disparities as well as roles that social workers can take on to 

aid in reducing existing disparities. It also presents ways that the social work 

profession can help to advance current progress within the perinatal health 

field. Given the profession’s emphasis on advocating on behalf of under-

served communities, its embrace of the person-in-environment perspec-

tive, and its strong support of strengths-based care provision, this article ar-

gues that social workers should enhance their purposeful attention to ma-

ternal and infant health equity. 

Social Work and the Complex Landscape of Perinatal Care 
Evidence of perinatal health disparities began garnering attention at the 

beginning of the 20th century, where Hull House social workers emerged as 

advocates for reducing high rates of infant morbidity and mortality, partic-

ularly among the very poor (Sherraden, 2015). Within their role at the Hull 

House, social workers such as Jane Addams and Julia Lathrop conceptual-

ized strategies to address infant mortality beyond a need for enhanced 

medical care. These early social workers situated their concerns with 
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perinatal health in underlying conditions, including the “economic, social, 

civic, and family conditions” (Lathrop, 1918, p.1), such as adequate housing, 

education, food safety, sanitation, and the overarching issue of abject fam-

ily poverty (Sherraden, 2015).  

Today, Hull House efforts would be recognized as work to address so-

cial determinants of health (SDH).  SDH, the “conditions that shape the 

ways that people are born, grow, live, and work” (Commission on Social De-

terminants of Health, 2008, p. 2), dictate how individuals experience social 

infrastructures that predict health and ill-health. Key contemporary SDH 

that influence perinatal outcomes echo the touchstones of Hull House 

workers, including education, employment, income, housing, and access to 

quality healthcare (ODPHP, n.d.). By continuing to emphasize these factors, 

contemporary perinatal health scholars and practitioners are able to ex-

plain how environmental conditions prime some families for poor health, 

while protecting others (Larson et al., 2017; Rust et al., 2012).  

The risk and protective factors explained through SDH help to concep-

tualize the most effective strategies for promoting enhanced perinatal care 

and outcomes. When perinatal health providers integrate an SDH lens into 

service delivery, they have the potential to improve both direct treatment 

approaches and their ability to engage in prevention strategies. Unfortu-

nately, while there are numerous social workers helping women address 

perinatal care needs across the US (National Association of Perinatal Social 

Workers, n.d.), the majority of social workers align themselves with clinical 

roles (Abramovitz & Sherraden, 2016) that limit their capacity for stemming 

structural inequities.  

Though social workers have largely been replaced by other allied 

health professionals as the leading champions of community-centered 

practices that can promote perinatal health research and practice, the pro-

fession’s role in addressing SDH offers an opportunity for new perspectives 

on persistent perinatal health challenges (Coren et al., 2011; Keefe et al., 

2016; Rine, 2016). Social workers, whose professional role is to “enhance hu-

man well-being and help meet the basic human needs of all people, with 

particular attention to the needs and empowerment of people who are 
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vulnerable, oppressed, and living in poverty” (National Association of Social 

Workers, 2017, p 1), undergo explicit training to provide services that ad-

dress individuals’ social needs (National Academies of Science, Engineer-

ing, and Medicine, 2019). Through this training, social workers are poised to 

address clients’ challenges and concerns from a person-in-environment, 

bio-psycho-social-based perspective, which allows the profession to frame 

individual or community experiences as expressions of social inequity, and 

to work towards social justice using a broad approach to solution-building.  

Given their professional training and knowledge, social workers 

should strive to balance individualized medical care with community-based 

interventions (Abramovitz & Sherraden, 2016). Through this strategic bal-

ance, social workers can contribute in a variety of ways to developing inter-

ventions designed to address perinatal health care quality and accessibility 

while simultaneously addressing upstream factors that influence health 

outcomes. In particular, social workers can act as a critical source of support 

for enhancing communities’ access to perinatal care. For example, social 

workers can 1) engage communities of women in conversations related to 

desired approaches to perinatal health care; 2) advocate for insurance op-

tions that enhance women’s ability to access quality perinatal care; or 3) pi-

lot health navigation strategies that allow perinatal care workers to actively 

help women to address barriers to care (Dominguez, 2011; Natale-Pereira et 

al., 2011; National Academies of Science, Engineering, and Medicine, 2019). 

Social Workers’ Role in Establishing Social Justice and Perinatal Health 
Equity 
Perinatal health equity cannot be fully achieved without acknowledging the 

underlying predictors of inequity (Jones, 2018). Perinatal health workers in-

vested in mitigating disparities must remain cognizant of the history of rac-

ism, discrimination, and bias, which shape differential access to key deter-

minants of health. The disparities that characterize contemporary perinatal 

health are shaped by women’s exposure to chronic racism and 



Reinvigorating Social Work’s Focus on Perinatal Health 
 
 

 
 

INTERNATIONAL JOURNAL OF SOCIAL WORK VALUES AND ETHICS • VOLUME 19(1) | 108 
 

discrimination, which have impacted African and Native American families’ 

social experiences for generations (Prather et al., 2018).  

Race-based discrimination pervades US health care settings, further 

sustaining and reinforcing existing health disparities (Forson-Dare et al., 

2021). Social workers must approach perinatal health with an understand-

ing of the values that permeate health care provision in the US, including 

the “myth of meritocracy” (Jones, 2018). The myth of meritocracy, first de-

fined by Dr. Camara Jones, is the idea that “if you work hard, you will make 

it,” despite the fact that working harder does not always equate to equitable 

outcomes (Crear-Perry et al. 2021). With respect to health, the myth of mer-

itocracy fails to acknowledge the structural inequities that undergird dis-

parate outcomes, and, as such, invalidates the experiences of persons who 

are exposed to health adversity. This myth can be further extrapolated to 

justify health as a privilege that can be earned or lost, rather than as a basic 

human right, thus shaping the ideals of which individuals are worthy of care 

and which individuals can be disregarded.  

Meritocratic ideologies consistently disadvantage marginalized popu-

lations (Kwate & Meyer, 2010). By reinforcing a belief system that perpetu-

ates the systemic and structural factors that underlie ill-health, these ideo-

logies shift blame from public policies that negatively and disproportion-

ately affect low-income communities and communities of color onto indi-

viduals who experience ill-health as a result of their systemic and structural 

constraints (Crear-Perry et al., 2021; Kwate & Meyer, 2010). Regarding peri-

natal health, women have experienced stigma related to their experiences 

of mental health conditions (Alderice & Kelly, 2019; McCauley et al., 2011), 

substance use behaviors (Terplan et al., 2015), and reproductive health prac-

tices (Cook & Dickens, 2014), which in turn shape the quality of the care that 

they receive. As a result, meritocratic ideologies have the capacity to rein-

force negative stereotypes and can allow health workers to rationalize vari-

able healthcare strategies based on demographic characteristics.  

Work that addresses the perinatal health ramifications of racism and 

simultaneously critiques the existing myth of health meritocracy is greatly 

needed. Social work, which has prioritized issues such as healthy child 
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development, equitable health outcomes, cultural and linguistic care, and 

the amelioration of racially-driven barriers to equal opportunity and justice 

(Sherraden, 2015; Uehara et al, 2015), is well-suited to join forces with exist-

ing leaders in the reproductive justice movement to respond to this need. 

Social workers can apply their professional skills and foundational tenets to 

begin to mitigate racially driven inequities and existing ideologies related 

to health meritocracy. Social workers are called to engage in active listening 

with clients to understand how their clients’ lived experiences relate to their 

overall health and wellbeing. Through active listening, social workers can 

identify, articulate, and protest mechanisms which prevent clients from ob-

taining optimal health.  

Similarly, social workers are trained to identify client strengths and 

support their pursuit of resources in an effort to ensure clients’ right to self-

determination and sustained ability to experience optimal health. For ex-

ample, social workers’ strengths-based approach to solution-building can 

be a valuable skill in identifying examples of positive deviance, which high-

lights unique examples of alternative approaches to positive health out-

comes. Within the perinatal health field, positive deviance, typically gener-

ated by individuals within affected communities, has emerged as a strategy 

for developing novel, potentially generalizable approaches to care (Rust et 

al., 2012). Social work’s professional skills and tenets may offer an ideal con-

stellation of knowledge regarding power and oppression as well as multi-

systemic strategies for perinatal health promotion. 

Skills and Key Roles for Social Workers in Perinatal Health  
Given social work’s theoretical knowledge and foundations, the profession 

can challenge systemic and structural factors contributing to perinatal 

health disparities across the micro, mezzo, and macro systems. First, social 

workers can intervene at the micro level by assisting individual clients with 

addressing social, physical, and mental health concerns during the perina-

tal period. Examples of such support include facilitating communication be-

tween clients and their health providers, addressing symptoms of perinatal 
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depression and anxiety, establishing brief interventions to help mothers 

engage in health promoting behaviors, supporting mothers in their desired 

approaches to delivery, and problem solving around infant feeding during 

the postpartum period.  

At the mezzo level, social workers provide support within communities 

and perinatal health practices to enhance perinatal health outcomes. Here, 

social workers play a primary role in patient-centered medical homes 

(PCMHs) and health navigation (National Academies of Science, Engineer-

ing, and Medicine, 2019). Social work knowledge, for example, is valuable 

within PCMH settings, which promote evidence-based strategies for imple-

menting screenings and processes for utilizing community resources, in-

cluding timely access to and coordination of care and overseeing electronic 

care management mechanisms (Institute for Healthcare Improvement, 

2016; Stange et al., 2010). Health navigation shifts the burden of finding and 

coordinating specialty care from the hands of the client to professionals in 

the healthcare system (Valaitis et al., 2017). Social workers can use health 

navigation to help establish linkages across women’s physical, emotional, 

and social care needs. Women’s perinatal care needs may vary based on 

their personal and cultural preferences (Coast et al., 2016), and social work-

ers, who are trained in person-centered, culturally-competent care prac-

tices, can use their professional knowledge to establish acceptable 

healthcare plans for patients while helping to educate nurses, physicians, 

and other allied health providers on best practices for patient-centered 

care. Through perinatal health provider education, social workers can 

broaden the likelihood that women receive care that aligns with their 

health needs and desires.  

At the macro level, social workers can act as key players in social and 

health policy advocacy across several domains including (1) enhancing eq-

uity related to underlying SDH; (2) promoting access to quality health ser-

vices, such as the Council on Patient Safety in Women’s Health Care’s pa-

tient safety bundle on reducing peripartum racial/ethnic disparities (2016); 

and (3) naming and calling for the dissolution of policies that promote 

health environments characterized by stigma and discrimination. In order 



Reinvigorating Social Work’s Focus on Perinatal Health 
 
 

 
 

INTERNATIONAL JOURNAL OF SOCIAL WORK VALUES AND ETHICS • VOLUME 19(1) | 111 
 

to promote equity across SDH, social workers can advocate in support of 

progressive social policies that promote quality education for all, reliable 

transportation, and access to affordable nutrition, housing, and childcare. 

As professionals who embrace the fit between individual and environment 

across a lifespan (Hutchinson, 2008), social workers are oriented to advo-

cating for equity across numerous SDH domains.  

Social workers should also advocate for increased access to healthcare 

services. Evidence suggests that Medicaid Expansion, which promotes ac-

cess to affordable preconceptive care, has positive implications for women 

and infants during the perinatal period (Brown et al., 2019; Searing & Cohen 

Ross, 2019). It is equally imperative that families receive quality perinatal 

health services. Research, however, indicates that health resources remain 

racially and economically segregated (Chandra et al., 2017; Janevic et al., 

2020;  Yearby, 2018), with quality health services remaining more accessible 

to wealthier, White patient populations (Chandra et al., 2017). Social work-

ers can help to ensure perinatal health equity by advocating in support of 

policies and funding mechanisms that ensure quality and allocate cutting-

edge resources to perinatal providers and health institutions that serve low-

income and racially-diverse communities.  

Lastly, social workers are called to ensure that patients have access to 

perinatal health care that doesn’t subject them to stigmatization and dis-

crimination. As such, consideration of strategies to curb racially-driven 

criminal justice practices is necessary. During the perinatal period this may 

be particularly important, as the racial disparities in drug charges and sen-

tencing may discourage pregnant and postpartum mothers with risky sub-

stance use practices from engaging in care (Lester et al, 2004; Stone, 2015). 

Although stringent perinatal substance use policies are designed to benefit 

children, studies show that children whose mothers engage in risky sub-

stance use practices receive suboptimal or delayed care due to mothers’ fear 

of stigma and engagement in the child welfare system (Stone, 2015). There-

fore, policies intended to improve health are further perpetuating the cycle 

of inadequate healthcare provision and enhancing the likelihood of poor in-

tergenerational health outcomes.  
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Although social work is no longer a leader in promoting perinatal health eq-

uity, social work values affirming human worth regardless of racial identifi-

cation, economic wellbeing, or behavioral health status make them ideal 

health professionals to address a wide array of women’s perinatal health 

needs. Several models of health and social care have been inspired by social 

work’s original values (Abramovitz & Sherraden, 2016), and social workers 

are already peppered throughout practices and programs in some states. 

Their critical skills and knowledge, however, demand that the profession re-

invigorate its emphasis on community-based care and its attention to peri-

natal health. 

Conclusions 
Racial and socioeconomic disparities in perinatal health adversities are per-

sistent and pervasive and are attributable to a host of negative repercus-

sions for affected individuals, families, and communities. Although many 

health professionals are focused on closing the health gaps that occur dur-

ing the perinatal period, stark inequities remain. In order to address the 

complex underlying factors associated with contemporary inequities, the 

perinatal health field is in need of a multi-systemic approach to solution-

building. Social workers offer skills, perspectives, and a mastery of social 

care that lay a foundation for positively impacting the existing perinatal 

health crisis. Likewise, social workers place prominent value on curtailing 

racism, discrimination, and the inequities that emerge from socially unjust 

institutional structures, further driving the importance of social work’s con-

tributions to dismantling perinatal health disparities. Given the important 

role that social workers play in addressing health inequities during the per-

inatal period, it is essential that the social work profession reinvigorate its 

focus on perinatal health. 
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