
Quality of Care and
Disparit ies in Obstetrics

Elizabeth A. Howell, MD, MPPa,b,*, Jennifer Zeitlin, DSc, MAa,c

INTRODUCTION

Four million births occur annually in the United States and childbirth is a leading reason
for hospitalization.1 Childbirth is the largest category for hospital admissions for com-
mercial payers and Medicaid programs and the estimated annual hospital costs asso-
ciated with childbirth and newborns are more than $100 billion.2,3 The United States
spends more on maternity care than any other country in the world, yet the US
maternal mortality and infant mortality rates are among the highest of all industrialized
countries.4,5 Hospital quality is associated with obstetric and neonatal outcomes and
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KEY POINTS

� Quality of care in obstetrics varies widely and racial and ethnic disparities in obstetric and
perinatal outcomes persist.

� Growing evidence suggests that quality of care contributes to racial and ethnic disparities
in obstetric and perinatal outcomes.

� Quality measures should be used to track and reduce racial/ethnic disparities in
obstetrics.

Obstet Gynecol Clin N Am 44 (2017) 13–25
http://dx.doi.org/10.1016/j.ogc.2016.10.002 obgyn.theclinics.com
0889-8545/17/ª 2016 Elsevier Inc. All rights reserved.

mailto:elizabeth.howell@mountsinai.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ogc.2016.10.002&domain=pdf
http://dx.doi.org/10.1016/j.ogc.2016.10.002
http://obgyn.theclinics.com


growing attention is being paid to obstetric quality and safety as patients and payers
are pressing the health care system to measure and improve quality of care.
At the same time there is a growing recognition of the intractable racial and ethnic

disparities prevalent in obstetric and perinatal outcomes.6 Persistent racial and ethnic
disparities in maternal and infant outcomes exist between white women and minority
women.7,8 Infant mortality rates are twice as high and maternal mortality rates are 3 to
4 times higher in black women versus white women.7,9 Infant and maternal mortality
rates are also higher in some Hispanic and other minority groups compared with white
women. The obstetrics literature has documented racial and ethnic disparities across
a range of obstetric and perinatal outcomes.10 Although there is a vast literature base
documenting the association of social determinants of health (eg, poverty, lack of ed-
ucation, poor nutritional status, smoking, and neighborhoods) with adverse maternal
and perinatal outcomes,11 for the most part these factors are not modifiable solely
by the health care system. Hospital quality is one of few modifiable factors that the
health care system can address, yet few obstetric studies have linked quality of
care with racial and ethnic disparities.
Data suggest that obstetric quality varies widely across US hospitals.12,13 Compli-

cations associated with childbirth occur in up to one-quarter of deliveries and rates for
these complications vary widely across hospitals.14,15 Studies by Maternal-Fetal Med-
icine Units Network investigators have documented variation among the 25 hospitals
in their network in postpartum hemorrhage (from 1% to 5%), peripartum infection
(2%–10%), and severe perineal laceration among forceps deliveries (8%–48%).15

One in 10 term infants experiences a neonatal complication, such as hypoxia, shock,
or birth injury, and investigators have found that these rates vary 7-fold across hospi-
tals.16,17 Obstetric processes of care, such as use of oxytocin, episiotomy, and gen-
eral anesthesia, have also been shown to vary widely across hospitals.18 Studies have
found 10-fold variation in cesarean delivery rates across hospitals.19 In addition, var-
iations in outcomes are related to structural measures of quality, such as personnel
training and level of care. For instance, maternal complication rates are associated
with obstetricians’ residency programs and provider volume.12,20

Thewide variation inobstetric outcomesacrosshospitals, pooroverall performanceon
perinatal indicators, and persistent racial and ethnic disparities in obstetric and perinatal
outcomes require innovative remedies that tackle thesechallenges together. Equity is1of
the 6 essential domains of quality according to the Institute ofMedicine yet little attention
in obstetrics has focused on the intersection between quality of care and disparities.21 A
growing portfolio of perinatal quality metrics has been endorsed by governmental
agencies and professional bodies and the Centers for Medicaid & Medicare Services
now requires hospitals to report on a fewof thesemetrics.22Whether thesemetricsmea-
sure dimensions of care relevant to racial/ethnic disparities is, however, unknown.
This article reviews the definitions of quality of care, health disparities, and health

equity as they relate to obstetric care and outcomes. Current efforts and challenges
in obstetric quality measurement are described and then studies documenting racial
and ethnic disparities in outcomes and quality by the authors and other investigators
are discussed. Three strategies that may help reduce racial and ethnic disparities by
focusing on quality of care are suggested.

QUALITY OF CARE
Definition

The Institute of Medicine defines health care quality as “the degree to which health
services for individuals and populations increase the likelihood of desired health
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