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Introduction

Black women in the United States experience disproportionately high rates of maternal
and infant mortality, reflecting persistent racial inequities in healthcare.

Problem Statement: The primary objective of this literature synthesis was to explore how
pregnant Black women experience and interpret psychosocial stressors that contribute to
elevated allostatic load, defined as the cumulative “wear and tear” on the body and brain
due to chronic exposure. This includes sociocultural identity stressors, healthcare
discrimination, systemic inequities, and anticipatory trauma in adverse maternal health
outcomes.

Methods

A literature synthesis was conducted using PRISMA guidelines across PubMed, Google
Scholar, EBSCO, SpringerLink, and ProQuest databases. Six peer-reviewed studies
published between 2020 - 2025 met inclusion criteria and were critically appraised using
the Joanna Briggs Institute (JBI) and ConQual tool.

Results

Findings revealed three major themes: police and healthcare violence, interpersonal
violence, and the psychological burden of survival. Participants described chronic
exposure to racism, unsafe neighborhoods, intimate partner violence, financial
instability, lack of social support, and dismissal by healthcare providers, contributing to
chronic stress and increased allostatic load. Additional stressors included internalized
racism, stereotype pressure, hair texture bias, and the “Strong Black Woman”
expectation, which often normalized pain endurance and delay care/diagnosis.

Conclusion

Black maternal health disparities are deeply rooted in structural and psychosocial
inequities that extend beyond biomedical risk factors. Healthcare organization policy and
practice should address black maternal care interventions that are accessible, cost
effective, and community centered to combat elevated allostatic load and adverse health
outcomes.

POSITIONALITY

We approach this work from our distinct, yet intercon-
nected positionalities shaped by our educational back-
grounds, professional training, and lived experiences. Lucy
Onyinye Efobi, a fourth-year undergraduate at Felician Uni-
versity majoring in Nursing, approaches public health with
a clinical and patient centered perspective. Her hands-on
experience as a student nurse in various health care set-
tings has strengthened her understanding of the structural

barriers that impact health outcomes. These experiences
inform her commitment to delivering equitable, compas-
sionate, and culturally competent care for underserved
communities. Kamilah Marie Woodson contributes an aca-
demic and research-oriented lens grounded in critical in-
quiry developed at Howard University. She offers insight
rooted in psychological functioning among women of color
and how systemic inequities influence mental health and
well-being. Together, we acknowledge how our identities,
disciplines, and institutional affiliation influence how we
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approach this work and interpret academic journals. There-
fore, we were careful not to make assumptions and biased
conclusions. We strive to continuously reflect on our biases,
uphold integrity, translate research into interventions, and
maintain our commitment to equity and inclusion.

INTRODUCTION

Maternal mortality is a crucial measure of population
health and the effectiveness of healthcare systems around
the world. Unfortunate, despite advances in obstetric care,
the United States continues to have alarmingly high ma-
ternal mortality rates that overwhelmingly affect Black
women. In 2024, the pregnancy related maternal mortality
rate in the United States was 18.6 deaths per 100,000 live
births; however, that figure dramatically rises among Black
women (44.8), which is three times higher than those of
White (14.2), Hispanic (12.1), and Asian (18.1) women.!
These disparities also extend to infant outcomes, with
Black women facing approximately 50% higher rates of
preterm birth compared to White and Hispanic women,2
and Black infants experience mortality rates double the na-
tional average.3 Research shows that non-Hispanic Black
women have a higher risk for adverse birth outcomes, even
after controlling for socioeconomic factors.# Growing ev-
idence points to chronic stressors, including structural
racism, socioeconomic instability, and environmental
stressors, which play a critical role in shaping maternal
health outcomes for Black women.5-7

Understanding psychosocial stress is vital for addressing
maternal health because chronic stress can become biolog-
ically ingrained through allostatic load, which is the cumu-
lative physiological “wear and tear” resulting from repeated
activation of the body’s stress response systems, scientif-
ically known as the hypothalamic-pituitary-adrenal (HPA)
axis.® Persistent exposure to social, structural, and eco-
nomic adversity contributes to dysregulation across mul-
tiple biological system. This is particularly concerning be-
cause pregnancy is a period characterized by heightened
physiological demands, and stress exacerbates the suscep-
tibility to adverse pregnancy outcomes.

The weathering hypothesis complements the concept of
allostatic load by proposing that Black women experience
accelerated physiological aging as a result of chronic
stress.? Rather than focusing on isolated stressors, weath-
ering reflects the cumulative burden of navigating systems
of racism and inequality over the life course. This persistent
state of heighten vigilance, otherwise known as “fight or
flight,” contributes to biological deterioration and an in-
creased susceptibility to chronic illness, even after preg-
nancy.’

Empirical evidence supports these theoretical frame-
works. Chronic worry about racial discrimination is signif-
icantly higher for Black women and is strongly correlated
with preterm birth.10 Black women also experience more
stressful life events than their White counterparts, which
contributes to increased risk of pre-pregnancy hyperten-
sion (8.2%) and pregnancy-induced hypertension
(13.6%).11 Furthermore, researchers have found that life-

time perceived racism and childhood exposure to racism
predicted an additional 6% of the variance in birth weight
among African American women and their newborns, even
with adequate prenatal care and socioeconomic status.l12
The COVID-19 pandemic further magnified these existing
barriers to care. During the pandemic, Black pregnant
women reported inadequate communication from health-
care providers, disrupted access to supportive prenatal/
postpartum care, and heightened anxiety related to medical
discrimination and the pandemic itself.!3

Moreover, the pressure to embody the Strong Black
Woman or Superwoman identity can intensify stress during
pregnancy.!415 Historically, this identity functioned as a
coping mechanism to counteract the negative characteri-
zations of African American women in media such as the
Angry Black Woman, Mammy, Jezebel, Welfare Queen, or
Sassy Black Friend.!415 Although the Superwoman identity
highlighted positive attributes of Black Women, it encour-
aged emotional suppression, self-sacrifice, and the assump-
tion of multiple caregiver and provider roles. The Strong
Black Woman scheme encourages black women to endure
in the face of persistent adversity without adequate op-
portunities for emotional expression or support.!4!5 Dur-
ing pregnancy, this constant emotional labor may amplify
physiological stress responses, contribute to increased al-
lostatic load, and exacerbate disparities in maternal health
outcomes.

This literature synthesis integrated allostatic load the-
ory, “Strong Black Woman” Schema, and the weathering
hypothesis to develop a conceptual understanding of how
psychosocial and structural stressors act as physiological
risk factors for Black pregnant women. This synthesis
delves into how Black women articulate psychosocial stress
during pregnancy. The following research question guided
this review:

How do psychosocial stressors, including structural in-
equities, sociocultural identity pressures, and experiences
of trauma, shape maternal health experiences among
pregnant Black women?

METHODS

Relevant literature was compiled through searches across
major academic databases, including PubMed, Google
Scholar, EBSCO, SpringerLink, and ProQuest. The articles
addressed maternal health outcomes, psychosocial stres-
sors, or structural determinants affecting Black women in
the United States. Searches were conducted using combi-
nations of keywords and phrases such as Black women,
maternal health disparities, maternal mortality, psychoso-
cial stress, racial discrimination, structural racism, inter-
sectionality, and pregnancy outcomes. These databases
were selected for their accessibility and availability of full-
length and peer-reviewed articles from the university li-
brary. The Preferred Reporting Items for Systematic Re-
views and Meta-Analyses (PRISMA) guidelines were used to
identify relevant articles for this review,!¢ and the PRISMA
process is summarized in Figure 1. Inclusion criteria in-
cluded Black women, studies published from 2020 to 2025,
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studies in English, studies in the United States of America,
and all peer-reviewed research types were included (quan-
titative, qualitative, and mixed methodologies). Exclusion
criteria included studies from a wider target population,
studies that did not report results on maternal health dis-
parities for Black women (e.g., women from other ethnic
groups), studies published before 2020, non-English stud-
ies, studies outside of the United States, systematic re-
views, and conference abstracts.

Articles were screened by their titles and abstracts, and
then full texts were analyzed in-depth. Ultimately, only 6
articles met the inclusion criteria. The Joanna Briggs Insti-
tute (JBI) critical appraisal tool was used to assess the de-
pendability of the qualitative (n = 4) and cross-sectional/
mixed studies (n= 2) included in the review.17:18 The JBI ap-
praisal process is a pre-requisite for literature synthesis be-
fore the ConQual approach was used to establish the overall
credibility level in the synthesized evidence.l? Each article
was carefully evaluated to determine the level of congru-
ence between the original study findings and the author’s
interpretation. Findings were categorized as Unequivocal,
Equivocal, or Unsupported. The final confidence rankings
were determined by combining the results of dependability
and credibility. Overall, the included studies were classified
as having High, Moderate, or Low confidence, with all in-
cluded articles demonstrating high dependability according
to the JBI appraisal criteria.

RESULTS

The critical appraisal of the selected research demonstrated
high levels of dependability (the literature synthesis
process can be found in Tables 2-4 of the supplementary
files). The research employed qualitative or mixed method
studies, which is necessary approach for exploring the nu-
anced lived experiences of pregnant black women that
quantitative data alone might overlook. All studies met the
JBI quality criteria of 85% to 100%. As a result, no studies
were excluded. Themes were identified across all included
studies, and recurring themes mentioned in two or more ar-
ticles were synthesized into the final analysis.

The study populations focus on Black pregnant or post-
partum women within the United States. Collectively, the
research covers an age range of 18 to 45 years, with a total
of 135 participants represented across the six articles. All
studies were conducted in English. A diagram summarizing
the literature synthesis process is presented in Figure 2 and
Table 1.

POLICE AND HEALTHCARE DISCRIMINATION

Four studies explored how institutional racism is a signif-
icant factor influencing Black maternal health outcomes
across multiple studies. Participants described discrimina-
tion across multiple domains, but institutional racism was
the most reported form of racism.20 Deprived neighbor-
hoods experienced higher rates of medical discrimination
and police discrimination.2! Participants recalled feeling
exploited and helpless in their vulnerable state as Black

pregnant women, believing that healthcare professionals
relied on their authority and institutional power knowing
their voices would be trusted over the patients’ concerns.
Their intersecting identities influenced how medical pro-
fessionals perceived, treated, and responded to them
throughout their care experiences. Participants recalled
judgmental comments made by healthcare professionals
such as,

“Well, maybe if you were doing what you were supposed
to be doing, she wouldn’t be so little.”?!

Similarly, many participants felt ignored and dismissed
by healthcare providers during serious medical events, re-
sulting in delayed diagnoses, traumatic birth experiences,
and distrust in the healthcare system. One participant
stated,

I “We were not believed. We were not taken seriously.”?2

Participants also described racial stereotyping related to
education, income, parenting preparedness, substance use,
and pain tolerance, even among highly educated and pri-
vately insured women, demonstrating that socioeconomic
status did not shield Black women from discriminatory
treatment 22. Another study found that fear of police bru-
tality toward their unborn children, particularly sons, was
a pervasive source of stress during pregnancy and postpar-
tum.23 Participants expressed feeling powerless to protect
their children from systemic racism and violence, with one
participant asking,

“How do you protect them or how do you be OK sending
them out in the world where they should be safe. And that
may or may not be the reality.”23

Even women without negative personal experiences with
police anticipated harm toward their children and described
constantly expecting “that phone call”23. These experi-
ences contributed to feelings of vulnerability, mistrust, loss
of control, and inability to protect themselves and their un-
born children. Collectively, these findings demonstrate how
institutional racism within healthcare and policing systems
creates chronic stress that may negatively affect Black ma-
ternal health outcomes and Allostatic Load.

INTERPERSONAL AND COMMUNITY VIOLENCE

Participants described feeling unsafe not only within
healthcare and social institutions, but also within their
communities and even their own homes. Across the studies,
Black women reported living in environments marked by vi-
olence, instability, and limited resources, creating chronic
stress and emotional exhaustion throughout pregnancy.
Many women experienced persistent hypervigilance while
living in high-crime neighborhoods, constantly fearing for
their own safety and the safety of their children.20 One par-
ticipant described the emotional burden of community vio-
lence:
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FIGURE 1 PRISMA - Identification of studies via database
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Figure 1. PRISMA - Identification of studies via database

“You know what I’'m saying on one side you hear shoot-
ings, like you, never know how to feel when you about to
go out.”20

Participants expressed hopelessness regarding their liv-
ing conditions and limited opportunities for safety or sup-
port, with one woman stating:

I “Sometimes I feel like we, we shouldn’t even reproduce.”20

Additionally, many women did not feel safe within their
own homes due to intimate partner violence (IPV) that in-
tensified during pregnancy. Participants described experi-
encing constant fear, anxiety, depression, PTSD, and isola-
tion, with one participant stating:

“I had constant anxiety during that pregnancy because
of the fights and the stress at home. My body never felt
safe.”24

Fear of judgment and stigma also caused some women to
avoid prenatal care which limited opportunities for obstet-
ric intervention and increasing stress. One participant ex-
plained:

“I didn’t want the doctor to see the bruises and start ask-
ing questions, so I just stayed home instead.”?*
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Unsafe housing and inadequate healthcare access further
intensified vulnerability, as participants described living in
dangerous neighborhoods with shootings and police raids
while pregnant, lacking nearby hospitals capable of pro-
viding emergency obstetric care, and being unable to find
employment or safe housing due to pregnancy discrimina-
tion.25 Collectively, these findings demonstrate that Black
women often navigate pregnancy in environments where
they feel unprotected and unsafe. Consequently, this situa-
tion perpetuates chronic stress and reinforces interpersonal
and community violence.

THE PSYCHOLOGICAL BURDEN OF SURVIVAL

The Strong Black Woman schema is a significant psychoso-
cial burden among Black pregnant women, demonstrating
how expectations of strength, emotional suppression, care-
giving, and endurance may have deeper psychological and
physiological consequences. Across 5 studies, participants
described feeling pressured to remain resilient through
abuse, pregnancy complications, grief, racism, and emo-
tional distress while prioritizing the needs of others above
their own well-being. Women felt unable to openly discuss
intimate partner violence (IPV), pregnancy loss, or emo-
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Figure 2. Summary of literature synthesis process

tional suffering because vulnerability was discouraged or
ignored within their environments 24. One participant de-
scribed the silence surrounding abuse and grief, stating:

“It was like nobody wanted to talk about it... not the baby,
not what he did to me. It felt like they were saying none of
it mattered.”?*

Participants frequently internalized the expectation to
continue functioning despite trauma, suppressing their
own emotions while caring for partners, children, and fam-
ily responsibilities. This pressure to endure was also re-
flected within healthcare interactions, where Black women
reported that their pain and emotional needs were mini-
mized or dismissed. Racial stereotypes surrounding Black
women’s pain tolerance influenced provider behavior and
treatment decisions, even during childbirth 22. One par-
ticipant recalled being denied adequate pain management
postpartum, explaining:

“The nurse came in and said, ‘You are not due for [pain]
medication for another two hours.” She made me wait. So,
I literally just cried the first entire night in pain.”?2

Despite severe bleeding and inability to physically move,
she was still reprimanded for having her baby in bed with
her because she could not get up to care for her infant.
These experiences reinforced the expectation that Black
women must withstand suffering without complaint while
continuing to prioritize caregiving responsibilities over
their own recovery and emotional needs. Other participants
described emotional numbness and disconnection after
traumatic pregnancy and birth experiences, suggesting that
chronic stress and repeated invalidation diminished their
ability to fully process emotions. Women also described
balancing constant caregiving demands while attempting

Themes

Synthesized Findings

to regulate their stress for the sake of their unborn children,
often neglecting their own emotional and physical well-be-
ing in the process.2> One participant stated:

“I don’t really feel nothing, but sometimes when I'm
stressed and when I'm mad, I try to calm down just be-
cause I know it really impact the baby.”2>

Although some women utilized adaptive coping strate-
gies such as church involvement, music, personal care, and
physical activity, others described emotional eating, iso-
lation, alcohol/drug use, sexual intercourse, avoidance, or
emotional shutdown due to overwhelming stress and lack
of support.20:25 The cumulative burden of racism, care-
giving, trauma, emotional suppression, and survival was
also reflected physiologically. Low-income Black pregnant
women demonstrated hair cortisol concentration (HCC)
levels three to four times higher than their White counter-
parts throughout pregnancy and postpartum, demonstrat-
ing the biological embodiment of chronic stress.20 Partici-
pants described chronic stress as “a living nightmare”20 tied
to unsafe environments, limited resources, financial insta-
bility, and lack of interpersonal support Collectively, these
findings demonstrate that the Strong Black Woman schema
functions not as a protective identity, but as a survival
mechanism that often requires Black women to suppress
vulnerability, endure trauma silently, and prioritize others
before themselves, ultimately contributing to psychological
distress, emotional exhaustion, and increased physiologi-
cal allostatic load during pregnancy. This study introduces
the concept of Collective Allostatic Load 2.0 Among Pregnant
Women, which conceptualizes stress accumulation as both
an individual and community-level phenomenon shaped by
systemic stressors and sociocultural identity, as illustrated

in Figure 3.
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Table 1. Demonstrating overview of studies included in literature synthesis

Author(s) Aim Sample Size Type of Theme Findings Implications
(N) Study
Chambers BD, Arabia To describe N=42 Quantitative Exposures to Pregnant/ Black women
SE, Arega HA, et al. exposures to Black Cross- multidimensional postpartum are exposed to
Exposures to structural structural women; sectional chronic stressors black women high levels of
racism and racial racism and Oakland, study including who lived in interpersonal
discrimination among racial CA structural and neighborhoods and structural
pregnant and early discrimination interpersonal with high race that may have
post-partum Black among racism/ and income adverse
women living in pregnant and discrimination. extremes impacts of
Oakland, California. early experienced maternal
Stress Health. postpartum racial health
2020;36(2):213-219. Black women discrimination outcomes
doi:10.1002/smi.2922 in Oakland in 3 or more across
and examine situational multiple
the domains (p= pregnancies.
relationship 0.1), the most Local
between common being government
these factors. school, getting needs to be
medical care, held
on the street, accountable.
and a store/
restaurant.
Somerville K, Neal- To assess the N =24 Low- Mixed Biological and Black women Providing an
Barnett A, Stadulis R, relationship income methods perceived show higher open and safe
Manns-James L, between Black cross- chronic stress in physiological space does
Stevens-Robinson D. biological women; sectional urban Black stress than not
Hair Cortisol stress Midwestern study motherhood. their White significantly
Concentration and through hair USA counterparts decrease
Perceived Chronic cortisol (3-4x higher) stress levels.
Stress in Low-Income concentration which can Intervention
Urban Pregnant and and perceived contribute to programs
Postpartum Black chronic stress poor birth must address
Women. J Racial Ethn among low- outcomes. In the biological
Health Disparities. income focus group and
2021:8(2):519-531. pregnant and transcripts 4 environmental
doi:10.1007/ postpartum themes roots of
s40615-020-00809-4 Black women. emerged: stress,
chronic stress, including
trauma, racism, neighborhood
and negative safety and
thinking. cultural
coping
mechanisms.
Antilla JM, Describe the N= 22 Black Qualitative Intersectionality Black women Maternity
Buckenmeyer AC, lived women IPV (Focus of IPV and life experience a care must
DiClemente LM, Carlin experiences and Groups) stress within persistent integrate
M. The Intersection of of Black perinatal adverse psychological early IPV
Intimate Partner women who loss; USA maternity stress directly screening to
Violence, Life Stressors, are survivors outcomes. related to IPV, assess risk of
and Perinatal Loss of IPV and housing perinatal loss,
Among Black Women how instability, physical/
from the United States: additional unsafe mental
Implications for stressors neighborhoods, adverse
Enhancing Maternity contributed limited social effects, and
Care Quality and Public to perinatal support and with
Health Practice. Int J loss and systemic bereavement
Environ Res Public psychological racism that support
Health. and physical exacerbate
2025;22(11):1613. impacts. mental and
Published 2025 Oct 23. physical health
doi:10.3390/ outcomes.
ijerph22111613
Koenig MD, Crooks N, Examine the N=11 Qualitative Utilizing the Young black Health care
Burton T, et al. stress Young (Interviews) Health women are providers
Structural Violence and experiences Black Disparities impacted by need to be
Stress Experiences of of young women Research stress on aware of the
Young Pregnant Black Black (ages Framework to multiple challenges
Boston Congress of Public Health Review (BCPHR, Formerly HPHR) 6



Weathering the Storm: A Literature Synthesis on the Impact of Structural Racism, Anticipatory Trauma, an...

Author(s) Aim Sample Size Type of Theme Findings Implications
(N) Study
People. J Racial Ethn pregnant 18-25); find the social domains young black
Health Disparities. women. Chicago, IL determinants of including pregnant
2024;11(4):1918-1932. health on maintaining women face to
doi:10.1007/ structural, housing, provide more
s40615-023-01661-y community, and employment, individualized
individual levels. safe care by

transportation, addressing

and navigating SDoH in

an unsafe prenatal visits.

community.

Unsupportive

interpersonal

relationships,

particularly

with their

partners,

increased

stress.
Mehra R, Alspaugh A, Explore how N=24 Qualitative Anticipatory Even Police
Franck LS, et al. "Police Black Black (Semi- stress related to participants brutality must
shootings, now that pregnant pregnant structured police brutality who have be addressed
seems to be the main women women; Interviews) and how it positive inall
issue" - Black pregnant perceive New Haven, effects experiences communities
women's anticipation of police CT pregnancy and with police to prevent
police brutality brutality maternal/infant anticipate harming the
towards their children. affects them. health outcomes. police brutality. health of
BMC Public Health. Anticipated birthing
2022;22(1):146. police brutality people and
Published 2022 Jan 20. toward their children.
doi:10.1186/ themselves and
$12889-022-12557-7 their childrenis

asource of

stress for black

pregnant

women. A

protective

factor is

discussing

police brutality

with their

children.
Post W, Thomas A, Understand N=12 Qualitative Obstetric racism Survivors Combat
Sutton KM. "Black the lived Black (Interviews) and medical describe being obstetric
Women Should Not Die experiences women in personnel ignored or racism within
Giving Life": The lived of Black high- dismissing dismissed by healthcare
experiences of Black women mortality concerns providers and system by
women diagnosed with diagnosed Zip codes; effected experience prioritizing
severe maternal with severe USA maternal health long-term black patient’s
morbidity in the United maternal outcomes. PTSD after self-reports,
States. Birth. morbidity near-death especially in
2025;52(1):36-45. (SMM) in events. emergencies.
doi:10.1111/ communities Contemporary
birt.12820 with high forms of racism

maternal manifest in the
mortality. healthcare

system

through

communication

failures,

differential

treatment,

stereotyping,

and medical

errors leading

to adverse

maternal

outcomes.
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Figure 3. Conceptual Pathway Model of Allostatic Load 2.0 Among Pregnant Black Women

DISCUSSION

The central aim of this literature synthesis was to examine
how psychosocial stressors contribute to elevated allostatic
load and adverse maternal health outcomes among Black
pregnant women in the United States. Studies published
between 2020 and 2025 were critically appraised and an-
alyzed, with findings consistently demonstrating that in-
stitutional racism, interpersonal and community violence,
and the psychological burden associated with survival con-
tribute to chronic stress that increases allostatic load dur-
ing pregnant and postpartum Black women. While studying
allostatic load biomarkers among infertile women undergo-
ing ovarian stimulation, researchers found that higher al-
lostatic load scores were linked to adverse pregnancy out-
comes, including increased odds of preeclampsia (62%),
preterm birth (44%), and low birth weight (39%).26 These
findings are also consistent with international research. For
example, studies conducted in the United Kingdom found
that minority women were often left uninformed about
their pregnancies and care plans due to communication
barriers, limited English proficiency, and the effects of a
technocratic healthcare system in which patients were
treated as tasks rather than individuals.27

There is various evidence demonstrating that racial dis-
crimination and chronic stress negatively affect maternal
health outcomes. Black women are placed at increased risk
from the very beginning of prenatal care due to systemic
inequities embedded within healthcare and social systems.
Addressing these disparities requires interventions that are
accessible, cost effective, and community centered. Greater
investment should be directed toward community resources
such as peer support groups and maternal wellness pro-
grams that can help reduce the effects of stress during preg-

nancy. Research also highlights the important role of doula
services in addressing birth inequities. Doula support has
been associated with lower rates of preterm birth, cesarean
delivery, and low birth weight, as well as improved breast-
feeding initiation.282% Continuous communication from
doulas throughout pregnancy strengthens maternal self-ef-
ficacy and improves coping strategies for stress manage-
ment.30:31 Furthermore, incorporating doulas from the
same communities as Black mothers may enhance cultural
responsiveness of maternal healthcare. Doulas who share
lived experiences and similar racial, cultural, or community
backgrounds can help foster trust and may be better posi-
tioned to advocate for patients and facilitate positive birth
experiences. From a practice perspective, hospitals, clinics,
and non-profit organizations should prioritize partnerships
with community-based doula programs and integrate
doulas into interdisciplinary maternal care teams. As ma-
ternal mortality rates among Black women continue to rise,
it is essential to amplify the voices and experiences of those
who are often overlooked within healthcare systems, while
recognizing that these experiences may not reflect those of
all Black women.

LIMITATIONS

This synthesis review has several limitations that should
be acknowledged. First, all included studies were published
between 2020 and 2025, which limited the historical scope
of the review and may not fully capture long-term trends
in maternal health disparities affecting Black women. Ad-
ditionally, access to articles was limited by the availability
of full-text resources accessible through student subscrip-
tions, which may have excluded relevant studies that
needed institutional or paid access. The review also focused
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primarily on studies conducted in the United States, where
the definition of “Black woman” is restricted to African
American populations. As a result, the findings may not re-
flect the experiences of Black women from other countries,
cultures, or ethnic backgrounds within the African dias-
pora. Furthermore, only English-language studies were in-
cluded which introduced language bias and excluded valu-
able international research. Another limitation is the small
evidence base, as only six articles met the inclusion criteria,
which limited the generalizability of the findings. In addi-
tion, a single reviewer completed the screening and data
extraction processes, and the absence of dual screening in-
creased the potential for selection bias and human error.
The included studies may not fully represent the diversity
of Black pregnant women, including variations in socioeco-
nomic status, immigration status, geographic location, cul-
tural background, gender identity, and healthcare experi-
ences.

Despite these limitations, this synthesis review has an
important strength. All synthesized articles were evaluated
using the JBI critical appraisal tool and were determined to
have high dependability, which ensures credibility and the
selected studies meet quality standards. Future research
should address these limitations by including larger and
more diverse study populations, incorporating interna-
tional perspectives, expanding inclusion to non-English
studies, and utilizing multiple reviewers during the screen-
ing and data extraction processes to reduce bias. Further
studies should also explore the unique experiences of di-
verse subgroups of Black pregnant women, such as Nigerian
women or the LGBTQ community, to provide a comprehen-
sive understanding of maternal health disparities and im-
prove culturally competent healthcare interventions.

CONCLUSION

Black maternal health disparities are rooted in structural
and psychosocial inequities that extend beyond biomedical
risk factors alone. Culturally competent maternal health-
care interventions are necessary to reduce chronic stress
exposure and improve maternal and infant health outcomes
among Black women. Future research should continue ex-

ploring the long-term physiological impacts of chronic
stress and allostatic load while prioritizing Black women’s
lived experiences in the development of maternal health in-
terventions, policies, and advocacy efforts.
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