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U.S. maternal mortality rates are the highest 
among developed nations, rising from 20.1 to 
32.9 deaths per 100,000 live births between 2019 
and 2021.  Mortality among Non-Hispanic Black 
women are more than double the rate of non-
Hispanic white women. Cesarean deliveries 
(CDs) account for nearly one-third of all U.S. 
births with rates nearly 20% higher in Black 
women. 

INTRODUCTION

We aimed to examine the impact of race on 
timing, indications, and complications in 
unplanned cesarean deliveries (CDs)

• Retrospective, cohort study using the Perinatal 
Registry (PARITY) database

• Primiparous patients undergoing singleton term 
cesarean delivery at a large academic center 
and affiliated hospitals

• July 2017–June 2019 & July 2021–June 2023
• Mann-Whitney U, Chi-square/Fisher’s exact 

tests; multivariable logistic regression with 
backward selection (p<0.05)

OBJECTIVE

METHODS

We hypothesized that Non-Hispanic Black 
patients undergo cesarean delivery earlier in 
labor than non-Hispanic White patients.  

HYPOTHESIS

Disparities exist in labor duration,
timing of CD, and rates of 
chorioamnionitis among patients 
undergoing CD. 
Determining underlying causes may 
direct guidelines to improve Black 
maternal health.

HIGHLIGHTS
In this retrospective cohort study, Black 
patients were more likely to:
• Be younger, have public insurance, & chronic HTN
• Undergo unplanned CD
• Undergo CD for non-reassuring fetal status (54% vs 

32%)
• Undergo CD during the active phase of labor (69% vs 

52%)
• Have longer first stage of labor (1195 vs 630 min)
• Develop chorioamnionitis (13% vs 7%)
• Have longer hospital stays (median 4 vs 3 days)

And less likely to 
• Undergo CD for failure to progress (30% vs 41%)
• Reach the second stage of labor prior to CD (11% vs 

30%)
CONCLUSIONS
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All variables shown are statistically significant (p < 0.05)


