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Objectives

1. Discuss how COVID-19 is widening the disparity gap in 
maternal and child health

2. Address the reasons for the increase in disparity gap

3. Address ways to close the disparity gap via education and 
vaccination 

4. Discuss the example of St. Francis of how to increase 
vaccination rate



The COVID-19 pandemic has highlighted and 
exacerbated the health disparities affecting 

many racial and ethnic groups



Data from the general population 



Some risk of severe illness from COVID-19 
also present in the pregnant population 
• Underlying medical conditions (e.g. lung disease, diabetes, heart disease, 

HIV, obesity)

• Age > 25 years

• Living or working in a community with high numbers of COVID-19 cases

• Living or working in a community with low levels of COVID-19 vaccination

• Working in places where it is difficult or not possible to keep at least 6 feet 
apart from people who might be sick

• Being part of historically-marginally racial and ethnic minority groups



Pregnant people are at increased risk of 
severe illness from COVID-19
• Increased risk of

• Hospitalization
• Intensive care
• Intubation and ECMO
• Maternal death
• Cesarean delivery

• Miscarriage / demise
• Small for gestational age
• Preterm delivery 
➔ increased risk of problems associated with prematurity 



















Addressing Maternal and Child Health Disparities



Vaccination is key

COVID-19 vaccines reduce the risk of infection, 
severe disease, and viral spread





Inequities in COVID vaccination rate in pregnancy

Vaccination lowest 
among Hispanic 
(11.9%) and non-
Hispanic Black 
women (6.0%) and 
women aged 18–24 
years (5.5%)





11 Reasons I have found that patients are not getting vaccinated

1. Campaign of misinformation about vaccines

2. Pregnant people not included in the vaccine trials

3. Not trusting the “system”

4. History of racism and cruelty in medicine against minoritized populations

5. Lack of care prior to pregnancy

6. Not seeing a continuous trusting medical provider

7. Fear of the possibility of causing harm to the fetus by getting vaccinated

8. Suboptimal understanding of the concept of risks and benefits 

9. Friends or family members getting infected and being “okay”

10. Language barriers

11. Inconsistent messages from providers and organizations 



Campaign to educate pregnant people, public 
and professionals

• Panel discussion with the U.S. 
Surgeon General about the 
safety of the COVID vaccines 
during pregnancy and the 
importance of getting vaccinated

• October 25, 2021 at 5:15 pm



What are we doing at St. Francis

• Assess vaccination status of every 
patient presenting for prenatal 
ultrasound 

• Counsel unvaccinated patients 
about the risks of COVID-19 and 
benefits of vaccination

• Vaccination clinic in the ultrasound 
unit 

Outcome: Increase in vaccination 
rate in pregnancy



“My job is to educate one pregnant person at a 
time.  If I change one pregnant person, I will 

change her family.  If I change her family, I will 
change her community.”



Currently working with ACOG on an exciting 
project to reach thousands of pregnant people 

and their families.  Will keep you posted. 



Thank you for the invitation and your time
Let’s collaborate to decrease the disparity gap 

Veronica Maria Pimentel, MD, MS, FACOG


