
Upload Your Poster

Risk of adverse birth outcome 
among Black women with post-

traumatic stress disorder

Brittany D. Chambers1,2; Rebecca J. Baer2,3,4; Gretchen 
Bandoli3; Jennifer Felder; Sky K.Feuer2,4; Elena Flowers; Linda 
Franck; Anu Manchikanti Gomez6; Deborah Karasek2,4; 
Nichole Nidey;5, Scott P. Oltman1.2, Elizabeth Rogers, Karen 
A. Scott,7, Larry Rand2,4; Kelli K. Ryckman,5; Laura L. Jelliffe-
Pawlowski,1.2

1Department of Epidemiology and Biostatistics, University of California, San 
Francisco, San Francisco, CA
2California Preterm Birth Initiative, University of California, San Francisco, San 
Francisco, CA
3Department of Pediatrics, University of California, San Diego, La Jolla, CA
4Department of Obstetrics, Gynecology and Reproductive Sciences, University of 
California, San Francisco, San Francisco, CA
5Departments of Epidemiology and Pediatrics, University of Iowa, Iowa City, IA
6 Sexual Health and Reproductive Equity Program, School of Social Welfare, 
University of California, Berkeley, Berkeley, CA.
7Family Health Care Nursing Department, University of California, San Francisco, 
School of Nursing, San Francisco, CA

Black women with PTSD were at an 

elevated risk of a preterm birth and giving 

birth to infants of very low- and low birth 

weight compared to Black women without 

PTSD. 

Objective

• To evaluate the risk of adverse birth outcomes among Black
women with post-traumatic stress disorder (PTSD).

Study Design

• The sample was selected from liveborn singleton deliveries to 
Black women in California between 22 and 42 weeks gestation 
in 2007-2012. 

• ICD-9 codes  from hospital discharge records were used to 
identify Black women with PTSD diagnoses during pregnancy 
and delivery. 

• Adverse birth outcomes included preterm birth (PTB, < 37 
weeks), early term birth (37-38 weeks), small for gestational age 
(SGA), large for gestational age (LGA), very low birthweight 
(VLBW, <1500 grams), low birthweight (LBW, <2500 grams), and 
major structural birth defects. 

• Models were adjusted for demographics (e.g., age), clinical 
factors (e.g., diabetes), and social factors (e.g., insurance 
status). Logistic regression was used to calculate odds of 
adverse birth outcomes.

Results

• The sample included:
• 206,805 Black women 
• 245 (0.1%) had a PTSD diagnosis 

• Women with PTSD were more likely to be publicly insured and 
have inadequate prenatal care, a previous preterm birth, and a 
comorbidity (e.g., diabetes, hypertension, anemia, or additional 
mental illness). 

• In models adjusting for social factors, women with PTSD were at 
elevated risk of PTB, LBW, or VLBW infant.

Conclusion

Funding

• Findings sensitive to adjusted models, show that Black women 
with PTSD are at an elevated risk for adverse birth outcomes.

• Screening for PTSD before and earlier in pregnancy is 
recommended to identify and refer women to effective 
treatment options.

• Supported by the California Preterm Birth Initiative within the 
University of California, San Francisco.
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Figure 1. Risk of adverse birth outcome among Black women with PTSD 

Table 1. Characteristics of Demographic, Clinical, and Social Factors


