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Abstract

Objectives To evaluate and synthesize research findings on adverse birth outcomes and maternal morbidity among Afro-
Latinas and their infants.

Methods A systematic review was conducted within PubMed, Web of Science, and SCOPUS databases. Four thousand five
hundred twenty-six published peer-reviewed articles from 1970 to 2023 that reported outcomes related to maternal morbid-
ity and/or birth outcomes were screened. After screening, we assessed 22 for eligibility, and ultimately, seven studies were
included for data extraction and analysis.

Results Although limited, the existing studies revealed disparities in abnormal birth weight (LBW & SGA) and higher
preterm birth prevalence among Afro-Latinas compared to other racial and ethnic peers. These disparities are also prevalent
among U.S.-born Afro-Latinas compared to foreign-born Afro-Latinas.

Conclusions By critically examining the current empirical evidence, we can gain a deeper understanding of how intersec-
tionality impacts perinatal health outcomes among Afro-Latinas. Understanding the root causes of these outcomes through
increased research is critical to preventing and reducing poor maternal and child health among Afro-Latinas, particularly
those who are U.S.-born.

Keywords Maternal and child health - Afro-Latina - Black Latina - Black Hispanic - Maternal morbidities - Infant birth
outcomes

Introduction

Addressing maternal and child health (MCH) disparities
among racially Black women in the United States (U.S.)
cannot be stressed enough. Maternal morbidity and mor-
tality have significantly increased in the past 20 years,

b4 Alexa Parra
a.parra5 @umiami.edu

Vanessa Morales

vxm450@miami.edu

Cynthia N. Lebron
clebron @med.miami.edu

JoNell Potter
jpotter2@med.miami.edu

Yue Pan
panyue @med.miami.edu

Hudson P. Santos Jr
hsantos @miami.edu

with the largest rise seen in women who identify as Black.
Although infant mortality has not experienced as substantial
an increase, there is still a significant racial inequity. In light
of the ongoing discussions around racial inequities in birth
outcomes, it is essential to gain a more nuanced understand-
ing of the variations within the population [1-3]. Traditional
categorizations of race and ethnicity may inadvertently mask
disparities in birth outcomes [3].

Despite remarkable advancements in research on peri-
natal Latina women and their infants, the current body of
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to individuals of African descent from Latin America and
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the Caribbean [5] who identify as Black and ethnically
Latina (and/or Hispanic) [4] or are racially perceived as
Black by others [1, 6]. Although approximately 17% of
Afro-Latino/a’s (in the U.S.) do not identify as racially
Black, the majority identifies as racially Black and ethni-
cally Latino and/or Hispanic [7]. Terms such as Afro-Lati-
nas, Black Latinas, Afro-Hispanics, and Black Hispanics
are used interchangeably to describe individuals who self-
identify as Black or of African descent and Latina and/
or Hispanic [1, 8, 9]. Afro-Latinas will be used hereafter
when referring to studies with participants identifying as
Black and Latina/Hispanic.

Historically, in the U.S., Black identity is synonymously
used to describe African American people, which may
make it challenging for Latinos of African descent to self-
select into the Black racial category. However, over the
last two decades, there has been a large increase in self-
identified Afro-Latino/as [8, 10], with younger Latino gen-
erations who are brought up in the U.S. are more likely to
use established racial categories, while older generations
may not [10]. Notably, there was a significant increase
in the number of Hispanics identifying as “two or more
races” from 6% in 2010 to 32.7% in 2020, with approxi-
mately 24% considering themselves Afro-Latino [8, 10].

Little is known about perinatal outcomes for Afro-
Latina women and their infants, who may face unique dis-
parities in health outcomes due to the intersection of social
stressors related to multiple minority identities [1, 4]. The
burden of health disparities may be more pervasive among
Afro-Latinas, as they may experience distinctive stress-
ors related to societal disadvantages, including race and
skin color, in ways distinct from other Latinos (e.g., white
Latinos) [11, 12]. The lived experiences of Afro-Latinos
share similarities with non-Latino Black people, such as
increased risk of discrimination, health-related risks, and
possible poor pregnancy outcomes due to their increased
exposure to chronic stressors across the life course [2, 4,
13, 14]. Current literature on Latinas, traditionally focused
on non-Black Latinas, implies that they are not dispropor-
tionately affected by maternal and birth disparities com-
pared to their non-Latina Black counterparts [4]. Notably,
the extent to which the confluence of being Black and
Latina is a risk factor for these maternal morbidities and
infant birth outcomes is poorly understood [5]. Determin-
ing the prevalence of these adverse perinatal and infant
outcomes among Afro-Latinas is essential to optimizing
perinatal outcomes [6, 15-17].

This systematic review evaluates the literature available
on adverse birth outcomes and maternal morbidity among
Afro-Latinas and their infants. By critically appraising these
outcomes, we can better understand the intersection of race
and ethnicity and determine this convergence’s relative
impact [2].

Methods
Defining Afro-Latinas

The term “Afro-Latina” is a multifaceted identifier com-
monly used to describe individuals of African descent who
identify as Latina and/or Hispanic [18]. However, Afro-
Latina is not a universally standardized term in data collec-
tion, census, or research, making it challenging to capture
a comprehensive and accurate representation of this demo-
graphic group [18]. For this study, our team used the term
“Afro-Latinas” as an inclusive descriptor to encompass the
various ways this demographic group was identified in the
reviewed articles, which included (not limited to) the fol-
lowing designations: Black Latina [11, 19], Afro-Caribbean
[20], South and Central American Black, and Puerto Rican
Black [21], and Hispanic Black [5].

Eligibility Criteria

A systematic review was conducted to collect and synthesize
research findings on maternal morbidity and adverse birth
outcomes among Afro-Latinas and their infants. Maternal
morbidity was determined using the World Health Organi-
zation (WHO) definition as “any health condition attributed
to and/or aggravated by pregnancy and childbirth that has
a negative impact on the woman’s wellbeing” [22]. We
included empirical and quantitative articles and other lit-
erature (e.g., published studies and reports) detailing origi-
nal research. Studies were included if they: (1) included
Afro-Latina women or participants identified as Black and
Latina/Hispanic (race and ethnicity categories); (2) quan-
titatively examined the prevalence of maternal morbidity
and/or adverse birth outcomes among this population. To
ensure comprehensive coverage of maternal morbidity and
birth outcomes, we did not exclude articles that focused on
perinatal women with severe co-morbidities (e.g., HIV, twin
gestation). Further, because this is a systematic review on
Afro-Latinas (Black women), we included a range of fac-
tors that have historically been studied in other groups of
racially Black perinatal women, such as gestational diabetes,
hypertensive disorders of pregnancy, infant birth weight, and
preterm birth. The Preferred Reporting Items for Systematic
Reviews (PRISMA) recommendations were used as a guide
for the methods of this review.

Information Sources and Search Strategy
We conducted comprehensive literature searches within

PubMed, Web of Science, and SCOPUS for studies that
examined maternal morbidity and adverse birth outcomes
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among Afro-Latinas. The study protocol was created using
the Methodological Expectations of Cochrane Intervention
Reviews (MECIR) (C1-C23) and registered with Prospero
[23] (CRD42023404206). Our search strategy was limited
to (1) peer-reviewed journal articles, (2) published within
the years 1970-2023 (1970 is when the United States cen-
sus started to include Latino/Hispanic origins), (3) location
was not restricted (meaning studies that were conducted
outside of the United States were eligible), (4) language
was not restricted but needed to be translated to English for
review. We applied search terms (this includes variants of
word forms) systematically across all databases to capture:
(1) the population of interest (Afro-Latina); (2) the expo-
sure period of interest (the perinatal period starting at 22
completed weeks gestation and lasting through seven days
after birth [24]); and (3) specific outcomes of interest (e.g.,
gestational diabetes, hypertension disorders of pregnancy,
preterm birth).

We searched the following terms: population of interest
(“Afro-Latina* OR Black-Hispanic *OR Black Latina* OR
Afro-Hispanic*”), exposure of interest (‘“Pregnancy* OR
perinatal *), and outcomes of interest (“Morbidity* OR
Pregnancy Complications* OR Diabetes, Gestational* OR
Hypertension, Pregnancy-Induced* OR Premature Birth*).
Our search was conducted between March and July of 2023.
Bibliographies from selected articles were appraised to iden-
tify additional relevant literature cited.

Study Selection Process

Our search originated 4579 articles, and all were imported
into Covidence™, a screening and data extraction tool, and
were screened for duplication (Fig. 1, Prisma flowchart).
After duplicates were excluded (N=4526), titles and
abstracts were assessed by two independent (AP and VM)
reviewers to identify those that appropriately addressed the
review’s objectives and met the inclusion criteria; a third
reviewer (CL) addressed conflicts between the two inde-
pendent reviewers. In the title and abstract screening, 4504
articles were excluded. For the remaining 22 articles, we
reviewed the full text to determine final inclusion. Six arti-
cles met inclusion criteria, and one article from the refer-
ences was identified for extraction and met inclusion criteria.
As the final sample, we included seven articles in this sys-
tematic review. All conflicts were resolved through consulta-
tion between reviewers until a consensus was reached.

Extraction and Synthesis
A data extraction template was constructed in Covidence™,
which included title, author, year of publication, country in

which the study was conducted, aims, study design, par-
ticipants (number, description), inclusion/exclusion criteria,
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maternal morbidity, and adverse birth outcome variables,
and key findings (see Table 1). The synthesis phase of our
systematic review consisted of the Covidence™-generated
PRISMA flowchart describing the search and screening of
articles, followed by a quantitative analysis of extracted
study characteristics.

Results

The final data analysis included findings from 7 cross-sec-
tional studies published from 2002 to 2022. These studies
collectively explored various aspects of adverse birth out-
comes and maternal morbidities among Afro-Latina and
Afro-Caribbean populations. All studies except one were
conducted in the U.S. and used retrospective data analysis
of vital statistics. A summary of the study characteristics is
available in Table 1.

Low Birth Weight (LBW) and Small for Gestational
Age (SGA)

The studies in our review suggest that Afro-Latinas exhibit
a higher prevalence of low birth weight compared to their
Non-Latina White and Black counterparts. Bediako (2015)
highlighted significant disparities in low birth weight among
various racial and ethnic groups. Specifically, there was a
notable disparity in the prevalence of low birth weight in
unadjusted models (7.18%, p <0.001, 95% CI=6.92-7.45)
when compared to their non-Black Latina counterparts
(5.80%, p<0.001, 95% CI=5.75-5.85) [25]. After adjusting
for demographic factors, Afro-Latina mothers were observed
to have a low birth weight prevalence of 5.11%, non-Afro-
Latina (White Latinas) mothers had a prevalence of 4.24%,
and non-Latina Black mothers had the highest prevalence
at 7.38% [25]. Mydam’s 2019 study revealed that 7.9% of
Afro-Latinas gave birth to low birth weight infants, higher
than their White Latina counterparts (5.6%) [11].

Similar findings were supported among U.S.-born Afro-
Latinas, who also had a higher prevalence of LBW and SGA
compared to foreign-born Afro-Latinas. Within the Afro-
Latina demographic, Puerto Rican (a U.S. territory) mothers
showed the highest low birth weight prevalence (8.63%), and
Mexican mothers had the lowest prevalence (6.39%) [25].
This highlights the complexity of factors contributing to dis-
parities across the Latina demographic, where nationality
may play a significant role [25]. Cuban mothers within the
Afro-Latina group demonstrated the second-highest preva-
lence of low birth weight [25].

Further, nativity was an influential factor in low birth
weight as US-born Afro-Latinas experienced a higher prev-
alence of low birth weight (8.9%) than their foreign-born
Afro-Latina counterparts (6.1%) [11]. After adjusting for
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Fig. 1 Covidence generated PRISMA flowchart

maternal age, education, marital status, parental acknowledg- 95% CI1=0.97-1.1) [11]. In contrast, US-born Afro-Latinas
ment, and WIC status, the odds ratios for foreign-born Afro- remained relatively high (OR=1.47, 95% CI=1.42-1.53)
Latinas and non-Latina Whites became similar (OR =1.03, [11]. These similar odds ratios were sustained after adjusting
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(U.S.-born) women [21]. However, their study concluded
that Afro-Latina mothers who are Puerto Rican, South, and
Central American had relatively better preterm delivery out-
comes [21].

Maternal Morbidity (Gestational Diabetes-Related)
Outcomes

Of the studies that met our inclusion criteria, only one arti-
cle addressed maternal morbidity as an outcome of inter-
est. The study conducted by Sinha et al. in 2003 explored
the incidence of persistent postnatal glucose intolerance in
a sample of Afro-Caribbean (including Afro-Latina popu-
lation), Asian, and Caucasian women living in the United
Kingdom [20]. The researchers observed that Afro-Carib-
bean women exhibited a significantly higher booking weight
(i.e., initial weight recorded at the beginning of pregnancy),
averaging 90.3 kg, compared to their Asian (p <0.003) and
Caucasian counterparts (p <0.03) [20]. Similarly, the prev-
alence of a family history of diabetes was notably higher
among Afro-Caribbean women (76%) than Asian (56%) or
Caucasian women (31%) [20]. Despite the higher booking
weight and more common family history of diabetes, Afro-
Caribbean women have lower rates of postpartum impaired
glucose tolerance/diabetes mellitus compared to Caucasian
and Asian women [20]. When they were diagnosed with
gestational diabetes, Afro-Caribbean women tended to be
diagnosed with gestational diabetes earlier in their preg-
nancies (26.7 weeks) than Asian (28.4 weeks) and Cauca-
sian (31.5 weeks) women [20]. These findings should be
reviewed with an understanding that the sample of Afro-
Caribbean in this study was small (n=41, 19%) and that the
term “Afro-Caribbean” encompasses individuals who may
or may not identify with Latino ethnicity (e.g., participants
from the Bahamas, Jamaica) [20]. Further, booking weight
alone does not account for the participant’s height. Without
that information, a BMI cannot be determined and may not
necessarily mean the patient is overweight or obese.

Discussion

The findings of this systematic review shed light on criti-
cal aspects related to maternal and infant disparities, par-
ticularly among the Afro-Latina population. Several key
themes and trends have emerged as we have meticulously
examined the available literature and synthesized the evi-
dence. The available literature on Afro-Latina mothers and
their infants is notably sparse, with only a limited number
of studies addressing this specific Latina demographic glob-
ally. Although some research in our review has identified
specific health disparities that Afro-Latina mothers and their
infants face, mainly U.S born Afro-Latinas, such as a higher
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prevalence of low birth weight, small-for-gestational age,
and preterm births compared to their ethnic counterparts
[11, 19, 21, 25], our understanding of this complex phenom-
enon remains limited.

Overall, the homogenization of Latinos in research inher-
ently omits key differences that may impact health outcomes
[27]. The majority of the literature in this review that does
account for Latina subgroups often dichotomizes between
foreign-born and U.S.-born populations, which is an essen-
tial distinction with its own set of implications for maternal
and child health outcomes, such as immigration status, coun-
try of origin, language barriers, and access to care. However,
it is crucial to recognize that Afro-Latinas are present within
both categories, rendering their position within the broader
maternal and child health disparities landscape less defined.

Our systematic review revealed a notable trend. Com-
pared to their foreign-born Afro-Latina peers, adverse birth
outcomes were prevalent among U.S.-born Afro-Latinas.
This phenomenon is well researched, as Latinos living in the
U.S. longer or more acculturated Latinos have worse health
outcomes than recent immigrants (e.g., Hispanic/Latino Par-
adox) [4]. This observation invites a critical examination of
the underlying factors contributing to this disparity, poten-
tially mirroring challenges faced by non-Latina Black peri-
natal women in the United States. Common threads, such
as perceived discrimination within healthcare systems and
limited access to prenatal resources, may be factors that may
negatively affect both groups [6, 8]. The nuanced experi-
ences and disparities Afro-Latina mothers face transcend the
binary categorization of ethnicity. Therefore, a more com-
prehensive and inclusive approach is needed to address this
population’s unique health challenges and needs effectively.
To explore and address maternal morbidity adverse birth
outcomes among Afro-Latina mothers and their infants, it
is imperative to investigate these shared challenges to target
areas of concern and develop potential interventions.

Further, this systematic review screened thousands of
articles utilizing search terms related to maternal morbid-
ity. A striking observation emerged: most of these studies
primarily centered on adverse birth outcomes (e.g., infant
birth weight). While the significance of studying birth out-
comes cannot be overstated or challenged, it became evident
that maternal morbidities, such as gestational diabetes and
gestational hypertension, are critical factors that inherently
influence both birth outcomes and infant health [28—30] had
not received the attention it deserves among this particular
population. Among the articles examined in this review, only
one study in the UK specifically addressed maternal mor-
bidity (gestational diabetes) as an outcome [20] in which
Afro-Latinas did not have a significant difference in gesta-
tional diabetes compared to the other groups in the study,
which signifies a critical research gap. We know maternal
morbidity not only directly affects the well-being of mothers
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but also plays a pivotal role in shaping birth outcomes and
the health of newborns [31]. Hence, we emphasize the
pressing need for more research to prioritize maternal mor-
bidities as outcomes of interest to understand, prevent, and
mitigate adverse maternal disparities among this vulnerable
population.

Afro-Latina is a valuable term in acknowledging the
intersectional identity of this Latina subgroup. However, it
has its limitations in research. Many studies rely on partici-
pants to self-identify their racial and ethnic identity. Afro-
Latina self-identification can be influenced by various fac-
tors, including societal constructions, cultural backgrounds,
personal experiences, stigmatization of Blackness, or ethno-
racial dissonance [32, 33]; therefore, individuals of African
descent within the Latina community may or may not use
the term Afro-Latina to describe themselves [1, 8, 9, 34, 35].
Further, a limitation of this systematic review was the chal-
lenge of diversity in terminology. The complexity of Afro-
Latina identity and its developmental process is not well
understood by researchers [33]. Therefore, our team imple-
mented a comprehensive and flexible search strategy, ensur-
ing thorough screening regardless of the terminology used.
However, search results can vary significantly depending on
the terminology used in published studies. Some studies may
use Afro-Latina, while others may use different terms (e.g.,
Black Latinas, Afro-Caribbean, Black Hispanic) or no spe-
cific terminology. This variability in terminology can lead to
difficulties in identifying and aggregating relevant research
on this particular population. This limitation highlights the
importance of researchers remaining mindful of the evolving
nature of racial and ethnic identities, such as Afro-Latinas
when describing their study samples.

Conclusions

Our systematic review aimed to evaluate the literature on
maternal morbidity and adverse outcomes among Afro-Lati-
nas and their infants. The studies examined have suggested
the existence of maternal and infant health disparities among
Afro-Latinas, particularly in the United States. Perinatal
Afro-Latinas are at greater risk of experiencing preterm
birth and having infants of low birth weight and small for
their gestational age than White Latinas [18, 25]. Neverthe-
less, there remains a lack of research assessing racial ineq-
uities among Latinas in the context of maternal and child
health and their related outcomes [6, 18]. Despite existing
but scarce evidence, we know even less about drivers of
racialized health inequity among Latinos [18]. Further, how
these disparities may be influenced by social determinants of
health, cultural considerations, and systematic and implicit
biases within the healthcare system are needed for a more

comprehensive and nuanced understanding of Afro-Latina
maternal and infant health.

Despite the growing recognition of racial and ethnic
diversity among the Latino population in the United States,
Afro-Latinas’ health has been inadequately studied due to
arbitrary categorization of race and ethnicity among Latino/
a’s in public health and health equity research [18]. With a
significant focus on improving outcomes among perinatal
Black women, exploring the unique challenges and dispari-
ties faced by perinatal Afro-Latinas should be a public health
priority. By doing so, we can work towards equitable mater-
nal and infant health outcomes, ensuring that Afro-Latinas
receive the necessary care and support they deserve during
this critical stage of life.
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