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Abstract
Introduction Addressing persistent racial inequities in preterm birth requires innovative health care approaches. The Los 
Angeles County Maternity Assessment and Management Access Service Synergy Neighborhood program (MAMA’s) is 
a perinatal medical home program designed to alleviate the impacts of chronic stress by addressing social determinants of 
health. It reduced odds of preterm birth rates in Black participants, yet it is unclear which program components most con-
tributed to this reduction. This study seeks to understand the experiences of staff and clients within the MAMA’s program to 
identify what factors decrease stress, how the program addresses racism and the challenges and opportunities of optimizing 
health during the COVID-19 pandemic.
Methods 21 staff and 34 clients completed semi-structured interviews from November 2020–December 2021. Separate inter-
view guides for staff and clients explored experiences within the program, experiences during the COVID-19 pandemic, and 
how racism affects clients. Interviews were recorded and transcribed. Analysis used a phenomenologic framework. Coding 
was performed using grounded theory to identify themes.
Results Analysis revealed six key themes: Stressors clients face, barriers for undocumented, Latina, and Spanish-speaking 
clients, exceptional care, emotional support, naming and responding to racism and discrimination, and impacts of COVID-
19 pandemic.
Discussion Staff and clients work together to address social needs in order to address chronic stress and racism in their lives, 
especially during the COVID-19 pandemic. Interviews revealed relationship building is a cornerstone of the program’s suc-
cess and plays a significant role in alleviating chronic stress in this population.

Significance
It is known that chronic stress is a risk factor for preterm birth. However, little is known about the experiences of pregnant 
women receiving social supports in addition to medical support. Prior studies have investigated experiences of perinatal 
women and accessing of resources during the COVID-19 pandemic, but no studies to date have evaluated the experiences 
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in a comprehensive medical home that addresses both social determinants of health and social needs in addition to health 
care needs.
What this study adds: Perspectives of women at risk of preterm birth within a medical home that addresses both social and 
medical needs, perspectives of staff members, and an insight into what factors are deemed most impactful in reducing chronic 
stress, which may enable reduction in preterm birth.

Keywords Preterm birth · Social determinants of health · Racism · Discrimination · COVID-19

Abbreviations
BIPOC  Black, Indigenous, and People of Color
HRSN  Health related social needs
LA  Los Angeles
MAMA’s  Maternity Assessment and Manage-

ment Access Service Synergy through the 
Neighborhood

UCLA  University of California, Los Angeles
WIC  Special Supplemental Nutrition Program for 

Women, Infant, and Children

Introduction

In the US, Black, Indigenous, and People of Color (BIPOC) 
birthing people experience inequities in birth outcomes 
which are influenced by social stressors, including social 
determinants of health (Manuck, 2017; Matoba et al., 2021; 
Rice et al., 2017). In 2021, non-Hispanic Black birthing peo-
ple experienced preterm birth at higher rates than non-His-
panic White birthing people (14.75% and 9.5%, respectively) 
(Osterman et al., 2023). Drivers of the birth equity gap 
include social determinants of health such as secure housing, 
substance abuse, mental health disorders, and criminal-legal 
system involvement. These inequities may be shaped by sys-
temic racism through mechanisms such as linguistic barriers, 
material hardship, lack of economic advancement, and lack 
of social supports (Rosenthal & Lobel, 2011; Wang et al., 
2020). Furthermore, social stressors including discrimina-
tion and interpersonal racism contribute to preterm birth 
and adverse child health (Karvonen et al., 2022; Rosenthal 
& Lobel, 2011; Trent et al., 2019). Interventions are needed 
that address systemic racism and social determinants of 
health through care delivery innovation to improve perina-
tal health equity.

Acknowledging that experiences of adversity are complex 
and compounding, the Maternity Assessment and Manage-
ment Access Service Synergy (MAMA’s) Neighborhood 
program was designed to address these challenges through 
client engagement with care coordination, extensive refer-
rals, and leveraging cross-sectoral partnerships to meet 
clients’ needs through a client-centered approach. In Los 
Angeles (LA) County where 55% of women are Latina, 

18.6% White, and 7% Black, MAMA’s is a medical home 
within the county’s safety-net healthcare system, in which 
the majority of birthing people are BIPOC, mostly Black1 or 
Latina2 (Los Angeles County Department of Public Health, 
2016; Saleeby et al., 2021). MAMA’s is an integrated care 
model where health related social needs and mental health 
conditions are addressed by community health workers, 
health educators, social workers, and consultant psycholo-
gists/psychiatrists alongside standard evidence-based obstet-
ric care provided by midwives, nurse practitioners, obstetri-
cians, and maternal fetal medicine specialists.

A prior evaluation of the program demonstrated a 79% 
decrease in the adjusted odds of preterm birth among Black 
birthing people following program implementation in com-
parison to those who received standard care (Saleeby et al., 
2021). Although MAMA’s was designed to address the 
stress that follows from racism, discrimination, and other 
social determinants of health, there are no studies explor-
ing the potential mechanisms that drove down preterm birth 
rates.

The advantageous role of community health workers in 
promoting health and resiliency in underserved popula-
tions prior and during the COVID-19 pandemic has been 
described (Logan & Castañeda, 2020; Mayfield-Johnson 
et al., 2020). Gaining insight on what aspects of the pro-
gram are deemed most effective in promoting health equity 
may reveal how successful perinatal health equity programs 
maintained their impacts during the pandemic, a time in 
which pregnant people experienced increased financial and 
social stressors and difficulties accessing services (Blebu 
et al., 2023). The purpose of this study is to understand 
staff and client perspectives regarding (1) how MAMA’s 
addresses chronic stress and health inequities among 
birthing people, including racism and discrimination and 
COVID-related stressors; and (2) how the COVID-19 pan-
demic affected MAMA’s.

1 The term Black refers to the African diaspora/those with African 
ancestry, including Africans and African Americans.
2 Latina refers to women from Mexico, Central America, and Span-
ish-speaking countries in South America and the Caribbean.
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Methods

Program Description

Enrollment in MAMA’s involves an in-depth psychosocial 
intake assessment by a Care Coordinator (community health 
worker) including stressors such as substance use, interper-
sonal violence, food insecurity, housing instability, social 
support, anxiety, depression, and corresponding assignment 
of a global stress score. The Care Coordinator then devel-
ops an individualized care plan with the client created to 
address unmet health related social needs (HRSNs) includ-
ing active connection to substance use treatment programs, 
applications for housing or securing entry to shelters, com-
munity referrals to emergency food pantries, prenatal edu-
cation and resiliency training, and referral to onsite mental 
health providers for evaluation and treatment, in addition 
to standard obstetric care. Intensity of care contacts for 
HRSNs are based on individualized stratification and those 
with highest stress scores are eligible to be contacted weekly 
while those with lowest stress once per trimester. Addition-
ally, program staff host multidisciplinary meetings to trou-
bleshoot barriers to care. Clients are followed for at least 
18 months, and some qualified for home visitation (Saleeby 
et al., 2021).

Research and Interviewer Team Composition

Five female researchers interviewed staff and clients (see 
Table 1 for interviewer details). The interview and analysis 
team came from White, Black, Latina, and Middle Eastern 
racial and ethnic backgrounds with professional backgrounds 
in public health and medicine. All interviewers were external 
to MAMA’s and had no contact with any participants outside 
of this study.

Participant Selection and Recruitment

Staff Interviews

Purposeful sampling was used to recruit staff with diverse 
perspectives within MAMA’s and across LA County. To 
ensure participants had experience with the program prior 
to the pandemic, the sample was limited to those employed 
prior to March 2020, when the pandemic-related stay-at-
home order was issued. Eligible staff were invited via 
email and those who responded and provided verbal con-
sent via phone were enrolled. Semi-structured interviews 
in English were conducted via telephone or video confer-
ence and were recorded and transcribed. Staff participated 
voluntarily and did not receive compensation.

Client Interviews

Through purposeful sampling to include low and high-risk 
clients across LA County, MAMA’s staff supervisors iden-
tified and referred clients to the research team who invited 
their participation via text message or phone call. Those 
who provided oral informed consent were enrolled. Semi-
structured interviews were conducted via telephone or 
video conference in English or Spanish and were recorded 
and transcribed. Clients were compensated $50 for 60 min 
of participation.

Interview Guides

The semi-structured interview guides were developed from 
review of the literature involving social determinants of 
health, toxic stress, and birth outcomes, as well as dis-
cussions with MAMA’s leadership (Yardley, 2000). Sepa-
rate interview guides were developed for staff and clients. 
Interview guides focused on (1) perceptions of effective 
program components and (2) challenges and opportunities 

Table 1  Interviewer and analysis team characteristics

Interviewer Title Education and training Ethnicity/race Interview role Analysis team

RD Research Assistant Bachelor of Arts Hispanic/Latina Staff Interviewer No
SF Research Coordinator Master of Public Health White Staff Interviewer No
FA Research Assistant Bachelor of Arts Hispanic/Latina Staff Interviewer; Span-

ish and English Client 
Interviewer

Yes

HIS 3rd Year Medical Student Bachelor of Arts Middle Eastern Staff Interviewer; English 
Client Interviewer

Yes

KH 2nd year Neonatal-Peri-
natal Medicine Clinical 
Fellow

Bachelor of Arts, Doctor of 
Medicine, Master of Public 
Policy

Black/African American English Client Interviewer Yes
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for improving maternal health, generally, in relation to 
experiences of racism and discrimination, and in light of 
the COVID-19 pandemic (Online Appendix A). The cli-
ent interview guide questions regarding racism and dis-
crimination were posed to elicit answers specific to clients’ 
ethnicity and race, based on how clients self-identified.

Analyses

Team members divided the transcripts and each reviewed 
roughly one third. Spanish transcripts were reviewed by 
the reviewer fluent in Spanish. Reviewers developed ini-
tial codes, which were combined to develop a universal 
codebook by consensus. Spanish interviews were then 
translated into English and all transcripts were coded in 
English by at least 2 reviewers using a phenomenological 
approach in Dedoose. Interviews, codebook development, 
and coding occurred in an iterative fashion until thematic 
saturation was achieved. Focused coding was completed 
using the constant comparative method to develop and 
refine themes. Staff interviews were completed from 
11/9/2020–1/22/2021 and client interviews were con-
ducted from 1/29/2021–2/1/2022. All procedures were 
performed in accord with prevailing ethical principles and 
were approved by the UCLA Institutional Review Board.

Results

Twenty-one of 29 invited staff completed an interview 
(72%). Staff self-identified ethnicity and race and were 
able to select multiple races. Most staff participants iden-
tified as Latina (76%), few identified as Black (5%) and 
all identified as female (Table 2). Participants served in a 
wide variety of program roles and over half (52%) were 
employed for over 3 years.

Thirty-four of 61 invited clients completed an interview 
(56%).The majority of clients identified as Latina/Hispanic 
(62%) and 23% identified as Black, which is consistent 
with the demographic characteristics of MAMA’s clients 
in general, as described by Saleeby et al. (2021). Clients 
all identified as women and half self selected White race 
(50%), which included 40% who also identified as Latina. 
Participants mostly were receiving care for their first 
pregnancy (67%) and had been in the program for over 
9 months (73%).

Six main themes emerged from interviews, as noted in 
Table 3 and depicted in Fig. 1: (1) Stressors clients face, (2) 
Barriers for undocumented, Latina, and Spanish-speaking 
clients, (3) Exceptional care, (4) Emotional support, (5) 
Naming and Responding to Racism and Discrimination, and 
(6) Impacts of COVID-19 pandemic. 

Theme 1: Stressors Clients Face

“I think this person is pregnant, she should be eating 
nutritious food. She should not have to have [stress] 
about diapers or ‘if I’m going to have enough food for 
the next week, or if my partner’s going to lose his job, 
or if I’m going to make it to pay the rent.’”

Table 2  Interview participant characteristics

Staff (%) Clients (%)

N of respondents 21 (100) 34 (100)
Latino/Hispanic ethnicity 16 (76) 21 (62)
Primary language
 English 21 (100) 22 (65)
 Spanish – 12 (35)

Race
 Black/African American 1 (5) 8 (23)
 White 8 (38) 17 (50)
 Asian/Alaska Native/Pacific Islander 2 (10) 2 (6)
 Declined to state race 1 (5) 2 (6)
 Other 11 (52) 5 (15)

Age
 20–24 – 3 (9)
 25–29 3 (14) 7 (20)
 30–34 3 (14) 8 (23)
 35–40 5 (24) 11 (33)
 > 40 10 (48) 5 (15)

Highest level of education
 High school 1(5) –
 Associate’s 1(5) –
 Bachelor’s 7 (33) –
 Master’s 12 (57) –

Role in MAMA’s
 Public health nurse 4 (19) –
 Nursing supervisor 1(5) –
 Clinical social worker 2 (10) –
 Psychiatric social worker 5 (24) –
 Community health worker/care coordinator 6 (29) –
 Senior care coordinator 1(5) –
 Health educator 2 (10) –

Years working at MAMA’s
 0–1 years 6 (29) –
 1–2 years 4 (19) –
 3–4 years 8 (38) –
 > 4 years 3 (14) –

Time as client in MAMA’s
 < 3 months 1 (3)
 3–9 months – 8 (24)
 > 9 months – 25 (73)

Receiving care for first pregnancy – 23 (67)
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Staff participant 41, Hispanic or Latino, Health Edu-
cator

In addition to the stress of pregnancy, staff and clients 
reported that material hardships and other social stress-
ors were identified and addressed by the program such as 
housing and food insecurity, substance abuse, domestic 
violence, job loss, and incarceration through community 
referrals to various programs i.e. shelters, rehab programs, 
WIC, etc.

Staff noted that clients’ depression and anxiety affect 
their relationships, and for some, their ability to perform 
daily tasks. A third of staff reported clients did not have 
access to mental health providers prior to enrollment in 
MAMA’s. Staff also described the challenges in coordinat-
ing medical care for clients in a system that poorly adapts 
to the instability in clients’ lives.

Theme 2: Barriers for undocumented, Latina, 
and Spanish‑Speaking Clients

Staff and clients described systemic barriers to care that 
disadvantage those who have immigrated to the US and 
who do not possess citizenship or legal residence status. 
Undocumented clients often lose their Medicaid insurance 
after giving birth, and fear of deportation was commonly 
cited as a reason for not seeking care despite referrals to 
legal services.

“It’s not uncommon to hear those questions of ‘Will 
this come back to me later? Will this affect my citi-
zenship status?’ Yeah, there’s a lot of mistrust.”
Staff participant 27, Hispanic or Latino, White, Com-
munity Health Worker

MAMA’s staff and clients described how undocumented 
women face language barriers when accessing medical 
and supportive services or navigating transportation to 
appointments. A majority of Spanish-speaking clients 
described how language barriers influenced their interac-
tions with medical providers and divulged how MAMA’s 
staff mediated three-way calls to help request translators 
and empowered them to utilize their right to interpreters. 
Latina clients in this study uniquely shared experiences 
of prolonged wait times, many in the setting of language 
barriers (e.g., waiting for an interpreter) and difficulty 
navigating transportation services. One client shared her 
experience in a medical visit:

“I was there an hour and a half. I went out and said, 
‘Hey, what’s the delay? I’ve been here for too long.’ 
They then told me that they had forgotten and that they 
don’t speak Spanish...”
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Client participant 74 translated from Spanish, Hispanic 
or Latino, with MAMA’s over 9 months

About a quarter of Latina clients shared that embarrass-
ment or shame impeded them from seeking assistance from 
MAMA’s, regardless of encouragement from staff. One cli-
ent expressed fear of “taking advantage” of the help that the 
program provided, and another client offered that having a 
menu of available resources for clients to choose from may 
help overcome shame associated with initiating the ask for 
help.

“If I tell them, maybe [MAMA’s] would help me, but 
I feel a little shame…because they help me with Pam-
pers and to ask for more… it’s a shame.”
Client Participant 78 translated from Spanish, His-
panic or Latino, White, with MAMA’s 3–9 months

Theme 3: Exceptional Care

Both clients and staff often referred to MAMA’s staff mem-
bers as going “above and beyond” to address their needs. 
Participants shared staff exhibited a range of qualities, 
including cultural sensitivity, language concordance, and 

resourcefulness, all motivated by concern for clients’ well-
being. Staff expressed they stay at the client’s side at every 
step, responding positively to client progress, even the com-
pletion of small action items. Over half of staff reported 
assisting with healthcare system and social service navi-
gation such as making medical appointments and access-
ing WIC. Acknowledging the importance of self-reliance, 
over half of staff cited importance of avoiding paternalism 
and goal of teaching clients how to navigate the healthcare 
system so they can continue to do so independently after 
leaving the program. Clients praised the staff’s ability to 
anticipate their needs and offer services that were not known 
to clients and shared unanimous gratitude for the receipt of 
tangible items such as diapers and baby carriers.

Negative feedback from clients was minimal and criti-
cism primarily stemmed from instances in which clients had 
miscommunications with staff or misunderstandings of the 
program’s mission. Clients and staff noted variation in avail-
ability of referral services in different areas of the county, 
and few clients relayed dissatisfaction in not attending edu-
cational classes.

Fig. 1  Patient experience in MAMA’s Neighborhood program. Cli-
ents in MAMA’s have stress related to structural racism and social 
determinants of health (SDOH) such as food insecurity, financial 
stress, housing and job insecurity, substance abuse, and racism and 
discrimination. This study’s six main themes are noted in orange, 
(1) stressors that clients face, noting an understanding of the SDOH 
related stressors that clients have before and during enrollment in 
MAMA’s, in addition to unique (2) barriers for undocumented, 
Latina, and Spanish-speaking clients. Within MAMA’s, staff and 
clients form trusting relationships based on human connection, influ-
enced by (3) exceptional care and (4) emotional support. Staff and 

clients described experiences of unfair treatment within and outside 
of healthcare, noted by (5) naming and responding to racism and dis-
crimination. Additionally, staff and clients described (6) impacts of 
the COVID-19 pandemic which heightened stress  and affected cli-
ent’s lives outside of the program, while affecting program execu-
tion. These themes describe how MAMA’s seeks to meet the aim 
of addressing chronic stress and achieving health equity in perinatal 
outcomes, or the equitable opportunity to realize one’s fullest poten-
tial. While this goal may not be fully realized, through the effort of 
MAMA’s, the system takes steps closer to realizing true perinatal 
health equity
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Theme 4: Emotional Support

“I liked their consistency. They made sure that [when] 
they [called] to me, that I was available to speak to 
them. I liked that they don’t treat you like a client or 
just any patient, they made me feel valuable”
Client Participant 101, Hispanic or Latino, with 
MAMA’s over 9 months

Staff and clients shared through consistent check-ins and 
conversation, staff create a reliable safe space for clients to 
be heard that is not provided elsewhere in the clients’ lives, 
especially for clients who experienced social marginaliza-
tion. Staff provide a listening ear, while addressing stigma 
related to mental health care and facilitating formal con-
nection to therapy. A minority of clients shared they began 
therapy for the first time in their lives because of mental 
health referrals from staff.

About half of staff perceive that providing tangible help 
for clients, such as diapers, aids in developing relationship 
with clients that evolves to a deeper emotional connection 
and simultaneously aids mothers who expressed material 
hardships. Clients noted that the emotional support they 
received from MAMA’s was genuine and distinct from other 
programs. As one client described the relationships with staff 
felt like the familial support they were missing in their lives:

“I feel like MAMA’s is a program that's there for peo-
ple who feel like they're alone… But MAMA’s is like, 
a second mom, hence the name MAMA’s...”
Client participant 77, Not Hispanic or Latino, Black/
African American, with MAMA’s over 9 months

Staff noted a key goal of the program is to establish a sup-
portive relationship and build rapport with each client. Staff 
respect that clients may be hesitant to divulge information, 
and that previous negative experiences with providers may 
impact clients’ ability to build trust with staff.

Theme 5: Naming and Responding to Racism 
and Discrimination

“Because the way I wear my mask, the way I have my 
hair, they don’t know how to interact with me. I have 
a tan, but I have dreadlocks. They don’t know how to 
interact with me, so they’re more disrespectful, more 
rude, more distant.”
Client participant 44, Not Hispanic or Latino, Mixed 
race, with MAMAs over 9 months

Staff and clients describe experiences of discriminatory 
and racist treatment throughout their daily lives—in gro-
cery stores, places of work, gas stations, etc. Likewise, 
staff and clients describe instances of racism in the health-
care system in which clients feel slighted or dismissed 

by medical staff (Jones, 2018).3 Generally, Black clients 
more clearly labeled experiences of differential treatment 
as racism in comparison to Latina clients. Most Latina 
participants initially declined experiencing racism or dis-
crimination but described instances in which they felt they 
were treated poorly, which they ascribed to limited English 
proficiency rather than their ethnicity or race. A couple of 
clients and staff noted how racial and ethnic concordance 
between staff and clients positively influenced experiences 
of the program.

“... [the clients] realize [we're] making drop offs, and 
they say, ‘Oh, you're just like me, you look just like me.’”
Staff participant 17, Hispanic or Latino, White, Pub-
lic Health Nurse

Clients did not describe participating in specific program-
ming that addressed racism and discrimination. Black cli-
ents voiced desire to discuss racism as part of MAMA’s and 
suggested holding sessions to discuss the impact of racism 
on their health, and specifically with Black providers, not-
ing the impact of racial concordance. A majority of staff 
acknowledge the role of racism and discrimination in client’s 
lives, sharing their beliefs that an understanding of historical 
racism is part of trauma-informed care. Staff noted clients 
may feel unwilling to ask for help due to aversion for fulfill-
ing negative stereotypes, or may avoid seeking services in 
anticipation of discrimination. Staff viewed their role as a 
trustworthy liaison who may be the last thread in the fraught 
relationship between clients and medical providers. Staff 
cited the importance of addressing their own implicit biases 
and privileges that may affect their treatment of clients.

Theme 6: Impacts of COVID‑19 Pandemic

“[Life] changed drastically because like, when it 
comes to social, emotional… it feels like – it's like 
you're in jail, like, but in your own home”
Client participant 82, Hispanic or Latino, White, 
with MAMA’s over 9 months

Both staff and clients reported that the perks of receiv-
ing diapers and tangible supplies was sorely missed due 
to social distancing, and some staff found ways to provide 
these resources via contactless drop-offs. Staff and clients 
noted that the stressors of daily life were heightened dur-
ing the pandemic, resulting in a time of acute-on-chronic 

3 Dr. Camara Jones defines racism as “a system of structuring oppor-
tunity and assigning value based on the social interpretation of how 
one looks, that unfairly disadvantages some individuals and commu-
nities, unfairly advantages other individuals and communities, and 
saps the strength of the whole society through the waste of human 
resources.”
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stress. Increased food insecurity, housing loss, and job loss 
were commonly reported in client interviews. Most com-
mon, was fear of contracting COVID-19 virus. Clients also 
described stress and fear related to the lack of birthing sup-
port due to COVID-19 related visitation policies.

“[Having a phone] doesn’t mean that they have a 
smartphone with data, or unlimited data. So being part 
of a video call for an hour can definitely eat into that.”
Staff participant 51, Not Hispanic or Latino, White, 
with MAMA’s 0–1 year

Staff shared unique perspectives of strained capacity for 
relationship building, which relied on face-to-face com-
munication. In-person interactions had provided organic 
opportunities to check-in on the mental health and needs of 
clients, and home visitation was cancelled, taking away an 
opportunity to gain insights into clients’ lives.

Discussion

We sought to understand staff and client perspectives regard-
ing how MAMA’s addresses chronic stress and perinatal 
birth inequities. We found that building trust and supportive 
relationships between staff and clients was viewed as foun-
dational to the program’s success. These relationships facili-
tated connection to resources, and the execution of individu-
alized care plans. The challenges to rapport-building posed 
by the COVID-19 pandemic highlighted the importance of 
face-to-face check-ins and providing tangible care items to 
developing personal relationships. Notably, staff provided 
an additional layer of social and emotional assistance for 
marginalized women with authenticity and empathy. Clients 
shared that the staff served as a reliable support, in the ways 
that a mother or family member may support a loved one.

We explored how addressing racism and discrimination 
is essential to the effectiveness of MAMA’s. It is notable 
that all staff received training in race and healthy equity and 
cultural competence as part of employment in MAMA’s. It 
is possible that this training along with their lived experi-
ences influenced their ability to acknowledge and respond 
to instances of racism and discrimination. Clients noted the 
positive impact of racial concordance between clients and 
staff, which is an important aspect for further exploration.

Similar to previous study of prenatal Latina clients in 
which cultural sensitivity, language concordance, and citi-
zenship status concerns were salient in patient-centered care, 
this study underscores the unique experiences of Latina, 
Spanish-speaking, and undocumented clients in navigating 
health care, and further attention and exploration should be 
given in the setting of seeking social services (Bergman & 
Connaughton, 2013). Fear of deportation and medicolegal 
concerns were also distinct in interviews within this group. 

Notably, stigma related to speaking Spanish and xenophobia 
may play a role in these experiences, and this study did not 
seek to disentangle this relationship. Further investigation 
into waiting times for all clients, particularly Latina and non-
primarily English-speaking clients is warranted.

This study provides insight to how the program utilizes 
relationships to address chronic stress and social determi-
nants of health. While providing tangible goods and commu-
nity referrals is important, the program focuses on develop-
ing human connection and a holistic and anti-racist approach 
to client wellbeing. It is possible that this combination of 
human connection and comprehensive medical and social 
service connections led to the decrease in preterm birth 
previously described. If so, findings suggest the need for a 
fundamental re-evaluation of health equity interventions to 
focus beyond a transactional model of increasing access to 
services alone. In doing so, we may be better poised to inter-
rupt the intergenerational impacts of racism and discrimina-
tion on birth and life course health outcomes.

Limitations

We sought to capture a wide range of client and staff expe-
riences with the program. No client participants described 
leaving the program and very few expressed dissatisfactions, 
suggesting participants may be more highly engaged in 
MAMA’s. Although participants were assured confidential-
ity, both client and staff participant responses may be influ-
enced by social desirability bias. Further, clients with more 
negative experiences of the program may have chosen not 
to participate in this study. Despite interviewing a diverse 
group of participants, extrapolating our findings to other 
Black and Latina communities should be met with caution.

Conclusion

The MAMA’s program seeks to alleviate health inequities by 
addressing chronic stress through facilitating connections to 
medical and social services in the context of authentic sup-
portive relationships. These relationships are foundational to 
facilitating receipt of medical and social services, especially 
in times of heightened stress and exacerbated inequities 
like the COVID-19 pandemic. Future studies are necessary 
to further explore how addressing social determinants of 
health, racism and discrimination, and health related social 
needs may achieve the goal of perinatal health equity and 
reduction in preterm birth.
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