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Social Determinants 
of Health

https://www.cdc.gov/socialdeterminants/index.htm
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• … are conditions in the places 
where people live, learn, work, 
and play that affect a wide 
range of health and quality-of 
life-risks and outcomes1. 

Adapted from the University of Wisconsin 
Population Health Institute’s County Health 
Rankings (2021).
https://www.countyhealthrankings.org/rankin
gs-background
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• Poor housing conditions can lead to social, environmental, and 
health inequality. 
• This is especially prevalent among marginalized populations, 

single parent families, and women, all who are more likely to live 
in unsuitable housing1

• Historic housing discrimination policies and practices have and 
continue to influence maternal and child health outcomes2

Housing: A Social 
Determinant of Health
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Maternal Mortality
• Maternal mortality, or death to a women while pregnant or within 1 year 

of pregnancy, is an important indicator in assessing the overall health of 
a community

• Nationally, pregnant and postpartum people, especially people of color, 
are experiencing adverse outcomes related to pregnancy at alarming
rates (3-4 times higher than other high-income nations)
• 754 Illinois women died while pregnant or within one year of 

pregnancy from any cause during 2008-20173

• Structural racism limits access to health care, and other important 
infrastructure such as stable housing, influencing the health and 
outcomes of pregnant and postpartum people and their children3
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Maternal Mortality: The Tip of the Iceberg

• During 2016-2017, 175 Illinois women died while 
pregnant or within one year of pregnancy

• But death is only the most severe outcome                                    
along a continuum of morbidities and                              
pregnancy complications

• Each maternal death is a sentinel event                                     
that highlights critical issues in                                             
women’s health and healthcare
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Illinois’ Maternal Mortality Review Committees

• Maternal Mortality Review Committee (MMRC) 
– Established in 2000
– Reviews deaths suspected to be medically related to pregnancy

• Maternal Mortality Review Committee on Violent Deaths (MMRC-V) 
– Established in 2015
– Reviews deaths resulting from homicide, suicide, or drug overdose

• Both committees serve as advisory bodies to the state Perinatal Advisory 
Committee and to Illinois Department of Public Health (IDPH)
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Key Discussion Questions for the MMRCs

1. What was the cause of death?

2. Was the death pregnancy-related?

3. Was the death preventable?

4. What critical factors contributed to this death?

5. What are recommendations to prevent future deaths?
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PREGNANCY-RELATED DEATHS
(deaths while pregnant or within one year of pregnancy from a cause 
related to pregnancy, its management, or the aggravation of a pre-
existing condition by pregnancy)

9



Data Sources: Illinois MMRC, MMRC-V and Birth Certificate Data, 2016-2017
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Pregnancy-Related Mortality Ratio 
by Race/Ethnicity

• Black women were almost 
three times as likely as 
White women to die from a 
pregnancy-related cause 
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Underlying Causes of Pregnancy-Related Deaths 
Varies by Race/Ethnicity

• Black women were more likely to die from a pregnancy-related 
medical condition than White women

–Medical conditions include such conditions as preexisting chronic 
disease, hemorrhage and hypertension

• White women were more likely to die from a pregnancy-
related mental health condition than from a medical condition

– This includes suicides and drug overdoses that were determined to 
be pregnancy-related
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Pregnancy-Related Mortality Ratio,
by Demographics
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Data Sources: Illinois MMRC, MMRC-V and Birth Certificate Data, 2016-2017

• Women age 35-39 were 
more likely to die from a 
pregnancy-related 
cause than younger 
women

• Women on Medicaid 
were more likely to die 
from a pregnancy-
related cause than 
privately insured 
women

* Cell size too small to report

*
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Social Determinants of Health in 
Pregnancy-Related Deaths 

• Of women who died from pregnancy-related causes:
– 33% experienced one or more indicators of traumatic stress*

• Traumatic stressors were present in 63% of pregnancy-related mental health 
condition deaths

– 76% experienced one or more indicators of financial stress
• High prevalence of these stressors highlights the importance of:
– Evaluating, addressing, and preventing women’s trauma
– Improving social services available to families in need 

*includes housing instability or homelessness 

Data Sources: Illinois MMRC and MMRC-V Data, 2016-2017
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Housing Insecurity 
During Pregnancy
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• Pregnancy can increase an individual’s risk of becoming homeless, and pregnant 
persons face significantly greater health risks while unstably housed4

• Pregnant women on public assistance have an 18% probability of being homeless, 
compared to a 2% probability among non-pregnant women on public assistance5

• Young women experiencing homelessness are at higher risk of becoming pregnant 
• Homeless young women are almost five times more likely to become pregnant6 and 

far more likely to experience multiple pregnancies7 than housed young women

• Most pregnant women experiencing homelessness are covered under Medicaid, but 
their unique health needs and patterns of healthcare use are not well understood

Pregnancy & 
Housing Insecurity
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• Among women ages 18-25 who experience homelessness, 44% are pregnant or parents8

• 1.1 million children in the United States have a youth parent who experienced 
homelessness in the last year8

• Although youth parents experiencing homelessness seek services during and after 
pregnancy, many homelessness services do not provide support directed toward youth 
parents8

• One study of 142 homelessness service providers throughout the U.S. found8:
• 38% have at least one program that serves youth parents
• 35% serve parents aged 18-25 years
• 21% serve parents under the age of 18 years

• More supports tailored to youth parents are needed to prevent homelessness and 
provide services for those experiencing homelessness8

*Youth is defined as ages 13-25 years old.

Pregnancy & 
Housing Insecure Youth*
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• Fragmentation of health services and low accessibility/long waitlists9

• Inadequate care that does not recognize complex and diverse needs10

• Attitude & treatment from healthcare providers (stigma)9

• Difficulty navigating and maintaining insurance/Medicaid10

• Feelings of shame, embarrassment, isolation, and poor mental health9

• Transportation, geographical location9

• Competing lifestyle demands9

• Fear and distrust of Child Protection Services9

Challenges to Receiving Prenatal 
Care While Experiencing Housing 

Insecurity
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• Persons in shelters during or shortly after pregnancy had higher rates of substance 
use disorders, anxiety, depressive disorders, and injuries5

• Persons experiencing homelessness during pregnancy had higher odds of low 
birthweight and preterm birth11

• Being evicted while pregnant (especially in 2nd or 3rd trimester) is linked to earlier 
births and lower birthweight12

• Experiencing homelessness 12 months before or during pregnancy was associated 
with the greatest increase in Adverse Childhood Experiences (ACEs) scores among 
children by age 313

Housing Insecurity During 
Pregnancy and Adverse Outcomes

18



• Health outcomes for pregnant women experiencing 
homelessness (n = 9,124) in Boston were compared to 
those who were not (n = 8,757)

• Pregnant women experiencing homelessness were more 
likely to be younger, identify as Black, and live in an urban 
area5

Pregnant People Experiencing 
Homelessness Study Summary
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Source: 5Clark et al. (2019) Health Affairs

Health Conditions during Pregnancy in 
Both Homeless and Comparison Women 

in Massachusetts, 2008-2015
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Source: 5Clark et al. (2019) Health Affairs

Pregnancy-related Conditions in 
Both Homeless and Comparison 

Women in Massachusetts
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Housing Discrimination 
and Equity
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• Structural racism is at the core of housing inequity in America

• Residential redlining influences a neighborhood’s composition through segregation 
and socioeconomic status which influences health outcomes14

• 45% of Black and Hispanic households are “cost burdened” when paying for 
housing, compared to 27% of White households 

• One study found that up to 3% of adverse birth and infant outcomes could have been 
avoided by eliminating severe housing insecurity among low-income, pregnant 
women in US cities15

• Of those experiencing homelessness: 76% were Black/African-American, 11% 
were Hispanic, 11% were White, and 2% Other 

• Stable, affordable housing improves health and well-being 

Creating the Healthiest Nation: 
Health and Housing Equity
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Source: 3Reece. (2021) Environmental Research and Public Health

The Influence of Housing 
Discrimination on Maternal Health

Historical 
Structural 

Discrimination
Community Level 

Outcome
Individual 
Housing 
Outcome

Maternal Health 
Impact

Discriminatory 
practices such 
as redlining or 
racial zoning

Residential 
segregation, 
concentrated 
poverty, and 

economic 
disparities

Residing in 
distressed 

neighborhoods, 
housing 

instability, and 
cost burden

Increased 
stress and 

poorer quality of 
life due to 

neighborhood 
environment 

and economic 
insecurity
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• Individuals giving birth in communities impacted by historically racist 
housing policies and practices are more likely to:
• Be experiencing epigenetic risk factors due to historical trauma
• Be exposed to stress related to housing instability and cost
• Be living in housing with greater indoor environmental risks and 

hazards (i.e., lead or pests)3

• Infants of parents in communities impacted by historically racist housing 
policies and practices are more likely to be born preterm3

The Influence of Housing 
Discrimination on Maternal Health 

Continued
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• Gender disparities continue to be exacerbated during the pandemic; at 
least 2.5 million U.S. women have dropped out of the labor force since 
the start of the pandemic (leaving or losing jobs at four times the rate of 
men)16

• This results in challenges for women with children, contributing to 
the wage gap and increasing precarious housing situations

• Without stable housing, women with children may be forced to move into 
unsafe housing, live with an abuser, stay in a shelter, or live in their car16

• These stressful situations can increase their risk of COVID-19 
infections, leading to lifelong poorer health and well-being16 

Women’s Housing During and 
Beyond COVID-19
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• The lift on the federal moratorium on evictions is a looming public health 
crisis that will disproportionately affect low-income Black and Latinx 
female-headed single-parent renter households16

• Rough initial estimates show that the evictions that took place in the 27 
states that lifted eviction moratoriums between March and September 
2020 have contributed to 433,000 additional COVID-19 cases and more 
than 10,000 deaths among all people nationally16

• The American Rescue Plan and federal moratorium extensions are steps 
in the right direction, but additional upstream holistic approaches, policies, 
interventions, and resources are needed16 

Evictions & COVID-19
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• Healthy Beginnings at Home (HBAH) – an Ohio study measured the 
impact of providing rental assistance with housing stabilization services to 
pregnant people in unstable housing17

• Key outcomes from HBAH included:
• Contributed to large reductions in Medicaid spending

• Average paid per claim for infants at the time of delivery was $4,175 for the intervention group 
compared to $21,521 for the control group

• 78% (40/51) of infants in intervention group born full-term compared to 55% (24/44) in  
control group

• Improved housing status and shelter use 
• Key Findings from implementing HBAH:

• Ongoing rental assistance is a critical foundation
• Families faced substantial economic challenges and were exacerbated by the pandemic
• Systemic racism, violence, and trauma must be addressed to improve outcomes

Rental Assistance & 
Pregnancy Study
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Safety in the Home
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Violence & Housing 
Instability

• Even with stable housing, violence in the home can adversely affect the health 
and wellbeing of pregnant women18

• Intimate Partner Violence (IPV) includes physical, sexual, and psychological 
abuse by a current or former romantic partner

• In one study, results estimated that nationally 3%-9% of pregnant women 
and 7% of postpartum women experience IPV 19

• Lack of other housing or shelter options is a crucial barrier for seeking safety 
from abusive partners

• Limited space at emergency shelters result in survivors staying in cars, 
motels, or returning to perpetrator20

• Immigrant and minority women experience amplified barriers20
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Experiencing Violence While 
Pregnant or Postpartum

• Experiencing IPV during the prenatal period negatively influences the 
pregnant person's perception of parenting, confidence, and ability to 
bond with their child after birth18

• Infants born to women who experience IPV during pregnancy are more 
likely to suffer from low birth weight and require intensive care 
treatments21

• IPV tends to resume after pregnancy, thus the postpartum period is an 
important time to address IPV21
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Community Safety & 
Housing Security
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Neighborhood Characteristics 
and Maternal Health

• Women who live in violent and physically decayed neighborhoods are 
more likely to experience pregnancy complications and adverse birth 
outcomes22

• High levels of neighborhood degradation were consistently associated 
with pregnancy-induced hypertension/pre-eclampsia, low birthweight, 
preterm birth23, 24

• One study among Pittsburgh births showed that neighborhood 
environment explained some of the increased risk of pre-eclampsia 
among African-Americans23
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Neighborhood Crime and 
Maternal Health

• In Chicago, higher total neighborhood crime rate was 
associated with higher rates of 25

• Pre-eclampsia and gestational hypertension 
• Any and spontaneous preterm birth
• Small for gestational age birth
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Environmental Safety
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Environmental Exposures and 
Adverse Birth Outcomes 

• Exposure to tobacco smoke, lead, carbon monoxide, air pollutants, heavy 
metals, pesticides, chlorination byproducts, and solvents is associated with 
increased risks of low birth weight, intrauterine growth restriction, and preterm 
delivery26

• Elevated lead levels in pregnancy have been associated with gestational 
hypertension, spontaneous abortion, low birth weight, and impaired 
neurodevelopment27

• Communities of color and impoverished communities are exposed more often 
to these environmental hazards28
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Safe Housing Conditions and 
Adverse Birth Outcomes 

• Exposure to mold or dampness increases likelihood for low birthweight29

• Over-crowded housing was associated with infants being born in the 10th

percentile or lower for gestational age30

• Mothers experiencing housing disarray (i.e., dark, crowded, noisy) and 
housing instability (moved more than twice in past 2 years) were more likely 
to screen positive for depression or generalized anxiety disorder (GAD)30
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I-PROMOTE ILPolicies and 
Strategies
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• Executive Order to Fight Homelessness in Illinois – September 2021
o Creation of the Interagency Task Force on Homelessness to develop a plan by 

March 2022 and ongoing annual reports 
• Goal of the Task Force is to: 

o Address and achieve functional zero homelessness
o Address unnecessary institutionalization
o Strengthen safety nets that contribute to housing stability
o Improve health outcomes for people experiencing homelessness

The Root/Structural Causes Committee is working to ensure that a 
representative on the Task Force promotes the importance of prioritizing 
pregnant/postpartum people and families with young children.

Illinois Interagency Task 
Force on Homelessness
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• In the US, Medicaid expansion under ACA was associated with19:
• Better health coverage for reproductive-aged women (decrease of 7.4% in 

probability of being uninsured)
• Improved adequacy of prenatal care
• 1.6 fewer maternal deaths per 100,000 women

• Illinois approved the expansion of Medicaid in the postpartum period 
in April 2021
• The first state to provide continuity of full Medicaid benefits throughout the 

entire first year (12 months) after delivery31

• Though this is a huge step forward, however we are still unsure of what 
Medicaid expansion and access to care looks like for pregnant and 
postpartum people who are experiencing housing insecurity

Policy Updates
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• Advocate for shelter-based interventions providing prenatal care5

• Advocate for expansion of programs which provide units conducive for families (i.e., not 
studios or individual-sized units)

• Advocate for policies that support fair and just housing, such as eliminating racist 
restrictive covenants in housing and property deeds14
• More funding for federal housing programs (National Housing Trust Fund)

• Increase access to consistent preventive care9

• Reconfigure services to be delivered in a way that recognizes and meets homeless 
people's complex and diverse needs9
• Decrease fragmentation of health services
• Staff training on working with homeless populations

• Continue supporting or building upon legislation passed during COVID-19 pandemic (i.e., 
emergency rental assistance, sealing eviction records, and foreclosure moratorium)32

Policy Suggestions
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Example of programs focused on pregnant and postpartum populations:
• Maternity Group Homes for Pregnancy and Parenting Youth Program (ages 16-

22, funded by Health and Human Services (HHS), FYSB)33

• IL is not a current recipient of this grant
• Boston Public Health Commission & Boston Housing Authority’s Healthy Start in 

Housing (HSiH) helps high and at-risk pregnant women secure and retain stable 
housing to improve health outcomes34

• Intensive case management
• Family goal creation and coaching

• Healthy Beginnings at Home (HBAH) is a research project in Columbus, Ohio 
which tested the impact of providing rental assistance with housing stabilization 
services to unstably housed pregnant women at risk of infant mortality17

Policy Examples: 
Housing
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• Housing cannot be addressed in isolation. Must also work to 
ensure community safety and economic stability, including: 

o Institutional policies promoting and enforcing screening in health care 
systems35

• Substance use disorders, mental health, safe housing, intimate partner violence

o Funding to provide victim assistance & housing to support 
pregnant/postpartum women needing to leave violent intimate partners35

o Social policies to support the education and employment of women & 
provide adequate day care for working parents

o Paid Family Leave

Policy Suggestions
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This work is being supported through the I PROMOTE-IL Project 
(Innovations to ImPROve Maternal OuTcomEs in Illinois)

Illinois was 1 of 9 states funded for the State Maternal Health 
Innovation (MHI) Program, Grant Period: 09/30/2019 to 09/29/2024

Grant awarded to the University of Illinois at Chicago
In partnership with IDPH/Title V

I PROMOTE-IL
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I-PROMOTE IL Project 
Goals

The Task Force is addressing housing 
insecurity through one of our 

Committees. 
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Year 2 Activities (September 30, 2020 - September 29, 2021): 
• Presented to the IL Chapter of the American Academy of 

Pediatrics

• Brought together key housing partners to discuss how the housing 
needs of pregnant persons and young families can be elevated in 
current activities

• Created this stock presentation on the intersection of maternal 
health and housing insecurity for use by stakeholders

Root/Structural Causes 
Committee- Housing Activities 
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Year 3 Planned Activities (September 30, 2021- September 29, 
2022): 
• Convene partners to create a comprehensive inventory of available housing 

resources and establish a shared policy agenda
• Host virtual presentations like this for various stakeholders on the intersection 

of maternal health and housing insecurity
• Partner with the Illinois Housing Development Authority (IHDA) Housing 

Blueprint to ensure that the housing needs of pregnant and postpartum 
persons and families experiencing housing issues are addressed

• Support the Governor’s Interagency Council on Fighting Homelessness and 
advocate for the prioritization of pregnant and postpartum persons, infants 
and young children within this effort

47
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Safe Stable Housing for all 
Illinois Families

• Access to housing, or its absence, is one of the most critical elements 
in addressing the stark disparities in the social determinants of health; 
where you live can make you sick

• But as we know from affluent communities, it can also make you well

• Housing is a human right and we believe that all Illinois families 
should have access to safe, stable and affordable housing 

• When you think about safe and secure housing, think “pregnant and 
postpartum persons” 
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Thank you!

Stacie Geller, PhD
Co-PI, I PROMOTE-IL

Director, Center for Research on Women & Gender
sgeller@uic.edu
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