Raclal Residential Segregation and Prenatal Depre

Individuals il
Kendria Kelly-Taylor, PhD, MSPH?*; Nila Nathan, MPH!; Joshua Nugent, PhD?*; Carle

IDivision of Research, Kaiser Permanente Northern California, Pleasanton, CA; “The Permanente Medical Group, Kaiser Permanente Northern California, CA

Kaiser Permanente
Research

Background

« EXxisting literature suggest that racial residential segregation is associated
with depression, yet findings are sparse among pregnant individuals and
differ by race and ethnicity.?

Results

Table 2. Association of Racial Residential Segregation and Prenatal
Depression among US-born and Non-US born Pregnant Individuals

* Previous analysis documented an association between high racial gg;goa'}}ggtmﬁgon DX  aRR(95% Cl)

residential segregation and greater odds of prenatal depression among Res | d | n g | n a h | g h Iy Asian

Black individuals, yet lower odds among Asian, Hispanic, and Whtie US-Born

Medium Segregation

ndividuals. segregated neighborhood [

« Observed racial and ethnic differences could be predicated on factors such Medum Segregalior
as maternal nativity (US-born vs. Non-US-born); few studies suggest non-

Hispanic
US born individuals have a lower risk of prenatal depression than US-born I eg at | Ve I y 1T p aCtS th e ﬁﬁ%ﬁ;’gegreganm '
individuals.3 High Segregation 1
mental health of oisan
Study Aims

1.0
High Segregation 1.0
Non-Hispanic Black
. . . . . . B aC p reg n ant I%AjgéiBL%HSegregaticn 09 (0.99-1.21)
« To examine the association between racial residential segregation (low, High Segregation 11 (1
medium, high) and prenatal depression diagnosis by maternal nativit i IN\/1 i Non-US-B
igh) and pr pression diag y maternal nativity lnailviaduals. Wi e i S oo
among Asian, Hispanic, non-Hispanic Black, and non-Hispanic White ) High Segregation 1.32 (0.80-2.19
pregnant individuals

Methods

oo
0o OO
o on
S S

oo
o OO
[l [l
oo

[ %

o w
© W0

Non-Hispanic White

g reateSt b u rd e n ﬁi‘e:%?l.zg;gg;et%%ﬂon .00 (0.96-1. ‘g‘r) 1
Study Setting, and Population: Pregnant Kaiser Permanente Northern O b S erved amaon g
California (KPNC) members who resided in CA between January 1, 2013, and U S_b orn B I ac k | N d |V| d U al S

December 31, 2019, with information on race, ethnicity, and country of birth

O —
w o

Non-US-Born
Medium Segregation
High Segregation

oo
CO OO
o 0o

[ | [ I
0.50 1.0 1.5 2.0
aRR (log scale)

Main Findings

Study Measures * High (vs. low) racial residential segregation was associated with

° RaC.iaI. Residential Segregation: Measured USing Getis-Ord GI* a lower risk of prenata| depression among US-born and non-
statistic US-born Asian individuals (aRR=0.80, 95%C]I:0.71-0.90:

« Getis-Ord GI* statistic: Census tract-level measure of clustering using aRR=0.85, 95%CI.0.76-0.94, respectively)
geocoded address at the start of pregnancy.

_ _ _ « Though not statistically significant, an observed increased risk
« categorized low (z-score <1.96), medium (z-score 0-1.96) high (z- of prenatal depression was observed among US-born and

score >1.96) non-US born Hispanic individuals who resided in high compared
to low segregated neighborhoods.

« calculated separately for each race and ethnicity group

 Maternal Nativity: Ascertained by country of birth, defined as US-born and

* US-born Black pregnant individuals who resided in highly
Non-US-born

segregated neighborhoods had a significantly higher risk of
prenatal depression compared to those who resided in low

|ﬂV€StI g a.t| N g U pStream faCtO 'S segregated neighborhoods (aRR= 1.11, 95%CI1.00-1.23)
* Alower risk was observed among US-born and non-US-born

Of race, ethr“Clty, and nat|V|ty- White prte%nan_t irr:lgliviﬁua(ljswho resided in high verse low
_ - _ segregated neighborhoods.
related disparities in prenatal
depression may assist in: Impact on Health Equity

« Study findings add to the body of evidence highlighting the ongoing
negative impact of institutional practices rooted in racism on the
mental health of Black pregnant individuals

* Prenatal Depression: Clinical diagnosis based on ICD-9/10 codes
documented between 15t day of LMP to the day prior to a live birth

 Confounders: Maternal age, partnered status, smoking, alcohol, and drug
use in early pregnancy, neighborhood deprivation

Statistical Analysis

« Multivariable modified Poisson regression models with robust standard error
calculated adjusted relative risks (aRR) & 95% CI

* Analysis was stratified by race, ethnicity and nativity. Low racial residential
segregation (reference group). SAS 9.4

Table 1: Description of Study Population
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Sociodemographic Characteristics
Race and Ethnicity
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