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Social drivers of health (SDoH)—such as housing
stability, financial security, and access to nutritious
food—play a critical role in the health of women
during pregnancy and the postpartum period.

Unstable housing, including homelessness or

substandard living conditions, can increase maternal

stress and the risk of pregnancy complications.?
Economic hardship may further limit access to
prenatal care and healthy lifestyle choices,

compounding these risks. Inadequate access to food

can lead to nutritional deficiencies that negatively
affect both maternal and fetal health.?
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One in five mothers (21.4%) reported they were
sometimes, usually or never able to afford
balanced meals.
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American Indian mothers were more likely to
report they were not able to pay their mortgage,
rent, or utility bills (p<0.001).
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Food insecurity was reported by 17.3% of mothers,
who noted always, usually, or sometimes the food
they bought did not last, and there was no money
to get more.
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American Indian mothers were also more likely to
report lacking reliable transportation for daily
activities (p<0.001).
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-~ Access to mental health services, along with How often mothers reported feeling stressed (tense,
emotional and social support, is a critical restless, nervous, anxious, or unable to sleep
component of maternal well-being.c Limited because mind is troubled) in the past 30 days.

access to mental health care due to financial 40.2%
constraints and provider shortages can i
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exacerbate conditions such as perinatal 6
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depression and anxiety, negatively impacting 5.6%
both maternal and fetal health.c [r— -

Always Usually Sometimes Rarely Never

One in four mothers said they received the social o
and emotional support they needed only 3 1 /o

sometimes, rarely, or not at all.
of mothers reported they felt they needed

mental health services to help with feelings of
anxiety, depression, grief, or other issues since
their baby was born
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Rarely, 5.6% Of mothers who needed services,
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reported they did not receive services.

Sometimes, 14.1%

Fourteen percent of mothers noted always, ‘
usually, or sometimes experiencing unfair

treatment due to their race or ethnicity. . .
Reasons for Not Receiving Mental Health Services:

ever | 7% . Dign't have time 41.1%

Rarely - 15.4% = Did not know where to get services 25.6%
= Could not afford 24.1%
Sometimes - 10.2%
= Other 19.7%
Usually I 2.2% = No transportation, too far, or not o
. 11.1%
convenient hours
Always | 19 o
y L.1% = Concerned about medication 10.1%
= Did not want others to find out 9.4%
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= Insurance does not pay enough 6.2%
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