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ABSTRACT 

The purpose of this thesis is to determine whether there is a correlation between the Black 

maternal and infant mortality rates and food apartheid or food deserts. This thesis will highlight 

that further research is needed in understanding how food insecurity may influence maternal and 

infant mortality. This thesis collected data from several midsize cities to assess accessibility to 

healthy food options and maternal and infant mortality rates. The cities were selected based on 

similarities in demographic and geographic makeup and having experienced a similar pattern of 

redlining. St. Louis, Memphis, Knoxville, and Pittsburgh were cities that were chosen for 

comparison to Louisville. Since Louisville is the main city of focus for this thesis, Louisville will 

be the benchmark used to compare the other chosen cities. Factors such as food insecurity, food 

deserts, grocery store areas, and maternal and infant mortality rates were collected. The data 

from each city was extensively analyzed and interpreted. The data shows there may be a 

correlation between redlining, food insecurity, and high rates of Black maternal mortality or 

Black infant mortality rates. The information from the different cities shows that neighborhoods 

that were colored red during the redlining policies were more likely to have high rates of food 

insecurity. These neighborhoods are more likely to have high rates of maternal and infant 

mortality for people of color, specifically Black women and children. Further research is needed 

to explore food apartheid as another factor that may exacerbate Black maternal and infant 

mortality rates.  
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INTRODUCTION 

Dr Martin Luther King Jr once said, “Of all the forms of inequality, injustice in health is 

the most shocking and inhumane” (Galarneau, 2018). There have been several researchers who 

have tried to understand the causes of health disparities. Some have theorized that it is caused by 

economic disparities, lack of representation, implicit bias, lack of cultural competency in 

healthcare professionals among others. There is little available research that looks at nutrition 

and food deserts as factors that play a role in these disparities. Healthcare disparities among 

minority and vulnerable groups in the United States have been silently killing many members of 

such groups. Although health disparities have been documented for over two centuries, the 

causes are not fully understood (Baldwin, 2003). Healthcare disparities include the differences in 

mortality rates of Black women and infants in comparison to White women and infants. Black 

women have a higher maternal and infant mortality rate compared to White women. In the U.S., 

Black women are dying at three to four times the rate of non-Hispanic white mothers (Novoa & 

Taylor, 2018). Infants born to Black mothers are dying at twice the rate as infants born to non-

Hispanic white mothers (Novoa & Taylor, 2018). Even with economic and education controlled, 

these rates remain notably high as Black women and infants have significantly higher rates of 

maternal and infant mortality.  

These patterns are evident in different cities in the United States, but the city of 

Louisville will be examined extensively. Residential segregation is evident in Louisville and 

most residents are aware of the Ninth Street Divide, where the city is divided into Black and 

White neighborhoods (Mattingly, 2021). This history can be dated back to slavery and was 

reinforced due to redlining. West neighborhoods are made up of predominantly Black families 

while most areas in East Louisville are exclusively occupied by White families (Mattingly, 
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2021). According to the Louisville Health Equity Report, Black babies have a 1.95 times higher 

death rate than Metro Louisville as a whole and have a 2.3 times death rate higher than White 

babies and 2.9 times higher than Hispanic babies (Bailey & Bruggers, 2017). 

Additionally, throughout this paper, the terms “food desert” and “food apartheid” will be 

used interchangeably. This is because the term desert implies that the inaccessibility to healthy 

foods is a natural phenomenon and not human created (Sevilla, 2021). This removes 

accountability as it ignores the human created policies and conditions that stems from systems of 

oppression that leads to food “deserts.” Food deserts are most prevalent in lower-income 

neighborhoods and communities. The use of the word “desert” also suggests that low-income 

communities and communities with people of color are vacant, abandoned, and valueless. The 

word “apartheid” is a more accurate term that describes inaccessibility to food as the result of 

intentional and systemic racial and economic oppression (Engel). The term “food apartheid” 

recognizes that issues surrounding food access are created by humans and require systemic 

solutions. Food Apartheid shifts the focus from economic and geographic access and focuses on 

root causes of the system of food injustice like zoning codes, unchanging wages, and racial bias 

in housing policies (Engel). However, the term “food apartheid” is a relatively new term to 

describe food access problems so for the purpose of data collection for this paper the term “food 

desert” will be used.  

In the 2008 Farm Bill, a “food desert” was defined as an area with limited access to 

affordable and nutritious food (Food, Conservation, and Energy Act of 2008, p.2039). In these 

areas, healthy foods are available at relatively high prices or healthy foods are geographically far 

from the community (Bitler & Haider, 2010). Some researchers have argued that residential 

segregation has a negative impact on infant health among non-Hispanic Black people compared 
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to non-Hispanic white people. This could mean that another factor contributing to the high rates 

of poor health for Black infants is the prevalence of food deserts and lack of healthy food 

availability caused by residential segregation. Racial and socioeconomic segregation exposes 

minority groups to lower quality of education, poor housing quality, poor access to healthcare, 

lower employment opportunities, and restricted access to healthy and fresh food options (Sparks, 

Sparks, & Campbell, 2013). 

 The west side of Louisville has been designated as a food desert area. A report composed 

by the Mayor’s Healthy Hometown Movement found that people living on both the west and east 

side of Louisville were experiencing inequities in gaining access to food. These residents have 

limited access to complete grocery stores and limited options for mode of transportation to stores 

in other neighborhoods with grocery stores (2017). In an attempt to understand the role of “food 

desert” areas, alcohol availability and pregnant women. Some researchers have studied whether 

pregnant women in these areas are more likely to use alcohol during gestation. Previous 

knowledge shows that the use of alcohol in the first three months of gestation has been shown to 

cause abnormal facial features (Alcohol use, 2021). Alcohol use during this time can cause 

growth and developmental abnormalities of the central nervous system such as low birth weight, 

impaired mental activities or disorders affecting the central nervous system (Goodlett & Horn). 

Tobacco has been linked to increase the risk of miscarriage and preterm birth and has been 

linked to sudden infant death syndrome (SIDS) (Rice, 2020). Food desert communities like the 

west side of Louisville have lots of convenience stores selling products such as tobacco and 

alcohol. Limited access to fresh foods can negatively impact the health of both mother and child. 

Exposure to an environment where people smoke can lead to secondhand smoking which can 

have a negative impact on the health of the mother and developing child. But there is no 
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substantial evidence that shows that pregnant women living in “food desert” areas are more 

likely to use alcohol during pregnancy. This paper will collect data from the chosen cities of 

interest to take a deeper look at accessibility to healthy food options and the rates of maternal 

and infant mortality rates. These cities were selected based on similarities of demographic and 

geographic makeup and having experienced a similar pattern of redlining. The selected cities for 

comparison are St. Louis, Memphis, Knoxville, and Pittsburgh. Each chapter will examine a 

variety of factors at play in all these cities looking at food insecurity, food deserts, grocery store 

areas, and maternal and infant mortality rates. The first chapter will look at the demographics of 

Louisville, the redlining history of Louisville, grocery store accessibility, rates of food insecurity, 

maternal mortality, preterm birth, infant mortality and low birthweight. The second chapter will 

look at the demographics of St. Louis, its redlining history, grocery store accessibility, rates of 

food insecurity, maternal mortality, preterm birth, infant mortality and low birthweight. The third 

chapter will contain data about the demographics of Memphis, its redlining history, food desert 

areas, grocery store accessibility, rates of food insecurity, maternal mortality, preterm birth, and 

infant mortality. There was no information on rates for low birth weight for Memphis. The fourth 

chapter will collect data on the demographics of Knoxville, its redlining history, food desert 

areas, rates of food insecurity, maternal mortality, preterm birth, and infant mortality. There was 

no information on rates for low birth weight and grocery store accessibility. The fifth chapter 

will collect data on the demographics of Pittsburgh, its redlining history, food desert areas, 

grocery store accessibility, rates of food insecurity, maternal mortality, low birthweight, preterm 

birth, and infant mortality. The subsequent chapter will compare the information from the 

various cities which will be followed by a concluding chapter.  
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CHAPTER ONE 

Louisville  

Louisville has a combined area of 397.68 square miles with 380.46 square miles 

consisting of land, and 17.23 square miles covered with water. Louisville is the largest city in 

Kentucky with a current population of 344, 794 (Louisville, Kentucky Population). Louisville is 

the sixth most populated city in the Southeast and the 28th most populated city in the United 

States. It is known as the home of boxer Muhammed Ali, the Kentucky Derby and Kentucky 

Fried Chicken. To better understand the current structure of Louisville, its history needs to be 

examined and understood. 

In 1933, the Homeowners Loan Corporation was made to make home ownership 

available to Americans during the Great Depression, thus beginning the genesis of redlining. 

Redlining was a discriminatory practice of denying loans or financial services to people in 

certain neighborhoods; these policies were created to maintain already established racist 

practices. Financial services were based on racial makeup instead of the structure or physical 

characteristics of the neighborhoods. This system ranked and color-coded neighborhoods on a 

scale of A to D, with A signifying high quality and colored as green. While grade D indicated the 

lowest quality of neighborhoods and were colored as pinkish red. The lowest quality areas 

indicated as pinkish red were most predominantly African American neighborhoods or minority 

communities. Looking at the 1937 redlining map, the green and blue colors representing A and B 

were clustered in the east in places like St. Matthews, Indian Hills, and portions of Highlands 

(Marshall, 2021). These areas had good housing stock even with the high potential for flooding, 
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but they had a similar racial population makeup with no Black or Jewish populations. During this 

time, areas located in the west side of Louisville such as Shawnee Parke were colored blue as 

those areas were exclusively made up of White populations. The yellow-colored areas or C 

ranked areas were barriers separating the green/blue colored areas from the red colored areas 

(Marshall, 2021). The red colored areas included neighborhoods such as Smoketown, Shelby 

Park, Russell, and Portland (the last two neighborhoods are in the West-End). Majority of the 

White population lived in the West end of Louisville starting from the 1950's to 1960’s. 

Nonetheless, due to urban renewal and other infrastructure projects most homes and businesses 

were demolished leading to the racial geographic as seen in Louisville now (Marshall, 2021). 

With the majority of the White population now living in the East end of Louisville and the 

majority of the Black population living in the West End of Louisville.  

Grocery store access 

The Community Farm Alliance (CFA) established that there is an average of 1 full-

service grocery per 25,000 residents in West Louisville in comparison to 1 per every 12, 500 

residents in Jefferson County (Platt, 2021). This data indicates that grocery stores in West 

Louisville are most likely to be overwhelmed because they serve a larger portion of the 

community. CFA also reported that East Downtown had access to little-to-no grocery stores and 

supermarkets. The historical background of redlining in Louisville may help explain the 

inaccessibility to grocery stores occurring in the city. Access to healthy food choices is beneficial 

to people in all age groups. But proper nutrition is arguably one of the most important factors in 

enabling a person to have a high quality of life while experiencing little to no dietary related 

illnesses. In 2010, Louisville ranked 10th among peer cities in households living in a food desert, 

the peer cities included Memphis, Knoxville, St. Louis, etcetera. This is a result of the 
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generational disinvestment of West Louisville, where resources in these areas have been diverted 

to East Louisville and other areas. It was estimated that 3.56 percent of households live in a food 

desert (Greater Louisville Project, 2020). A 2007 report on Louisville’s food environment 

concluded that people in West Louisville had the worst access to mainstream groceries. Healthy 

dietary choices are dependent on the availability of fresh food and the proximity of grocery 

stores to neighborhoods and homes. 

 A study conducted in one of the poorest neighborhoods in New York City showed that 

obesity rates in children decreased due to access to supermarkets (Rummo et al., 2022). Another 

study found that the presence of convenience stores in a neighborhood was associated with 

higher incidence of obesity (Morland et al., 2006). This provides another way to determine the 

health of a community which is to compare the rates of obesity to the number of convenience 

stores to grocery stores in the area. According to the Department of Agriculture, in 2010 17.9 

percent of the population in Louisville lived a mile or more away from a grocery store in urban 

areas and more than 10 miles away in rural areas (USAFacts, 2021). 44, 000 residents of 

Louisville live in food desert areas and 20,000 seniors live more than a mile away from the 

nearest supermarket (Greater Louisville Project, 2020). Historically areas that have been 

designated as food desert areas have less access to stores that sell fresh fruits and vegetables, but 

these areas were heavily populated with convenience stores that sell alcohol, tobacco products, 

and were crowded by fast-food restaurants. 

 Residents living in food deserts have to travel more than one mile to get to a grocery 

store and have no access to a vehicle (Mills, 2018). Residents in food desert areas are more likely 

to not have access to vehicles to get to the city to access other grocery stores in other parts of 

Louisville further exacerbating these disparities (State of Food, 2008). The additional barrier of 
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not accessing transportation makes it difficult for residents who don't own a vehicle to get the 

fresh foods they need. In 2014, it was determined that only 9% of the population in 

Louisville/Jefferson County had access to a grocery store within a five-minute walk (Johnson, 

2014). Thus, illustrating that residents in Louisville will have to walk more than five minutes 

from their homes to access any food options. 

 The American College of Sports Medicine ranked Louisville as the fifth unhealthiest city 

in America (2013). In Louisville, the infrastructure of the city does not enable all residents to 

acquire the proper nutrition needed for them to be healthy. In 2019, it was estimated that 67.6 

percent of Louisville residents have limited access to healthy foods compared to an average of 

65.4 percent across the Dashboard's cities (City Health dashboard). Inaccessibility to healthy 

food options may cause residents to not meet the nutritional requirements needed to be healthy. 

When this occurs then the population will be more likely to experience high rates of obesity, 

heart diseases, and diabetes. Data also shows that low-income residents in Louisville residents 

are more likely to experience significantly higher rates of obesity and other diet related health 

problems than the population as a whole (The Food Trust, 2018).  

Food insecurity 

Food insecurity is defined as having unreliable access to affordable or nutritious food 

options. According to Feeding America (a hunger-relief organization), the rate of food insecurity 

in Jefferson County was 11.5 percent and the average meal cost was $3.13 higher than the state’s 

average of $2.79 (Overall (all ages) hunger & poverty in Jefferson County, Kentucky). This 

means that people in Jefferson County have to pay more money per meal than people in the 

overall state of Kentucky. In 2015, Louisville was ranked fifth in food insecurity among similar 

cities like St. Louis, Oklahoma, Knoxville among others with about 16.1 percent of the residents 
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experiencing food insecurity (Greater Louisville Project, 2020). It was estimated that food 

insecurity affects 12, 100 residents of Louisville including 1 in 6 children. In 2020, the number 

of people in Jefferson County experiencing food insecurity were 88, 230 (Overall (all ages) 

hunger & poverty in Jefferson County, Kentucky). In addition to increasing the number of 

grocery stores that are accessible to those living in food desert areas, there needs to be an 

increased number of farmer’s markets in close proximity to those communities. In 2009, there 

were 27 active farmer’s markets in Louisville but only four of those markets were located in 

areas that lacked access to fresh food.  

Maternal mortality 

Maternal mortality is defined as the death of a woman between the ages 15-55 during 

pregnancy, within one year of the end of pregnancy or within 42 days of termination of 

pregnancy. CDC reported that some of the clinical causes of maternal mortality involved 

cardiovascular conditions such as blood clots, heart muscle disease, high blood pressure, stroke, 

infection, postpartum bleeding among others (Declercq & Zephyrin, 2020). The maternal 

mortality rate for Kentucky was 37.7 births per 100,000 live births, which is the highest rate in 

the history of the state (Ansari, 2021). According to the 2020 Kentucky Maternal Mortality 

Review Committee Annual Report, Black women in Louisville and Lexington had higher rates 

of maternal mortality even with available advanced maternal care in urban cores of the state 

(Kentucky Department for Public Health….., 2020). In 2018 it was estimated in Louisville that 

42.8 Black women died per 100,00 live births in comparison to 17.2 white women per 100,000 

live births (McKenna, 2022).  

In Jefferson County, 10 percent of non-Hispanic Black mothers and 7.7 percent Hispanic 

mothers received little to no prenatal care during their pregnancy in comparison to 4.3 percent of 
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non-Hispanic white mothers (A Qualitative Assessment, 2022). The maternal mortality 

disparities in Louisville could be a result of the differences in prenatal care that is accessed by 

the different racial groups. Black women were less likely than White women to receive prenatal 

care, this may contribute to the high rates of mortality in the city. Black women have reported 

being disregarded by their providers because of their race, not having autonomy over the 

decisions during the pregnancy, labor, and delivery. 

 In addition to these causes, racism and bias can negatively impact the interaction that 

Black women have with the medical field during pregnancy. This negative experience in addition 

to concerns surrounding healthcare insurance may potentially decrease the quality of care that 

they receive (Declercq & Zephyrin, 2020). The negative experience faced by Black women may 

be another factor in understanding why Black women are less likely to utilize prenatal care 

during their pregnancy.  

Food access is one of the factors that can determine the health outcome of a fetus in 

utero. Eating healthy foods, staying active, gaining the right amount of weight are factors that 

have a huge impact on the health of a child and mother. A study conducted on a group of 

pregnant Mexican women found that high quality diet during pregnancy may positively affect 

fetal development, decrease likelihood of low birth weight in infants, and may modify risk of 

developing chronic diseases later in life (Reyes et al., 2021). This shows that proper nutrition is 

very important during pregnancy and post pregnancy for both mothers and infants. 

Preterm birth 

Preterm birth is any birth or delivery occurring before 37 weeks of gestation (Quinn et al, 

2016). According to the Louisville birth rates 2014-2018 report, “the Jefferson County preterm 
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birth (percentage of births delivered at less than 37 completed weeks of gestation) rate increased 

from 9 percent in 2017 to 10.9 percent in 2018. Notably, the percent of preterm birth increased 

substantially for Black women during that time, while it decreased for all other groups. Preterm 

or low birth weight are considered risk factors that increase the chances of the death of an infant. 

Between 2014 and 2018, the preterm births decreased for Hispanic mothers, and non-Hispanic 

White mothers yet these rates increased for non-Hispanic Black mothers (Birth and Death 

Trends, 2021). The overall percentage of preterm births in Louisville was estimated to be 13.4% 

in 2014 and 10.9% in 2018. For non-Hispanic White mothers, the preterm birth rate was 13% in 

2014 and 10% in 2018. The same report estimated that the rate of preterm births for Hispanic 

mothers were 14.6% in 2014 and 9.2% in 2018. For non-Hispanic Black mothers, the rate was 

13.2% in 2014 and 14.1% in 2018 (Birth and Death Trends, 2021). Despite the differences and 

fluctuations of the rates of preterm birth for the different groups, the report did not indicate the 

reasons behind the data. In 2020, 1 in 9 babies born in Louisville were preterm, 13.7% of black 

infants were preterm, 10.2% for Hispanics, 9.6% for Whites, and 8.1% for Asian/Pacific 

Islanders (MarchofDimes). The data clearly outlines that the preterm birth rates for Black infants 

were higher than any racial groups in Louisville. A factor that could account for the disparities in 

preterm birth rates is inadequate nutrition or poor maternal nutrition. 

Infant mortality 

The Center for Disease Control and Prevention (CDC) defines ‘infant mortality’ as the 

death of an infant before their first birthday. While infant mortality in Kentucky has slowly been 

falling, the death rate for Black babies from 2011 to 2015 was 1.95 times higher than for 

Louisville Metro; 2.31 times higher than for White babies; and 2.88 times higher than for 

Hispanic babies. As the infant mortality rate decreased in the overall city, the rates for Black 
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infants were high, and much higher among infants from other racial groups. In 2014, the infant 

mortality rate for non-Hispanic White mothers was 4.3 percent and the rate was 13.6 percent for 

non-Hispanic Black mothers. Infants born to non-Hispanic Black mothers experienced mortality 

rates that were about 3 times higher than infants born to non-Hispanic White mothers. Then in 

2018, it was estimated that the infant mortality rate was 5.1 percent for non-Hispanic White 

mothers and 9.5 percent for non-Hispanic Black mothers (Birth and Death Trends, 2021). In 

2018, the rates of infant mortality increased for non-Hispanic White mothers while the mortality 

rate decreased for non-Hispanic Black mothers. However, the infant mortality rate disparities 

between non-Hispanic White mothers and non-Hispanic Black mothers were still significant. 

Although the infant mortality rate increased for non-Hispanic White mothers and the rate 

decreased for non-Hispanic Black mothers, yet the infant mortality rate for Black infants was 

significantly higher than that of White infants. Maternal nutrition is a vital determinant of infant 

health and poor maternal nutrition can contribute to infant mortality directly or indirectly.   

Low Birthweight 

Low birthweight is defined as the percentage of infants that weigh less than 2,500 grams 

or 5.5 pounds at birth (Birth and Death Trends, 2021). In 2014, it was reported that the overall 

percentage of low birthweight was 12.3 percent, but these rates decreased to 9.3 percent in 2018. 

The rates of low birthweight decreased for non-Hispanic White mothers in 2018, however these 

rates increased for non-Hispanic Black mothers (Birth and Death Trends, 2021). However, the 

disparities between different racial groups of mothers were astonishing over the four-year period. 

In 2014, rates of low birthweight for non-Hispanic White mothers were 13.8 percent and 13.2 

percent for both non-Hispanic Black mothers and Hispanic mothers. In 2018, these rates were 

6.9 percent for non-Hispanic White mothers, 6.1 percent for Hispanic mothers, and 15 percent 
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for non-Hispanic Black mothers (Birth and Death Trends, 2021). The previous percentages show 

that there was a significant decrease in low birth weights for non-Hispanic White and Hispanic 

mothers. Yet these rates increased significantly for non-Hispanic Black mothers between 2014 to 

2018. The report, however, could not fully explain why the disparities existed for the different 

groups. A factor that could explain the disparities could be the lack of healthy nutrition options 

available to predominantly Black women in Louisville. Black women are more likely to live in 

communities that have limited healthy food options thus making it hard for these pregnant 

women to meet the nutritional requirement needed for them and the baby to be healthy.  

Relevance 

The information collected about Louisville showed that food accessibility and availability 

is a growing problem. In an attempt to address and solve this issue, the leadership of the city 

increased the number of farmer’s markets. However, the farmer’s markets are located in areas 

that already have access to food thereby widening the gap of food inaccessibility for those living 

in food desert areas. The data collected on infant and maternal mortality rates show that Black 

mothers and infants are more likely to have higher mortality rates in comparison to their White 

and Hispanic peers. Several factors could contribute to this problem, such as lack of prenatal 

care, racism and bias when interacting with medical providers or inaccessibility to healthy food 

options. In Louisville, minority populations make up a substantial amount of the population that 

live in food desert areas and these groups are more likely to face high rates of food insecurity. 

The data shows that there could be a correlation between healthy food access and mortality rates, 

thus illustrating food inaccessibility as another factor that could exacerbate the mortality rates for 

Black women and infants. Food apartheid may be another vehicle that is fueling the high rates of 

mortality for Black women and infants.  
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CHAPTER TWO 

St. Louis 

According to the United States Census Bureau, the city has a total area of 66.2 square 

miles with 61.9 square miles of it consisting of land, and 4.2 square miles of it being water (U.S. 

Census Bureau quickfacts: St. Louis). The estimated population of St. Louis was 293, 310. The 

Delmar Divide as named by BBC represents the racial divide in St. Louis County. Delmar 

Boulevard is a dividing line that runs east to west of St. Louis County and city. In this divide 95 

percent of Black residents live north of Delmar Boulevard and almost two thirds of white 

residents live south of Delmar Boulevard (Cooperman, 2004).  

Residents in St. Louis voted on a reform in 1916, that prevented anyone from purchasing 

a home in a neighborhood with more than 75 percent occupied by another race (Cooperman, 

2004). This means that white person couldn’t purchase a home in a neighborhood if more than 

75 percent of those living there were white. This was the first popular vote that imposed racial 

segregation on housing in the nation. When the Supreme Court made this law illegal the 

following year, some residents in St. Louis asked every family on a block or in a subdivision to 

sign a legal document pledging to never sell their home to an African American- this practice 

was made illegal in 1948. Outlawing the practice encouraged white flight as white families 

abandoned neighborhoods in North St. Louis for the suburbs (Collins, 2021). Beginning in the 

1930s, mortgages and other home-based lines of credit were systematically denied to people in 

Black neighborhoods (Abello, 2019). White ownerships were more prominent in the southwest 

areas in St. Louis city (Collins, 2021).  The Ville is a historically Black neighborhood north of 

St. Louis a previously segregated area (Ruff, 2021). Homes north of the Delmar line valued at 
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$2000 are the same as homes south of the line but those houses are worth hundreds of thousands 

of dollars (Abello, 2019). 

Grocery store access 

18.2 percent of the population in the St. Louis area live a mile or more away from a 

grocery store in urban areas and more than 10 miles away in rural areas in 2010 (Bird, 2022). In 

2014, about 54.9 percent of residents in St. Louis lived in food desert neighborhoods as classified 

by the U.S. Department of Agriculture (USDA) (2020). This means that the percentage of the 

population that lacked access to grocery stores increased by 36.7 percent in four years. The 

USDA ranked St. Louis as the 24th worst city in the country in the category of healthy food 

access (Obradovic, 2020). With St. Louis being part of the worst city in the country with healthy 

food access, this could negatively impact the health of the residents in the city. In 2015, the 

USDA reported that 33 percent of the people in St. Louis were living in food desert areas. But 

the proportion of the population that lives in St. Louis that live in food desert areas decreased 

from 2014 but the percentage was still higher in 2015 than in 2010. 

 13.9 percent of Black residents that live in the St. Louis Metro Area live in a low-income 

census tract and live at least one mile away from a grocery store while only 4.9 percent of the 

white residents face the factors listed above (Obradovic, 2020). This means that Black residents 

are more likely to live in low-income areas and live further away from a grocery store in 

comparison to white residents in the St. Louis metropolitan area. The USDA Food Access 

Research Atlas concluded that East St. Louis was a food desert area with low-income residents 

who live more than a mile from the nearest supermarket (Adhikari, 2021).  
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An article found that a resident in St. Louis had to travel to a more affluent neighborhood 

grocery to access better quality of foods even though the same store was located in the resident’s 

neighborhood (Meko, 2021). It is very interesting that the same grocery stores have different 

quality of products, and the quality of the products depends on the neighborhood. More affluent 

neighborhoods were more likely to have stores that carry better quality of foods, with Black 

residents having a higher percentage of living in low-income areas. This means that Black 

residents are more likely to live in neighborhoods that do not carry high quality foods products. 

Food insecurity 

The national average percentage of residents in food insecure areas in 2014 was 15.8 

percent but the average was 25 percent for those living in St. Louis. Residents in St. Louis are 

more likely to live in food insecure areas in comparison to the average residents in the U.S. 55 

percent of residents in St. Louis were living in food desert areas while the national average was 

23 percent according to the USDA (2020). The percentage of residents in food desert areas was 

about two times higher than the national average. In 2017, the national population who were 

food insecure was 12.7 percent while the population for St. Louis was 13.4 percent much higher 

than the national average (Bruton, 2020).  

Food insecurity has also been linked to the increase in gun violence in certain areas. 

Although food insecurity has always been linked with decreased quality of health, there might be 

a correlation between food insecurity and gun violence. According to a Kansas City Star analysis 

of federal data and police report, about 70 percent of the city’s 271 homicides took place in areas 

without access to groceries for at least half a mile (Meko, 2021). Some researchers have 

speculated that some of the factors that lead to high rates of gun violence include deficits in the 

social determinants of health such as income, education, food security among others. St. Louis 
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for the past decade has ranked No.1 for food insecurity while the city also leads in gun violence 

in the state (Meko 2021). This data could indicate that food insecurity may play a role in the 

rates of gun violence in St. Louis.  

Maternal Mortality 

According to the CDC, Black women are three times more likely than white women to 

die from pregnancy related causes in the U.S (Center for Disease Control and Prevention, 2022). 

In Missouri, Black women are four times more likely to die compared to white women (Coronel, 

2022). Based on these statistics, the maternal mortality rates for Black women are much higher 

in Missouri than the rates in the U.S. The rate of maternal morbidity for Black women is 220 per 

10, 000 live births, and 89 per 10,000 live births for White women. Maternal morbidity are the 

unexpected acute conditions that occur during labor or delivery. These include blood transfusion, 

hysterectomies among others as these could lead to maternal mortality. Black pregnant women in 

St. Louis are twice more likely to die from pregnancy related causes than white pregnant women 

(Infant & Maternal, 2022). The overall maternal mortality rate in St. Louis was determined to be 

36.7 per 10, 000 per live births, and the rates for maternal mortality for Black women was 53.8 

per 10,000 live births compared to 48.8 in the state of Missouri and 45.5 in the U.S. (Infant & 

Maternal, 2022). The maternal mortality rates for Black women were higher than the overall 

maternal mortality rates in the city, state, and nation. From 2017 to 2019, the pregnancy related 

mortality ratio was three times more for Black women in comparison to White women (Missouri 

Pregnancy, 2022). About 75 percent of pregnancy-related deaths among women in Missouri 

were preventable (Weinberg, 2022). Surprisingly, more than half of death due to pregnancy were 

preventable, meaning the maternal mortality rates for Black women are avoidable. Interestingly, 

researchers found that 53 percent of pregnancy related deaths were among those whose births 
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were covered by Medicaid (Weinberg, 2022). The ratio of pregnancy-associated deaths were 

eight times more likely to occur among women on Medicaid in comparison to those with private 

insurances (Missouri Pregnancy, 2022). Medicaid does not cover expenses for doulas and other 

at home visiting programs that support pregnant women and their babies. These services have 

been shown to improve the health of women and infants as they are able to create a personalized 

health plan. The negative stigma associated with Medicaid and the implicit bias among 

healthcare providers can cause these groups of women to receive low quality of healthcare. 

Healthcare providers serving Medicaid holders are less likely to take the time to provide these 

patients with the care that they need, or the concerns of these patients may not be taken seriously.  

This indicates that there is correlation between types of insurance and pregnancy associated 

deaths. Women on Medicaid were more likely to die from pregnancy associated causes in 

comparison to women with private insurances.  

During 2017 and 2019, 28 percent of women in Missouri reported not receiving prenatal 

care during the first trimester. Between 2017 and 2019, Black women did not receive prenatal 

care during their first trimester, and the rate for receiving prenatal care was 57 percent (Missouri 

Pregnancy, 2022). These rates indicate that women were not receiving prenatal care especially 

Black women, the lack of prenatal care could negatively affect the health of both mother and 

infant. 

Preterm Birth/Low Birth weight 

Low birthweight or premature births were notably lower in rural counties than in urban 

counties. Women who live in urban counties are less likely to give birth to infants with low birth 

weight or give birth early. However, Black women in rural areas had a higher rate of low 

birthweight and preterm births than both White women in rural/urban areas and Black women in 
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urban areas from 2009-2019 (Missouri Pregnancy, 2022). Regardless of race from 2017 to 2019, 

women living in rural Missouri counties were two times more likely to smoke while pregnant. 

Smoking while pregnant can be a risk factor that could lead to infants having low birthweight. 

But it is quite fascinating that Black women in rural areas have a higher chance of having 

premature births or having infants under the birthweight in comparison to white women in rural 

or urban areas. Even with smoking being a risk factor for infants with low birthweight, however 

it does not thoroughly explain why white women in both rural and urban areas have better lower 

rates of low birth weight in comparison to Black women in rural areas. So, there could be 

another factor contributing to the disparities of low birth weights for Black women in rural areas.  

Infant Mortality 

The infant mortality rate in Missouri was 6.1 per 1,000 live births in 2019 (Maternal 

mortality rates). The infant mortality rates for Black infants are three times higher than for White 

infants (Ferguson, 2022). Infant mortality rate for St. Louis is above the national average while 

Black infant mortality rates are higher compared to the national rate. The overall infant mortality 

rate in St. Louis was estimated to be 7.1 per 1,000 live births and the rate for Black births was 

11.1 per 1,000 live births. Data collected from 2009- 2019 found that the average infant mortality 

rate for St. Louis is decreasing significantly (Infant Mortality Rate, 2021). Infant mortality rates 

were higher in zip codes in the inner and outer north of St. Louis (Maternal and Child Health 

Profile, 2019). Potentially, the type of neighborhood that the mother of an infant lives in 

determines whether the infant will live or not. In 2018, the rate of fetal death was 7.1 per 10,000 

live births and the rate for Black mothers was 12.9 per 10,000 live births in St. Louis County 

(Maternal and Child Health Profile, 2019).  
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The rates of fetal deaths for Black mothers have increased significantly between 2014 

and 2018 from 6.4 per 1,000 births to 12.9 per 1,000 births. For the past four years from 2014 to 

2018, the number of fetal deaths has increased for Black mothers. Fetal death is the spontaneous 

death of a developing fetus in the uterus and the causes include stillbirth, preeclampsia, issues 

with the placenta etc. Some of the risk factors for fetal death include smoking, older maternal 

age, inadequate prenatal care, malnutrition etc. (Maternal and Child Health Profile, 2019). Fetal 

death rates for mothers living in neighborhoods with lower poverty rates were remarkably lower 

than the rate for St. Louis County. Black mothers and mothers living in the Inner North had fetal 

death rates that were notably above the rate for St. Louis County (Maternal and Child Health 

Profile, 2019). This shows that the community that mothers and Black mothers live in determines 

the life outcome of their children.  

Relevance 

The information collected about St. Louis illustrated that there were more people in St. 

Louis that live in food desert areas than those in the U.S. In addition to food deserts being linked 

to health issues there seems to be a correlation between food insecurity and gun violence. For the 

past decade St. Louis has been ranked number in food insecurity and also leads in gun violence 

in the state. Black women in St. Louis were two times more likely to die from pregnancy related 

causes in comparison to white women. The maternal mortality rates for Black women were 

higher in the overall city, state, and nation. Interestingly, women with Medicaid were more likely 

to have higher rates of pregnancy related deaths compared to women with private insurances. 

Women who live in urban cities were likely to have premature births or low birth weights. Black 

women in rural areas were likely to have higher rates of premature births than Black women in 

urban areas and white women in both urban and rural areas. Black infants just like Black women 
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were more likely to have higher rates of mortality than white infants. Infant mortality rates were 

higher in zip codes in the inner and outer north of St. Louis. St. Louis illuminates that the type of 

a community a Black mother lives in affects the life outcome of both mother and child. In St. 

Louis, food apartheid may be a factor contributing to the disparities in mortality rates for Black 

women and infants. As Black mothers are more likely to live in food apartheid areas leading to a 

poor maternal nutrition and that could have adverse effects on the health of both the mother and 

infant.  
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CHAPTER THREE 

Memphis 

According to the United States Census Bureau, Memphis Tennessee has a total size of 

324.0 square miles with 315.1 square miles consisting of land, and 9.0 square miles consisting of 

water. The estimated population of Memphis in 2021 was 628, 127 (U.S. Census Bureau 

quickfacts: Memphis City). Shelby County is the country seat for Memphis, Tennessee.  

The fruits of the practice of redlining in the 1930s are still evident in minority 

communities and generational wealth gap in Tennessee. Redlining maps were used as guides to 

help federal and local governments working along with banks and insurance companies to create 

policies concentrating investments into greenlined communities. As a result, investment into 

redlined communities decreased thereby concentrating poverty in those communities (Bradley, 

2019). Neighborhoods that were redlined in the 1930s include Orange Mound, Binghamton, 

North, and South Memphis. Due to redlining, the value of homes of residents in North and South 

Memphis plunged (Garriss, 2020). This led business owners, residents, and developers to move 

to areas with high home values in the greenlined communities.  

Chickasaw Gardens is one of the city’s upper-class neighborhoods and has some homes 

that are worth half a million dollars or more. Less than a mile away is Orange Mound, which is 

one of the nation’s first neighborhoods that were created for and by African Americans. 

However, the property values of homes in Orange Mound over the past decade have decreased 

rapidly (Garriss, 2020). Redlining enabled white families to be able to build intergenerational 

wealth, ultimately leading to a decrease in investment in public transportation, public education, 

and public resources. People who primarily use cars are less likely to invest their money in 
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public transportation. Neighborhoods that were redlined currently experience high rates of 

poverty, vacancies, unbanked households, and shorter life expectancy rates. For decades these 

neighborhoods were blocked from receiving investment and resources that have shaped its 

current social environment (Garriss, 2020). Although, The Fair Housing Act of 1968 caused 

redlining to be illegal discriminatory housing practices are still used today. In 2016, 

BancorpSouth made a $10.6 million settlement for denying and raising loan prices for minority 

borrowers, deliberately not building branches in minority neighborhoods in Memphis, and 

directing marketing towards predominantly white neighborhoods in Memphis (Bradley, 2019). 

However, $10.6 million is a little over one percent of Bancorp South’s annual revenue. In that 

same year, First Tennessee, settled for $1.5 million after there were allegations that the bank 

denied loans to qualified Black and Latino applicants, and avoided putting branches in minority 

communities in Memphis, Nashville, Chattanooga, and Knoxville (Bradley, 2019). In 2021, 

Trustmark National Bank was accused of redlining predominantly Black and Latino 

neighborhoods in Memphis (Testino, 2021). A lawsuit was filed against the bank and the bank 

was accused of violating the Fair Housing Act and Equal Credit Opportunity Act from 2014 to 

2018. During this time, 21 out of 25 of Trustmark’s offices were found in predominantly white 

neighborhoods, and policies were instituted that ensured Black and Latino neighborhoods had 

limited access to the company’s services (Testino, 2021). Black and Latino residents were not 

able to utilize the services offered by the company thereby limiting their ability to apply for loans 

and have the tools needed to buy or sell their homes.  

Food desert 

The Department of Agriculture estimated that 32% of residents in Memphis who were 

low-income also had little to no access to grocery stores (USAFacts, 2021). 12% of residents in 
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Memphis live in food desert areas, the highest population of people living in food desert areas 

among any other large metro areas (USAFacts, 2021). In North Memphis, as nearby grocery 

stores close, reducing the number of groceries creates a food desert for people in this area 

(Coleman, 2022).  

Feeding America reported that in 2015 198, 610 residents in Shelby County were food 

insecure, approximately 21% of the population lacked access to healthy foods (Smith, 2018). In 

2019, a report from Feeding America estimated that 115, 980 residents in Shelby County were in 

an area classified as food insecure which means that 12. 4% of the population lacked access to 

healthy foods (Jones). Memphis is a city in Shelby County and is on the Mississippi River. 

Memphis is the poorest city in the U.S. and African Americans make up about 64.4% of the 

city’s population (“Memphis Tennessee population”). In 2018, two of Kroger’s local stores in a 

predominantly African American neighborhood closed just two weeks after each other. Kroger 

stated that the reason for the two closures was because of a loss of about $4.8 million over the 

past three years (Jones). Less than 5% of households in Memphis don’t have access to a vehicle 

or own a car (Mutasa, 2020). Without being able to own or have access to a vehicle, these 

households are not able to utilize grocery stores at their convenience or availability. These 

households will have to solely rely on public transportation to be able to purchase necessary 

items from the grocery which would be an additional barrier for the households to overcome 

especially when the nearest grocery store is more than a mile away.  

Grocery store access 

A study by the Shelby County Health Department found that people who live in 

neighborhoods without supermarkets live shorter lives (Weathersbee, 2018). A national study 

comparing food accessibility in various cities in the U.S. ranked Memphis as 16th, indicating 
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that residents do not have easy access to healthy food options. 5.5 out of every household in 

Memphis wrestled with food security in comparison to 2.3 households in Omaha and Nebraska 

(Greater Louisville Project). Memphis is estimated to have 10 times more gas stations in 

comparison to Nashville which is bigger (“Many Memphis Residents”, 2021). An increased 

number of gas stations is indicative of an area that does not provide healthy food options for 

residents and gas stations sell processed and unhealthy foods. In low-income neighborhoods that 

lack grocery stores, gas stations and stores with foods available to the community, usually these 

are unhealthy foods.   

Food insecurity 

In 2010, Memphis ranked 16th in a national study analyzing food insecurity in different 

cities in the United States. 5.5 out of every 100,000 households in Memphis battled with food 

insecurity. According to a report by Feeding America, Shelby County’s food insecurity rate in 

2018 was 15.0% and by 2020 the rate decreased to 13.7%. The food insecurity rate for the state 

was 14.0% in 2018 and 11.9% in 2020. This shows that the food insecurity rate for Shelby 

County was significantly higher than the rate for the state in 2020. According to Feeding 

America, 20.5% of the people serviced in the mid-south area were food insecure (Overall (all 

ages).…Shelby County). According to Feeding America, 20.5% of the people served in the mid-

south area were food insecure during COVID-19 (Feeding America). In 2021, it was reported by 

Clean Memphis that Memphis has an estimated food insecurity rate of 19% compared to the 

national average of 11% (Sheldon, 2021). Dare to Care estimated that 10.3% of the population or 

about 4,890 individuals in Shelby County are food insecure. The food insecurity rate for children 

in Shelby County is 12.8% (Shelby County, 2021).  

Maternal Mortality 
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The CDC reported between 2007 to 2016, Black women were three times more likely to 

die due to pregnancy-related deaths in comparison to white women in the U.S. (Connor, 2015). 

In 2020, Tennessee’s maternal mortality rate was 58.5 deaths per 100,000 live births in 

comparison to the national average of 23.8 deaths per 100,000 live births (Guzman, 2022). This 

shows that the maternal mortality rate in Tennessee is much higher than the national average for 

maternal mortality. A 2021 Tennessee Maternal Mortality Annual Report found that the ratio of 

pregnancy related deaths was 135.4 deaths per 100,000 live births (Scalise, 2022). In comparison 

to the previous year, the ratio of maternal mortality was two times higher in 2021.  Shelby 

County has the highest rate of maternal mortality in the state of Tennessee (Burgess, 2022). 

Although the maternal mortality rate in Tennessee is much higher than the mortality rate for the 

United, the county with the highest rate of maternal mortality in the state was Shelby County. 

However, there was no available data found that showed the maternal mortality rates for women 

in different racial groups. The lack of data on the mortality rates for women from different racial 

backgrounds does not provide us with insights with what is happening to those groups of women.  

Preterm Birth 

The preterm birth rate of babies in Shelby County is 12.5% which is about 1, 676 babies 

(Brantley, 2018). The low birth weight of babies in Shelby County is 11% which is 3% higher 

than the national average of 8% (Brantley, 2018). In 2019, the national average of preterm birth 

was 10.2% of live births, the preterm rate was 11% for Tennessee, and 12.4% for Shelby County. 

This shows that the preterm rate was higher than the national and state average (MarchofDimes, 

2022). In 2019, the preterm birth rates were 9.6% for White infants, 9.1% for Hispanic infants, 

and 14.5% for Black infants. 1 in 8 babies in Shelby County (12.5% of live births) were born 

preterm in 2020.  In Shelby County, 14.5% of black infants were born preterm with 9.4% were 
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white, 9.2% were Asian/Pacific Islanders, and 9.2% were Hispanics (“March of Dimes”, 2022). 

The rates of preterm birth were highest for Black infants. However, the preterm birth rates have 

decreased for White infants, but the rates have remained the same for Black infants between 

2019 and 2020.  

Infant Mortality 

In Tennessee, Black infants are twice more likely to die before their first birthday than 

white infants (Johnson, 2022). It was reported that women in West Tennessee had a higher ratio 

of pregnancy related deaths in comparison to other women in other divisions. Cities in West 

Tennessee include Germantown, Whiteville, Millington, Memphis etc. Historically Shelby 

County had one of the highest infant mortality rates in the U.S. The county seat for the city of 

Memphis is Shelby County. In 2004, the infant mortality rate in Memphis was 12.8 overall and 

17.4 for Black infants, ranking Memphis to be first nationally for its high rates of infant 

mortality. In 2006, Black infants were 2.5 times more likely to die than white infants (The 

BLUES Project, 2010). In 2006, Shelby County was ranked first in the state as the overall rate of 

infant mortality was 13.8 per 1,000 live births (The BLUES Project, 2010). In 2015, Infant 

mortality rate in Shelby County was 8.3 deaths per 1,000 births, the lowest rate recorded in the 

county (Shelby County Infant Rate, 2016). The rates of infant deaths in non-Hispanic Black 

infants have declined from 17.4 per 1,000 live births in 2004 to 10.6 in 2015. The infant 

mortality rates for non-Hispanic White infants decreased from 6.6 in 2004 to 4.4 in 2015. For 

Hispanic infants the rates decreased from 7.4 in 2004 to 4.1 in 2015. The rates of infant mortality 

have decreased significantly for Black, White, and Hispanics between 2004 to 2015. However, 

the rate of infant mortality is disproportionately higher for Black infants than for White and 

Hispanic infants. However, the Tennessee Department of Health reported that Shelby County’s 
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infant mortality rates increased by 13%. In 2016, the rate of infant mortality in the county was 

9.3 per 1,000 live births from the 8.3 per 1,000 that was reported in the previous year (Charlier, 

2017). The mortality rate for infants in Shelby County increased between 2015 and 2016. In 

2019, the infant mortality rate in Shelby County was 9.6 per 1,000 live births with a total of 123 

infants who died in that year (Infant mortality rates: Shelby). Based on the pattern of data from 

2015, it could be concluded that the rate of infant mortality is disproportionately higher for Black 

infants than for White and Hispanic infants.  

In 2020, it was reported that 495 children in Tennessee died before their first birthday and 

89 of those deaths were reported in Shelby County which was the county with the highest infant 

mortality rate in the state (Johnson, 2022). Tennessee received a D rating while Memphis and 

Shelby County received an F rating; the grades are given based on the rates of preterm birth, 

infant mortality, and maternal mortality rate. With grades of A rating indicating good or the best 

and an F rating being worst. The grade indicates that the numbers of preterm birth, infant 

mortality, and maternal mortality are much higher than the national average (Thompson, 2021). 

A report from Doximity concluded that Memphis was the seventh most at risk city for having 

shortages in OBGYN (Weathersbee, 2022). A decreased number of OBGYNs could potentially 

lead to an increased maternal and infant mortality rate due to limited access to medical providers.  

Relevance 

12.4% of the population in Shelby County lacked access to healthy foods. Between 2018 

and 2020, the rate of food insecurity decreased for both Shelby County and the state of 

Tennessee. However, the food insecurity rate in 2020 was notably higher in Shelby County than 

for the state. The average maternal mortality rate in 2020 was more than two times higher than 

the national average. Shelby County had the highest rate of maternal mortality in the state. The 
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low birthweight of infants in Tennessee was significantly higher than the national average. The 

rates of preterm births were highest for Black infants, however the preterm rates decreased for 

White infants between 2019 and 2020; these rates did not change for Black infants. Women in 

West Tennessee had a higher ratio of pregnancy related deaths compared to women in other 

divisions. Shelby county or Memphis is part of the cities located in West Tennessee. Even as 

infant mortality rates have decreased significantly for infants of other racial groups, Black infants 

have a higher disproportionate rate of infant mortality. The rate of food insecurity was higher in 

Shelby County than in the state. At the time, the average maternal mortality rate was higher for 

Shelby County than the average for the state. The low birthweight rate in Shelby County was 3 

percent higher than the average low birthweight in the U.S. Food apartheid and barriers 

associated with accessing healthy food options may be an element contributing to the high rates 

of maternal mortality, low birthweight, and infant mortality in Shelby County.  
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CHAPTER FOUR 

Knoxville 

According to the United States Census Bureau, Knoxville has a total area of 104.3 square 

miles, 98.5 square miles is land, and 5.6 square miles is water. Knox County is the county seat of 

Knoxville and is included in the Knoxville metropolitan area. The population of Knoxville was 

estimated to be 192,648 in 2021 (U.S. Census Bureau quickfacts: Knoxville City).  

During the redlining era, neighborhoods in East Knoxville were labeled as indicating that 

those neighborhoods were not worthy of receiving loans. People that lived in the red zones were 

not able to re-purchase or refinance their homes (Inman, 2020). Neighborhoods in East 

Knoxville were mostly occupied by low-income whites, immigrants, and Black people. West 

Knoxville that is close to the water were labeled as green and safe to loan were mostly occupied 

by White people (Inman, 2020). In the 1950s and 1960s, urban renewal projects in Downtown 

Knoxville moved several African American residents (Wuot, 2021). Urban Renewal also known 

as Urban Removal or Negro Removal which started under Title I of the Housing Act of 1949. 

The Urban Removal project was a program for land redevelopment with the federal government 

aiding and giving loans to local communities with the goal of eliminating slums or substandard 

housing (Urban renewal (removal) Before | After). This program targeted minority communities 

and displaced many families. According to the Beck Center, 107 African American businesses, 

15 African American churches, and 2,500 families, about 70% of who were Black families, were 

removed by urban renewal policies in Knoxville (Brice, 2021). The urban renewal policies 

caused most of these residents to relocate to East Knoxville as banks only provided home loans 

for Black people to move into lower-value neighborhoods in the East neighborhoods (Salvemini, 

2021).  
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Food desert 

The Food Trust found that half a million people in Tennessee live in food deserts or have 

limited access to healthy food (“Nourish Knoxville”, 2021). According to the USDA, there are 

20 areas in Knoxville that have been categorized as food desert neighborhoods (Alapo). The 

Sycamore institute reported that 24% of households with children in Tennessee are food insecure 

compared to the national average of 17.9% (Wuot, 2018). In the eastern part of Knoxville, there 

was one grocer that served an entire zip code of 37914 and there was no grocery store for 37915; 

these zip codes correlate with a majority African American communities in the city (Dennis, 

2021).  

Food insecurity 

In 2018, Feeding America found that Knox County’s food insecurity rate was 11.7% with 

an estimated 53,150 people in Knox County who do not have access to healthy foods (Dennis, 

2021). An additional study found that food insecurity increased since the beginning of the Covid-

19 pandemic. The Second Harvest Food Bank of Tennessee estimated the food insecurity rate 

across east Tennessee to be 13.1% (Staff, 2021). An estimated 950,290 people in the state of 

Tennessee were food insecure. According to Feeding America, 12.3% of the population in Knox 

County were food insecure in 2019 (Food systems, 2022). Food insecurity increased by 31% for 

people with children in Tennessee. The food insecurity rates were much higher for Blacks and 

Hispanics people with children than for White individuals (Food systems, 2022).  

Maternal Mortality 

In Tennessee 79% of pregnancy-related deaths are preventable and for Black women 

91% of maternal mortality is preventable (Massey et al., 2022). Prenatal care is limited for rural 
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counties, 45 out of the 95 counties in Tennessee lack an OBGYN (Young, 2020). Barriers 

associated with limited access to a healthcare facility or professional may account for the high 

percentage of preventable maternal mortality. Tennessee has been ranked 41st in high rates of 

maternal and infant mortality (Wadhwani, 2022). The ratio of pregnancy associated death in 

Knox County was 87.5 deaths per 100,000 live births between 2017- 2020 (Scalise, 2022). 

Factors that could describe the high rates of maternal mortality for women include limited access 

to healthcare and nutrition. If a woman has limited access to healthcare, then the woman may not 

be educated or may be unaware about the type of diet that is needed for her and the child. Thus, 

indicating that nutrition may be another important component in reducing rates of maternal and 

infant mortality.  

Preterm Birth 

Non-Hispanic black mothers had a higher rate of having low birthweight infants or 

premature infants in comparison to women of other races and ethnicities (Birth Outcomes, 2017). 

The percentage of low birthweight births decreased from 8.2 in 2004 to 7.9 in 2015 for non-

Hispanic White mothers, and the rate decreased from 14.8 to 13.9 from 2004 and 2015 for non-

Hispanic Black mothers. However, these rates increased for Hispanic mothers from 5.1 in 2004 

to 9.7 in 2015 (Birth Outcomes, 2017). The rate of low birthweight decreased for both non-

Hispanic White and non-Hispanic Black mothers from 2004 to 2015. These rates were 

significantly higher for Hispanic mothers from 2004 to 2015. However, the low birthweight rate 

was significantly higher for non-Hispanic Black infants than for both non-Hispanic White infants 

and Hispanic infants.  

Infant Mortality 
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The rates of infant mortality as reported in 2015 shows that the overall rate in Knox 

County was 8 per 1,000 live births. The rate was 6.5 per 1,00 births for White infants, and 23.8 

per 1,000 live births for Black infants (Number of Infant Death, 2017). Based on the previous 

data, the rate of infant mortality was significantly higher for Black infants than the white infants. 

The data also shows that the infant mortality rate for Knox County was much lower than the 

infant mortality rate for Black infants in the county. In 2018 the rate of infant mortality in Knox 

County was 8 per 1,000 births (Henderson, 2019), although the rate was the same as the rate in 

2015; the infant mortality rate for the county was higher than rates for the state and the nation. In 

addition, the infant mortality rate in Knox County was two times higher for Black residents than 

for White residents.   

Relevance 

In Knox County, 12.3% of the population were food insecure in 2019. Food insecurity 

rates were higher for Black and Hispanic individuals than white individuals. Food insecurity also 

affects children as food insecurity increased by 31% for people with children. Although the 

maternal mortality rates in Knox County were high, there isn’t any information available that 

looks at the racial breakdown of maternal mortality. Non-Hispanic Black mothers were more 

likely to have higher rates of having infants with low birth weights or premature births in 

comparison to White infants. The infant mortality rates were two times higher for Black infants 

than for White infants. The infant mortality rates for Knox County were higher than the state and 

national rates. A potential factor that could account for the mortality disparities seen in Knox 

County are food inaccessibility and food apartheid. As nutrition is a huge component of factors 

that determine the health of a person, poor nutrition may be a factor contributing to these high 

rates of maternal and infant mortality.  
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CHAPTER FIVE 

Pittsburgh 

According to the United States Census Bureau, Pittsburgh has a total area of 58.3 square 

miles, 55.6 square miles of the total area is land, and 2.8 square miles is water. In 2019, the 

population of Pittsburgh was 300, 286, with white residents making up 64.7% of the population 

(The Maternal Wellbeing, 2021). Followed by Black residents at 23%, Asian residents at 5.8%, 

and Hispanic or Latino residents at 3.2% (The Maternal Wellbeing, 2021). This data from 2019 

shows that white residents make up a large proportion of the city’s population followed by Black 

residents, Asian residents, and Hispanic or Latino residents. The population of the city was 

estimated to be 300, 431 in 2021 (U.S. Census Bureau quickfacts: Pittsburgh City).  

Pittsburgh, Pennsylvania is the county seat of Allegheny County. Pittsburgh is one of the 

most segregated cities in the United States (Buchanan, 2021). Local realtors produced a 

residential map of the neighborhoods in Pittsburgh (Rutan, 2021). The map split the city into two 

groups of neighborhoods with the first group consisting of affluent and white neighborhoods 

such as Squirrel Hill or Brookline. The second group consisted of Jewish, Black communities, 

immigrants or poor communities that lived in areas such as Hill District, Manchester, or 

Hazelwood (Rutan, 2021). Lenders were encouraged to invest heavily in the first group while 

lenders were advised to avoid investing in communities in the second group. The Urban 

Redevelopment Authority forcibly removed 8,000 people, mostly Black residents, to different 

parts of the city, specifically East Liberty and Homewood (Rutan, 2021). In the process, 

numerous businesses in the district were destroyed and more than 1,000 homes were destroyed. 

During the mid-1930s, 70% of the Black population lived in three neighborhoods: East Liberty, 

Hill District, or Homewood (Rutan & Glass, 2017).  Currently, poor and black communities are 
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centralized in areas that endured historic disinvestment. While affluent class and homeowners 

live in areas that have been supported by historic investment through several government 

policies (Rutan & Glass, 2017). The rates of Black home ownership have remained unchanged 

but the rates of White home ownership have increased in Pittsburgh (Obenza-Bridges, 2021). 

The historic and continuous disinvestment in poor and black communities can contribute to 

creating neighborhoods that lack access to healthy food options, which could have adverse 

effects to the health of individuals in those communities.  

Food desert 

Pittsburgh is also one of the most gentrified cities in the United States (Food insecurity 

and resource access, 2018). In 2013, Pittsburgh led the nation as having the largest percentage of 

people living in food desert areas among cities of its size. 22.3% of the population in Pittsburgh 

is estimated to live below the poverty line (U. S. Census Bureau, 2018). It was estimated that 

47% of the residents of Pittsburgh had low access to healthy food options and 18% of residents 

in the metropolitan area resided in food deserts (Harvest, 2014). The rate of obesity among U.S. 

metro areas, Pittsburgh metro area, was the 4th highest rate of obesity (Harvest, 2014). 

 The city data found that in 2017, 1 in 5 residents of Pittsburgh were food insecure 

(Deppen et al., 2018). It was estimated that 63,000 residents in Pittsburgh were food insecure in 

2019 (Gundersen et al., 2019). Approximately 11% of the U.S. population in 2018 were food 

insecure, it was also estimated that 19.4% of the population in Pittsburgh were food insecure 

(Gundersen et al., 2019). One third of the population in Allegheny County live in poverty. 

Despite education levels, Black women are five times more likely to live in poverty than white 

men (Maternal Health in Allegheny). A study found that 286 of the existing pantries in 

Allegheny County, 198 of those pantries were located in areas whose poverty rates were above 
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average, 31 were in food desert areas, and 96 were located in transit deserts (Food insecurity and 

resource access, 2018). Transit deserts are areas with limited transportation supply, poor 

sidewalk, or poor road infrastructure. 412 Food Rescue network has 337 partners, 243 of them 

are located in areas above the average poverty rate, 50 are located in food desert areas, and 98 

are located in transit desert (Food insecurity and resource access, 2018). This data shows that 

locations of the 412 Food Rescue partners and food pantries limit the impact of distributions of 

food thereby making food inaccessible for people and communities who need it.  

Grocery store access 

According to Danko-Day, the Urban Agriculture and Food Policy specialist for the City 

of Pittsburgh, between the 1970s and 1980s grocery stores moved into affluent areas leaving the 

poorest areas at risk for experiencing hunger (Pennsylvania Legislative Service, 2019). In 2013, 

the Hill District Shop ‘n Save was the neighborhood’s first full- scale grocery store that was 

opened in almost 30 years (Lease signed for new grocery store..., 2022). A report by a local anti-

hunger organization revealed that Pittsburgh had the highest percentage of people living in areas 

without access to supermarkets among similarly- sized cities (Rosenfeld, 2022). The Mayor of 

Pittsburgh stated that 47% of residents in Pittsburgh do not have consistent access to fresh food 

or grocery stores (Rayworth, 2022). Lacking access to stores that sell healthy food options can 

have negative impacts on the health of the community. These negative impacts include being 

more likely to develop diet related diseases such as type 2 diabetes, obesity, stroke, heart disease 

among others. Having access to healthy food options can drastically decrease rates of mortality 

for individuals.  

Food insecurity 
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One out of five residents in Pittsburgh experience food insecurity (Food Access 

Programs). A report from Feeding America projected that in 2020 there would be a 42% increase 

in food insecurity rates in Greater Pittsburgh Community Food Bank’s service area (Murray, 

2020). In 2020, Pennsylvania had a child food insecurity rate of 13.1%. The child food insecurity 

rate in Allegheny County was 15.7% (Stacker, 2022). This shows that the child food insecurity 

rate in Allegheny County was higher than the rate for the state. The food insecurity rate in 

Allegheny County was 10.8% (Stacker, 2022). During the early days of the COVID-19 pandemic 

the food insecurity rates of residents in Hill District and Homewood was 37% (Troxel & 

Dubowitz, 2021). The food insecurity rate was reported to be 20.7% in 2018 but the rate 

increased to 36.9% in 2020. Food insecurity increased by almost 80% for residents in the two 

previously mentioned neighborhoods in the early weeks of the Covid-19 pandemic (Giammarise, 

2021). Although food insecurity rates increased in these neighborhoods, participation in 

Supplemental Nutrition Assistance Program (SNAP) and the use of food banks remained the 

same. The data indicates that the addition of new food banks and resources could help meet the 

needs of residents (Troxel & Dubowitz, 2021). For the past decade, the rates of food insecurity in 

Hill District and Homewood have been twice the national rate (Troxel & Dubowitz, 2021).  

Maternal Mortality  

Pittsburg is the second largest city in Pennsylvania and is located in Allegheny County. 

Pittsburgh was considered the worst city for Black women to live in based on findings and 

generational experiences (Mock, 2019). In 2020, the Allegheny County Council declared that 

systemic racism was a public health issue (Maternal Health in Allegheny). Overall women in 

Pittsburgh have a smaller diagnosis of gestational diabetes and hypertension compared to 90% of 

women in similar cities. However Black women have slightly higher rates of gestational 
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hypertension and infection, but AMLON women have higher rates of gestational diabetes 

(Pittsburgh’s Inequality, 2019). Although Black women had higher rates of gestational 

hypertension and infection and AMLON women had higher rates of gestational diabetes, yet the 

mortality rates were higher for Black women. Some of the risk factors for developing gestational 

diabetes and gestational hypertension include being overweight or obese in addition to being 

pregnant. The risk factors for developing gestational diabetes and hypertension are associated 

with nutrition and quality of maternal mortality. So, we can conclude that pregnant women who 

have poor maternal nutrition may be more likely to develop gestational diabetes and 

hypertension. Potentially Black women and AMLON women may live in neighborhoods with 

reduced or limited access to healthy food options. The rates of maternal mortality for Black 

women in Pittsburgh is 97% higher than for women in similar cities. The rate of maternal 

mortality for Black women in Allegheny County was 3.7 times higher than white women. The 

maternal mortality rates for Black women were 87.6 per 100,000 births in comparison to 23.9 per 

100, 000 for white women (WHAMglobal Brief: Maternal Mortality, 2018).  

Low Birthweight 

The rates for low birthweight between 2017 to 2018 decreased for Black infants from 

15.4% to 14.8% and the very low birthweight also decreased from 4% to 2% (Monaghan, 2021). 

However, Black infants had the highest percentage of low birthweight and very low birthweight. 

87.4% of Asian/Pacific Islanders infants had a normal birthweight and this was the racial group 

with the highest proportion of normal birth weight (Monaghan, 2021). In 2019, Pittsburgh's 

inequality across Gender and Race (PIGR) reported that 14% of infants born to Black women 

have a low birthweight. This rate is twice the rate of low birthweight infants for White women 

and 1.5 times more than infants born to AMLON (Asian, Multicultural, Latinx, Other, and 
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Native American) women. Black women are three times more likely to give birth to extremely 

low birthweight infants compared to white women. These disparities are evident even when 

education and income levels are controlled. 

Preterm Birth 

Black mothers had the highest proportion of preterm births compared to all other races 

whilst white mothers had the smallest proportion of preterm births. The preterm birth rates for 

White mothers from 2017-2018 were unchanged (8.4%), while the preterm birth rates for Black 

mothers decreased from 15.1% in 2017 to 13.7% in 2018 (Monaghan, 2021). From 2017-2018, 

the preterm birth disparity decreased between Black and White mothers. In 2019, a report 

compiled by Pittsburgh’s Inequality Across Gender and Race (PIGR) found that the rate of low 

birth weight for babies born to Black mothers was twice the rate of babies born to white women 

(The Maternal Wellbeing, 2021). In 2021, rates of preterm birth for Allegheny County were 

10.1% for Hispanics, 8.9% for Whites, 8.1% for Asian/Pacific Islanders, and 14.4% 

(MarchofDimes…..Preterm..Allegheny..). The data shows that the preterm birth rate in 

Allegheny County was highest for Black infants.  

Infant Mortality  

The infant mortality rate in Pennsylvania was determined to be 5.9 per 1,000 live births 

in 2019 (Maternal mortality rates: Pennsylvania). In 2019, the Pittsburgh’s inequality across 

Gender and Race (PIGR) reported that Black women experience 18 fetal deaths for every 1,000 

pregnancies compared to 9 fetal deaths for every 1,000 pregnancies for white women and 2 out 

of every 1,000 pregnancies in Asian, Multicultural, Latinx, Other, and Native American women 

(AMLON) (Pittsburgh’s Inequality, 2019). In 2017, the infant mortality rate in Allegheny 
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County was 5% higher than the national average with Black infants having a greater risk for 

mortality than white infants (The Maternal Wellbeing, 2021). The 2017 Equity Indicators Report 

found that the rate of infant mortality in 2016 was 3.3 per 1,000 births for white infants and 14.9 

per 1,000 births for Black infants (Ross, 2022). 38 out of the 78 babies that died in Allegheny 

County were Black. Even though Black residents make up 13.4% of the county’s population, the 

infant mortality rates were 49% (Ross, 2022).  

Lack of prenatal care has not been associated with the high rates of fetal deaths as 

Pittsburgh women across race start prenatal care at 10 weeks gestation. Black women in 

Pittsburgh start prenatal care sooner than 92% of Black women in similar cities (Pittsburgh’s 

Inequality, 2019). Black women are more likely to report communication barriers and bias with 

providers (What the Black Maternal Health Momnibus……, 2021). Black women are more 

likely to have lower rates of screening and follow up services. Healthcare providers are more 

likely to be less culturally responsive or competent in addressing the needs of their Black 

parents. The lack of cultural competency, communication barrier, and biases may be factors 

contributing to the high rates of fetal deaths for Black women even with an early prenatal care.  

64 out of every 10,000 babies born to Black women had abnormal conditions such as seizures, 

admission to NICU, infection etc. This is more than two times higher than the rate for white 

women with 28 out of every 10,000 babies and over 1.5 times the rate for AMLON women with 

39 out of every 10,000 babies born. (Pittsburgh’s Inequality, 2019). Congenital anomalies such 

as down syndrome, heart disease, chromosomal disorder etc. affect 17% of Black babies which is 

14% for AMLON babies and 12% for White babies (Pittsburgh’s Inequality, 2019). The rates of 

congenital anomalies were 3 percent higher for Black babies than AMLON babies and 4 percent 

higher for Black babies than for White babies. Nutrition could be a factor fueling the high rates 
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of congenital anomalies for Black infants. One of the congenital anomalies listed was heart 

disease and is directly influenced by the quality of maternal nutrition. 13 out of every 1,000 

Black babies regardless of assigned sex died before turning one compared to 2 out of every 1,000 

White female babies. Only a small percentage of White babies at birth and no AMLON babies 

died before turning one compared to a larger percentage of Black babies (Pittsburgh’s Inequality, 

2019). Demographically similar cities were determined using cities with sufficient numbers of 

Black and White residents for subgroup calculations. Some of the cities that are often compared 

to Pittsburgh include Buffalo, Cleveland, Detroit, Louisville, Philadelphia etc.  

Additionally, a 2011-2015 Linked Infant Mortality Report revealed that the infant 

mortality rate was two times higher for Black preterm infants than for white preterm infants 

(Kokenda, 2018). The report found that the infant mortality rate (IMR) for White infants in 2013, 

2014, and 2015, were 5.1, 3.6, and 4.2 respectively (Kokenda, 2018). Between 2013-2015, the 

mortality rate for White infants decreased, and then increased in 2015 but the rate was much 

lower than the rate in 2014. The IMR for Black infants in 2013, 2014, and 2015 were 13.5, 13.8, 

14.4 respectively (Kokenda, 2018). Between 2013-2015, the mortality rates for Black infants 

increased gradually and the rate in 2015 was much higher than the rate in 2013.  The infant 

mortality rate for white infants was lowest in 2014 but increased slightly in 2015. For Black 

infants, the infant mortality rate was lowest in 2013 but has increased from 2013-2015. Although 

the (IMR) fluctuated for white infants, the mortality rate for Black infants has been significantly 

higher and the rates continued to increase compared to white infants from 2013-2015 (Kokenda, 

2018). The report established that the mortality rate for term Black infants was 2.7 times greater 

than for term White infants (Kokenda, 2018). In Allegheny County between 2011 and 2015, the 

leading cause of infant mortality was disorders related to short gestation or low birthweight 
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(Kokenda, 20218). The second leading cause of death was Sudden Unexpected Infant Death 

(SUID) which included Sudden Infant Death Syndrome, Unknown sudden infant death, 

accidental suffocation, and strangulation in bed. The third leading cause of death was due to 

congenital malformations, deformations, and chromosomal abnormalities (Kokenda, 2018).  

Furthermore, the 2017 Equity Indicators Report, compiled by Pittsburgh City Planning 

observed that the infant mortality rate for white infants was 3.3 per 1,000 births, however for 

Black infants the rates were 14.0 per 1,000 births in 2016 (Ross, 2022). This data shows that the 

infant mortality rate was more than four times higher for Black infants than for White infants. In 

2017, the rate of infant mortality was five percent higher than the national average (The Maternal 

Wellbeing, 2021). Additionally, the risk of infant mortality was five times higher for Black 

infants than for White infants. This illustrates that the mortality rate for Black infants is 

significantly higher than White infants. Allegheny County’s data from 2018 revealed that the 

infant mortality rate for Pittsburgh was much higher in comparison to the rate for the county and 

state. The rate of infant mortality for Pittsburgh was 8.8 deaths out of 1,000 births, 5.6 deaths out 

of 1,000 deaths for the county, and 5.9 deaths out of 1,000 births for the state (The Maternal 

Wellbeing, 2021). The mortality rate for Pittsburgh is significantly higher than the mortality rates 

for the county and the state with Black infants making up a substantial amount of the mortality 

rates in Pittsburgh.  

Relevance 

In 2013, Pittsburgh had the largest percentage of people living in food desert areas. One 

third of people in Allegheny County live in poverty. In 2018, the rate of food insecurity was 

higher in Pittsburgh than in the United States. The number of children that were food insecure 

was higher in Allegheny County than in the state. The food insecurity rates in neighborhoods that 
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were predominantly African American were twice the national rate. Interestingly, Black women 

were five times more likely to live in poverty than white men regardless of educational levels. 

The rate of low birthweight was two times higher for Black infants than for White infants. In 

2017, the infant mortality rate was five percent higher for Allegheny County than the national 

average. Black residents make up 13.4% of the county’s population, yet the infant mortality rates 

were 49%. Interestingly, Black women started prenatal care sooner than women in similar cities 

like Pittsburgh. Infant mortality was five times higher for Black infants than for White infants. 

There are so many factors influencing the high rates of maternal mortality for Black mothers and 

nutrition may be another component. Pittsburgh has the largest percentage of people living in 

food apartheid areas, so this could contribute to the high rates of maternal and infant mortality 

that is observed.  
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IMPLICATIONS 

Food desert 

There was no public data available for St. Louis so it’s hard to make a comparison 

between St. Louis and the other cities. More research is needed to know the rates of food desert 

areas in St. Louis and how it’s similar or different from other racial groups.  

Food insecurity 

In each of the cities that were studied, the neighborhoods that experienced the most food 

insecurity had a predominantly Black population or a predominantly minority population. In 

2020, 11.5% of the population of people in Jefferson County were food insecure. In 2020, the 

food insecurity rate during COVID-19 for the population in Memphis Tennessee was 20.5%. 

Additionally, in 2021, it was reported that the food insecurity rate decreased to 19%. This shows 

that the food insecurity rate in Memphis was much higher than for Louisville (Feeding America). 

The rate of food insecurity was much higher for Memphis in comparison to Louisville in 2020. 

In 2015, the rate of food insecurity in Memphis was much higher than the rate for Louisville. 

The food insecurity rate in Louisville was 16.1% while the rate for Memphis was 21.6%. 

However, in Knoxville the food insecurity rate was 14.0% which is about 2% lower than the rate 

for Louisville. In 2020, the food insecurity rate for Allegheny County was 36.9% which is about 

25% higher than the food insecurity rate for Louisville. This shows that Allegheny County had 

the highest rate of food insecurity than the other four cities that were studied. For neighborhoods 

that have a large proportion of minority groups like Hill District and Homewood had a 

significantly high rate of food insecurity during the early days of the Covid-19 pandemic. This 

pattern is also seen in Louisville with the West End of Louisville, a predominately minority 
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neighborhood, which has historically experienced significantly high rates of food insecurity. 

Nutrition is a vital component that affects the quality of health of a person. For that reason, it is 

absurd that a country like the United States with all the resources it has to have communities 

experiencing food insecurity at such high rates.  

Maternal Mortality 

Two key indicators of a community’s health are the maternal and infant mortality rates. 

The rate for Tennessee was 58.5 deaths per 100,000 live births in 2020. In 2021, the rates of 

maternal mortality in Tennessee were 135.4 deaths per 100,000 live births while the rate of 

maternal mortality was 37.7 births per 100,000 live births for Kentucky in the same year. This 

shows that the maternal mortality rate for Tennessee was significantly higher than that of 

Kentucky. Shelby County was the county with the highest rate of maternal mortality in 

Tennessee. As noted in the previous section, the rate of food insecurity was much higher in 

Memphis Tennessee (Shelby County) than in Jefferson County. The ratio of pregnancy 

associated deaths in Knox County was 87.5 deaths per 100,000 live births. However, there was 

little information found about the maternal mortality rates in Knox County, so it is difficult to 

make any comparison without sufficient data. The maternal mortality rate in St. Louis was 

determined to be 36.7 per 10, 000 per live births, and the rates for maternal mortality for Black 

women was 53.8 per 10,000 live births. This pattern of Black women experiencing higher rates 

of maternal mortality can be found in Louisville just as in St. Louis and Pittsburgh. In 2018, the 

maternal mortality rate in Louisville for Black women was 42.8 deaths per 100,000 live births 

while the rate was 17.2 deaths per 100,000 live births for White mothers. The rate of maternal 

mortality for Black women was 3.7 times higher than for White women. The maternal mortality 

rates are 87.6 deaths per 100,000 births for Black women and 23.9 per 100,000 births for White 
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women. Across various cities like Louisville, St. Louis, and Pittsburgh, Black women are more 

likely to have higher rates of maternal mortality even when insurance or prenatal care is not a 

contributing factor. There seems to be a systemic issue that fuels this pattern across different 

cities in the nation.  

The leading causes of maternal mortality in the U.S. were hemorrhage and cardiovascular 

conditions. For non-Hispanic Black women, the leading causes of mortality were cardiovascular 

conditions, cardiomyopathy, and hypertensive disorders such as preeclampsia. An analysis of 

2016-2017 national death certificate data found that non-Hispanic Black women were five times 

more likely to die of preeclampsia, eclampsia, and postpartum cardiomyopathy and 2.3 times 

more likely to die of obstetric embolism and hemorrhage as compared to White women (Eggen 

et al., 2022) 

Low Birthweight 

There is an evident pattern pertaining to low birthweight in Louisville, Knoxville, St. 

Louis and Pittsburgh. Black women in these listed cities were more likely to have significantly 

higher rates of infants with low birth weights compared to infants of other races. The same 

conclusion cannot be made for Memphis as no data was available on low birth weights and the 

rates for different racial groups. Smoking during pregnancy was mentioned as a potential cause 

of the high rates of low birthweight for Black infants in St. Louis. In Louisville, between 2014 

and 2018, the low-birth-weight rates were significantly higher for Black infants than for Non-

Hispanic White infants. In Knoxville, non-Hispanic Black mothers had significantly higher rates 

of low birth weights than both non-Hispanic White mothers and Hispanic mothers between 2004 

and 2015. For Pittsburgh, the rate of low birth weight for babies born to Black mothers was twice 

the rate of babies born to white women. And Black women are three times more likely to give 
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birth to extremely low birthweight infants compared to white women. These disparities are 

evident even when education and income levels are controlled. This data shows that there is an 

alarming problem that Black women and infants are facing, and immediate action is needed to 

solve this problem. More research is needed to determine whether Black women in similar cities 

and other cities have higher rates of low birth weight. There needs to be an efficient method to 

collect low birth weight rates among different racial groups in all cities across the United States. 

Maternal nutrition is an essential determinant of the health of an infant. Poor maternal nutrition 

can directly lead to low birth weights for infants and other diet related diseases that can show up 

during the lifetime of the infant. Efficient methods of collecting low birth weight rates will be a 

great measure in understanding the maternal nutritional quality of a community.  

Infant Mortality 

Infant Mortality is another indicator of the health of a community. Across all the five 

cities analyzed, there was an obvious pattern. The infant mortality rates for Black infants were 

significantly higher than any other racial group. In the Louisville metro area, the data shows that 

from 2011-2015 the infant mortality rate remained substantially higher for babies born to non-

Hispanic Black mothers. It was recorded in 2018 that the infant mortality rate for non-Hispanic 

Black infants was almost twice that of non-Hispanic White infants.  In St. Louis, the rates of 

infant mortality were notably higher for Black infants than for White infants during 2011 to 

2018. The infant mortality rate for Black infants in Tennessee was twice the rates for White 

infants. In 2015 it was estimated that the infant mortality rate for Black infants in Shelby County 

was almost three times higher than the rate for White infants. The infant mortality rate for Black 

infants in Memphis was higher than the rate for Black infants in Louisville for the same year. 

Black infants are more likely to have higher rates of infant mortality. The mortality patterns that 
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are observed may be explained by many factors such as systemic issues and policy making. that. 

One factor that could account for the disparities that exist could be the inaccessibility to healthy 

food options or food apartheid. Food apartheid areas were created to work against people of 

color like Black people using different policies.  

CONCLUSION 

 In conclusion, the maternal mortality rates for Black women are at an alarming rate. In 

the United States the average mortality rate for Black women is significantly higher than the rate 

for White women. The same pattern seems to be seen across different cities in the United States. 

The mortality rate of infants is also disproportionately higher for Black infants than for white 

infants. There are many factors that may contribute to the high rates of mortality for Black 

women and infants. However, nutrition has not been viewed as a potential component to the high 

rates of mortality. More research is needed to understand the role nutrition and food access plays 

in exacerbating the disparities rates that exist for Black women and infants. There are too many 

Black women and infants whose deaths are preventable. We should not view the high rates of 

mortality of Black women and infants as something natural, but it should be viewed as a pattern 

created by years of systemic policies that negatively affected the Black community. We as a 

country have the necessary resources and power needed to address and reduce the disparities that 

currently exist for Black women and children. As a nation, we need to do more to ensure that 

pregnancy is not a death sentence for Black women and babies in the Black community.  

LIMITATIONS 

This study attempted to analyze the rates of pre-eclampsia rates in the selected cities. 

However, the data for pre-eclampsia rates were hard to find and collect. So, this study did not 
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include those rates. Preeclampsia is caused by high blood pressure which causes proteins to leak 

from the kidneys to the urine. High blood pressure can also lead to liver damage. Some 

symptoms of pre-eclampsia include swelling or puffiness of feet, face or hands (oedema) (Gluck, 

2018). During routine antenatal appointments, samples of urine are collected to test for the 

presence of proteins in urine. Preeclampsia is a major cause of complication of maternal and 

infant mortality. Preeclampsia increases a woman’s risk for heart disease such as heart attack, 

stroke, heart failure, and women with preeclampsia are more likely to have high rates of preterm 

delivery or low birthweight. Children born to mothers with preeclampsia are at a higher risk of 

developing high blood pressure and heart disease. Some ways of reducing the risk of pre-

eclampsia development include maintaining a plant-based diet with healthy fats, unprocessed 

foods, and foods high in fiber. But the addition of pre-eclampsia rates would have enhanced this 

paper as nutrition plays a huge role in the formation of pre-eclampsia. As preeclampsia is one of 

the causes for maternal, fetal, and infant mortality rates. Further studies should include and 

analyze the rates of preeclampsia in addition to other factors that affect food access and nutrition.   
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