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Commentary

Structural Factors That Affect Life Contexts of Pregnant People With Opioid Use Disorders:
The Role of Structural Racism and the Need for Structural Competency

Kelly Ray Knight

Department of Anthropology, History, and Social Medicine, University of California, San Francisco,
California, USA

ABSTRACT

This article is a commentary on Preis et al.’s (2020) article “Improving Assessment, Treatment, and
Understanding of Pregnant Women With Opioid Use Disorder: The Importance of Life Context.”
Here | discuss the importance of structural racism in any evaluation of the life context of people of
color in the United States. The recent “crack baby” epidemic provides an example of the impact of
structural racism on the assessment and treatment of pregnant women of color. Structural analysis
is often missing from medical education and training. | argue that physicians’ structural
competence is necessary for reproductive justice.
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Preis et al. (2020) provided an informative summary of the literature on the challenges that many
pregnant women with opioid use disorder (OUD) face when seeking care. The authors underscored
the importance of an increased understanding of women’s “life context” to improve a range of
reproductive health outcomes, including access and utilization of medication-assisted treatment
(MAT) and perinatal care. According to the authors, “[l]ife context includes women’s personal and
medical history; their currently available mental, social, and physical resources; and their cultural
and biomedical needs”(p. 154). The authors drew on life course theory, which emphasizes the “role
of social, environmental, and financial determinants of health” to advocate for how an increased
“understanding of the life context of pregnant women with OUD can improve prenatal care,
increase adherence to and the success of substance use treatment, and improve perinatal
outcomes” (p. 154). They proposed that improvements in the clinical assessment of life context can
fill critical gaps in our understanding of the reproductive health trajectories of pregnant women with
OUD and briefly described the Profile for Maternal Opioid Treatment Effectiveness (PROMOTE)
assessment developed by their multidisciplinary team as one potentially efficacious assessment
tool that has yet to be formally evaluated.

| heartily agree that attention to life context is essential to improving the care and potentially
reducing multiple forms of stigma that persons with opioid use disorders frequently experience



(Tsai et al., 2019). In this commentary, | would like to offer a humble extension to the framing of “life
context” provided by the authors that situates the factors shown to constitute life context beyond
the interpersonal and social domains to elucidate the larger structural factors that influence those
social contexts. If can we agree, as many social scientists and Preis et al. (2020) themselves have
argued, that behavior is situated in life contexts, then we must also interrogate how those life con-
texts are shaped, positively and negatively, by structural factors in order to engage fully in the
“socioecological, woman-centered research and practice approach” that the authors endorsed (p.
153). Structural factors are defined as policies, economic systems, and institutions (e.g., policing
and judicial systems, welfare entitlements, schools) that can produce and maintain social equities
or inequities, often along the lines of such social categories as race/ethnicity, class status, gender
identity, sexuality, and ability(Metzl & Hansen, 2014; Neff et al., 2017). Here | introduce two
structural factors that | think are currently missing from Preis et al.’s framing of life context, and |
outline existing scholarship that associates these factors with poor health and reproductive health
outcomes for persons with OUD. These factors are: (1) structural racism, and (2)lack of structural
analysis in medical education that highlights the potential benefit of a structural competency
approach to education in addiction medicine and obstetrics/gynecology.

Structural racism is defined as the societal systems, social forces, institutions, and ideologies that
perpetuate racial inequities (Bailey et al., 2017; Gee & Ford, 2011; Paulet al., 2019). There is a well-
known body of scholarship in the history of medicine that describes the relationship between the
founding of the field of obstetrics/gynecology and coerced experimentation on slave women in the
United States (e.g., Owens, 2017;Washington, 2006) and the lengthy historical periods of forced
sterilization of women of color, indigenous, and poor women that extended well into the 20th
century(Obasogie, 2013; Stern, 2005). The historical connection between structural racism and
reproductive health care in the United States can be a critical lens through which we can better
understand later efforts to pathologize the African American family, and African American
motherhood specifically, in the era of the social construction of the “crack-baby” epidemic
(Staples, 2018). Although this is not the earliest example of con-tested and conflictual relationships
between women with substance use disorders (SUD)and their clinical care providers in the United
States (Campbell, 2000), the experiences of public vilification, criminalization, and child welfare
adjudication that followed in the wake of the “crack-baby” epidemic has had a devastating and
long-lasting impact on clinical interactions and reproductive health outcomes for vulnerable
pregnant people(Knight, 2015; Knight et al., 2019).

Legal scholar Dorothy E. Roberts (1991, 1997, 2001) has published extensively to demonstrate the
roles that drug policy, health-care institutions, and welfare reforms have played in producing poor
health and social outcomes for African American individuals and families. Medical anthropologist
and addiction medicine psychiatrist Helena Hansen (Hansen & Netherland, 2016; Hansen et al.,
2013, 2016) extended this work to examine racialized disparities in access to methadone and
buprenorphine treatment for persons with OUD and the wider public discourse related to race and
opioids. Carolyn Sufrin (2017) and Kimberly Sue (2019), both physician anthropologists, have
addressed the complex relationship between the incarceration, the criminalization of substance
use, and pregnancy and parenting; they drew on the work of Michelle Alexander (2010)that charted
the intersecting impacts of structural racism, federal drug policies, and mass incarceration. The
current crises of racialized disparities in U.S. maternal mortality(Centers for Disease Control and



Prevention, 2019; McLemore, 2019) and racialized dis-parities in postpartum pain management
(Badreldin et al., 2019) underscore the need to elevate a reproductive justice framework that
acknowledges the role of structural racism and discrimination in the life context of pregnant
women of color (Davis, 2019; Ross & Solinger, 2017). There is a need to integrate reproductive
justice and harm-reduction frameworks to address productively the multiple forms of stigma that
pregnant people with substance use disorders experience, particularly those who are caught in
webs of incarceration, criminalization, housing insecurity, and child welfare system
involvement(Biancarelli et al., 2019; Knight et al., 2019; Pantell et al., 2019; Premkumar, Kerns, &
Huchko, 2020; Wright et al., 2012). Research and care models that incorporate the perspectives of
people with lived experience of SUD, pregnancy, and family adjudication are necessary to initiate
dialogue about how structural vulnerability should be assessed for pregnant people with OUD in
clinical care settings and how care interactions and systems can be improved (Altman et al., 2019;
Knight et al., 2019; Scott et al., 2019).

Ethnographic research has documented that pregnant women with substance use disorders often
avoid prenatal care because they fear experiencing discrimination and stigma due to their
substance use, and/or perceived race/ethnicity or class status, and/or because they fear that they
will lose custody of their children if their substance use is revealed (Knight,2015). Larger
sociological studies have documented the criminalization of pregnant women who use or who are
suspected of usingillicit substances (Campbell, 2000; Flavin, 2009;Flavin & Paltrow, 2010). Ina
recent repeated cross-sectional analysis of the potential association between punitive or required
reporting state policies related to substance use during pregnancy and neonatal abstinence
syndrome (NAS), Faherty et al. (2019) compared 4.6million births in eight U.S. states. They found
that “policies that criminalized substance use during pregnancy, considered it grounds for civil
commitment, or considered it child abuse or neglect were associated with significantly greater
rates of NAS in the first full year after enactment and more than 1 full year after enactment” (p. 1).
Collectively, these anthropo-logical, sociological, and epidemiological data suggest that the larger
structural stigmas perpetuated by punitive and criminalizing policies are associated with poor
prenatal care and birth outcomes for women who use substances. Alternatively, a systematic
review and meta-analysis (MacMillan et al., 2018) conducted to examine the associations between
NAS outcomes and “rooming-in” (i.e., allowing a women and her neonate to remain together
immediately postpartum while the neonate is being assessed and/or treated for NAS)showed
reduced likelihood of treatment with pharmacotherapy and reduced length of hospital stay
compared to neonates treated in a neonatal intensive care unit. The results of these studies
suggest that non-criminalizing, non-punitive policies may hold promise in promoting improved birth
outcomes for pregnant women with substance use disorders(Goodman et al., 2019; Paltrow &
Flavin, 2013).

Tsai et al. (2019) recently published an article that outlines the detrimental role multiple forms of
stigma play in undermining appropriate and humane public health responses to the opioid crisis.
They wrote: “Public stigma and enacted stigma can become structural stigma when they become
encoded in cultural norms, laws, and institutional policies. Collectively, these forms of stigma run
at cross purposes to—and reduce public support fo—public health-oriented policies to address
the opioid over-dose crisis” (p. 1). In the case of pregnant people with OUD, research has shown
that public stigma generated through unsympathetic, and sometimes demonizing, media portrayals



of pregnant women with OUD (Allen, 2016; Copeland, 2014; De La Cruz, 2016;Farberov, 2016) can
influence reproductive and substance use disorder treatment care environments and care
professionals, thus increasing the likelihood of biased or dis-criminatory interactions (i.e., enacted
stigma; Knight, 2015, 2017; Sufrin, 2017). Together, public stigma and enacted stigma influence
policy-making, institutional organization, and funding allocation for pregnant people with OUD
(Flavin & Paltrow,2010; Guttmacher Institute, 2017). This evidence suggests that people seeking
care for pregnancy and OUD should receive assessment not only about their social and
interpersonal relationships and housing status, but also about the ways in which they experience
and internalize multiple stigmas, particularly the structural stigma so commonly reported by
people with opioid use disorders in health-care settings (Wakeman & Rich,2017). With this
additional lens, care professionals might gain knowledge about and validate the structural
etiologies of relevant behaviors, such as return to substance use, avoidance of prenatal care, and
nonadherence to MAT regimens, as well as the interpersonal and personal-psychological
dimensions that often shape the experience of sub-stance use disorders (American College of
Obstetricians and Gynecologists’ (ACOG)Committee on Health Care for Underserved Women,
2011).

One clinical implication of these findings relates directly to Preis et al.’s (2020) recommendations
for better assessment, treatment, and understanding of pregnancy with co-occurring substance
use. Rather than assessing life context independent of the above-mentioned larger policy contexts,
an assessment that captures and then provides counseling about risks for adjudication and poor
outcomes in more punitive environments is merited. This type of clinical interaction or assessment
would be deemed structurally competent. A structural competency framework can help to provide
an extension of a life-context assessment that addresses the frequent lack of structural analysis in
medical education. Structural competency is an emergent framework in medical education that
seeks to “shiftin medical education ... toward attention to forces that influence health outcomes at
levels above individual interactions” (Metzl & Hansen, 2014, p. 126). Itis part of a national effort to
train health professionals to recognize and respond to structural factors in clinical settings, factors
that have been demonstrated to be particularly cogent to the opioid crisis and to patients with OUD
(Dasgupta et al., 2018; Knight et al., 2017).

At my home institution, the University of California—San Francisco, we have introduced structural
competency into the medical education curriculum in the preclinical and clerkship years, as a
result of the Bay Area Structural Competency Working Group’s curriculum development and
evaluation efforts (Donald et al., 2019; Neff et al.,2017, 2019). In the MS1 year, we offer two lectures
that link behavior, social context, and structural factors: “Structural and Cultural Competency” and
“Understanding Addiction: Insights from Medicine, Law, and the Social Sciences.” “Understanding
Addiction” is designed to increase students’ awareness of the historic and current sources of
public, enacted, and structural stigma that people with substance use disorders experience,
particularly in health-care settings. The following year, in a small-group format, we offer “Addiction
Medicine and Structural Competency” to all students during their Ob/Gyn clerkship rotation. This
consists of an interactive education about (1)how to screen for, diagnose, and treat a pregnant
patient with OUD and (2) the history of the “crack-baby” epidemic and how structural racism played
arole in the care and treatment of women during that era. Students read a case (Knight et al., 2019)
in which structural racism and discrimination against patients with OUD while pregnant play a role



in poor reproductive health outcomes, and then identify solutions to reduce stigma and bias and to
promote policy and funding changes to improve care.

By focusing attention on the role structural racism has historically played in disadvantaging women
of color, particularly those who reported or who were suspected of substance use while pregnant or
parenting, clinicians can better understand how public, enacted, and structural stigmas contribute
to poor reproductive health outcomes. A structural analysis during medical training that addresses
the intersection of obstetrics/gynecology and addiction medicine is necessary to recognize and
respond to the aspects of patients’ life context in which the conditions of possibility for behavioral
changes are structurally constrained. A structural competency framework is one route to training
clinicians to identify and endorse solutions to complex health and social problems such as opioid
use disorder in preghancy; it acknowledges both the personal and interpersonal experiences of
patients and the policy and institutional changes necessary to reduce stigma and promote health.

Disclosure statement
No potential conflict of interest was reported by the author(s).
ORCID

Kelly Ray Knight http://orcid.org/0000-0002-5838-8592

References
Alexander, M. (2010). The new Jim Crow: Mass incarceration in the age of colorblindness. New Press.

Allen, T. (2016, December 1). Opioids’ hold on parents takes toll on kids. Boston Globe.
https://www.bostonglobe.com/metro/2016/12/01/vermont-mother-and-father-face-charges-after-
taking-heroin-passing-out-with-toddlers-their-car/L710iA8T6gXfc046lhJoel/story.html

Altman, M. R., Oseguera, T., McLemore, M. R., Kantrowitz-Gordon, I., Franck, L. S., & Lyndon, A. (2019).
Information and power: Women of color’s experiences interacting with health care providersin
pregnancy and birth. Social Science & Medicine, 238, 112491.
https://doi.org/10.1016/j.socscimed.2019.112491

American College of Obstetricians and Gynecologists’ (ACOG) Committee on Health Care for Underserved
Women. (2011, reaffirmed 2014). Substance abuse reporting and pregnancy: The role of the
obstetrician [Committee Opinion 473]. https://www.acog.org/Clinical-Guidance-and-
Publications/Committee-Opinions/Committee-on-Health-Care-for-Underserved-
Women/Substance-Abuse-Reporting-and-Pregnancy-The-Role-of-the-Obstetrician-
Gynecologist?IsMobileSet=false

Badreldin, N., Grobman, W. A., Yee, L. M. (2019). Racial disparities in postpartum pain management.
Obstetrics & Gynecology, 134(6), 1147-1153. https://doi.org/10.1097/A0G.0000000000003561.



http://orcid.org/0000-0002-5838-8592
https://www.bostonglobe.com/metro/2016/12/01/vermont-mother-and-father-face-charges-after-taking-heroin-passing-out-with-toddlers-their-car/L7IoiA8T6gXfc046lhJoeJ/story.html
https://www.bostonglobe.com/metro/2016/12/01/vermont-mother-and-father-face-charges-after-taking-heroin-passing-out-with-toddlers-their-car/L7IoiA8T6gXfc046lhJoeJ/story.html
https://doi.org/10.1016/j.socscimed.2019.112491
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Health-Care-for-Underserved-Women/Substance-Abuse-Reporting-and-Pregnancy-The-Role-of-the-Obstetrician-Gynecologist?IsMobileSet=false
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Health-Care-for-Underserved-Women/Substance-Abuse-Reporting-and-Pregnancy-The-Role-of-the-Obstetrician-Gynecologist?IsMobileSet=false
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Health-Care-for-Underserved-Women/Substance-Abuse-Reporting-and-Pregnancy-The-Role-of-the-Obstetrician-Gynecologist?IsMobileSet=false
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Health-Care-for-Underserved-Women/Substance-Abuse-Reporting-and-Pregnancy-The-Role-of-the-Obstetrician-Gynecologist?IsMobileSet=false
https://doi.org/10.1097/AOG.0000000000003561

Bailey, Z. D., Krieger, N., Agenor, M., Graves, J., Linos, N., & Bassett, M. T. (2017). Structural racism and
health inequities in the USA: Evidence and interventions. Lancet (London, England), 389(10077),
1453-1463. https://doi.org/10.1016/S0140-6736(17)30569-X

Biancarelli, D. L., Biello, K. B., Childs, E., Drainoni, M., Salhaney, P., Edeza, A., Mimiaga, M. J., Saitz, R., &
Bazzi, A. R. (2019). Strategies used by people who inject drugs to avoid stigma in healthcare
settings. Drug and Alcohol Dependence, 198, 80-86. https://doi.org/10.1016/j.dru-
galcdep.2019.01.037

Campbell, N. (2000). Using women: Gender, drug policy, and social justice. Routledge.

Centers for Disease Control and Prevention. (2019). Pregnancy-related deaths, United States,2011-2015,
and strategies for prevention, 13 states, 2013-2017. Vital Signs, 68(18), 423-429.

Copeland, L. (2014, December 7). Oxytots. Slate.
http://www.slate.com/articles/double_x/doublex/2014/12/oxytots_and_meth_babies_are_the_new
_crack_babies_bad_science_and_the_rush.html

Davis, D. (2019). Reproductive injustice: Racism, pregnancy, and premature birth. NYU Press.

Dasgupta, N., Beletsky, L., & Ciccarone, D. (2018). Opioid crisis: No easy fix to its social and economic
determinants. American Journal of Public Health, 108(2), 182-186.
https://doi.org/10.2105/AJPH.2017.304187

De La Cruz, D. (2016, October. 16). Opioids may interfere with parenting instincts, study finds. New York
Times. https://www.nytimes.com/2016/10/13/well/family/opioids-may-interfere-with-parenting-
instincts-study-finds.html.

Donald, C., Fernandez, F., Hsiang, E., Mesina, O., Rosenwohl-Mack, S., Medeiros, A., & Knight, K. R. (2019).
Reflections on the intersection of student activism and structural competency training in a new
medical school curriculum. In J. Metzl & H. Hansen (Eds.), Structural competency in mental health
and medicine: A case-based approach to treating the social determinants of health (pp. 35-52).
Springer.

Faherty, L. J., Kranz, A. M., Russell-Fritch J., Patrick, S. W., Cantor J., & Stein B. D. (2019).Association of
punitive and reporting state policies related to substance use in pregnancy with rates of neonatal
abstinence syndrome. JAMA Network Open, 2(11), €1914078.
https://doi.org/10.1001/jamanetworkopen.2019.14078

Farberoy, S. (2016, September 9). Wasted: Horrifying photos of parents passed out by school bus after
overdosing in their car with four-year-old boy in the backseat reveal the terrible toll of the opioid
epidemic sweeping America. Daily Mail Online. http://www.dailymail.co.uk/news/art-icle-
3781814/0Ohio-police-share-horrifying-photos-adults-passed-overdosing-car-toddler-back-
seat.html.

Flavin, J. (2009). Our bodies, our crimes: The policing of women’s reproduction in America. NYU Press.

Flavin, J., & Paltrow, L. M. (2010). Punishing pregnant drug-using women: Defying law, medicine, and
common sense. Journal of Addictive Diseases, 29(2), 231-244.
https://doi.org/10.1080/10550881003684830



https://doi.org/10.1016/S0140-6736(17)30569-X
https://doi.org/10.1016/j.dru-galcdep.2019.01.037
https://doi.org/10.1016/j.dru-galcdep.2019.01.037
http://www.slate.com/articles/double_x/doublex/2014/12/oxytots_and_meth_babies_are_the_new_crack_babies_bad_science_and_the_rush.html
http://www.slate.com/articles/double_x/doublex/2014/12/oxytots_and_meth_babies_are_the_new_crack_babies_bad_science_and_the_rush.html
https://doi.org/10.2105/AJPH.2017.304187
https://www.nytimes.com/2016/10/13/well/family/opioids-may-interfere-with-parenting-instincts-study-finds.html
https://www.nytimes.com/2016/10/13/well/family/opioids-may-interfere-with-parenting-instincts-study-finds.html
https://doi.org/10.1001/jamanetworkopen.2019.14078
http://www.dailymail.co.uk/news/art-icle-3781814/Ohio-police-share-horrifying-photos-adults-passed-overdosing-car-toddler-back-seat.html
http://www.dailymail.co.uk/news/art-icle-3781814/Ohio-police-share-horrifying-photos-adults-passed-overdosing-car-toddler-back-seat.html
http://www.dailymail.co.uk/news/art-icle-3781814/Ohio-police-share-horrifying-photos-adults-passed-overdosing-car-toddler-back-seat.html
https://doi.org/10.1080/10550881003684830

Gee, G. C., & Ford, C. L. (2011). Structural racism and health inequities: Old issues, new directions. Du Bois
Review : Social Science Research on Race, 8(1), 115-132.
https://doi.org/10.1017/S1742058X11000130

Goodman, D., Whalen, B., & Hodder, L. C. (2019). It’s time to support, rather than punish, pregnant women
with substance use disorder. JAMA Network Open, 2(11), e1914135.
https://doi.org/10.1001/jamanetworkopen.2019.14135

Guttmacher Institute. (2017). Substance use during pregnancy: State laws and policies as of June 1,2017.
Guttmacher Institute: https://www.guttmacher.org/state-policy/explore/substance-use-dur-ing-

pregnancy

Hansen, H. B., Siegel, C. E., Case, B. G., Bertollo, D. N., DiRocco, D., & Galanter, M. (2013). Variation in use
of buprenorphine and methadone treatment by racial, ethnic, and income characteristics of
residential social areas in New York City. The Journal of Behavioral Health Services & Research,
40(3), 367-377. https://doi.org/10.1007/s11414-013-9341-3

Hansen, H. B, Siegel, C. E., Wanderling, J., & DiRocco, D. (2016). Buprenorphine and methadone treatment
for opioid dependence by income, ethnicity, and race of neighborhoods in New York City. Drug and
Alcohol Dependence, 164, 14-21. https://doi.org/10.1016/j.drugalc-dep.2016.03.028

Hansen, H., & Netherland, J. (2016). Is the prescription opioids epidemic a White problem? American
Journal of Public Health, 106(12), 2127-2128. https://doi.org/10.2105/AJPH.2016.303483

Knight, K. R. (2015). addicted, pregnant, poor. Duke University Press.

Knight, K. R. (2017). Women on the edge: Opioids, benzodiazepines, and the social anxieties sur-rounding
women’s reproduction in the U.S. "Opioid Epidemic". Contemporary Drug Problem,44(4), 301-320.
https://doi.org/10.1177/0091450917740359.

Knight, K. R., Duncan, L. G., Szilvasi, M., Premkumar, A., Matache, M., & Jackson, A. (2019).Reproductive
(in)justice: Two patients with avoidable poor reproductive outcomes. New England Journal of
Medicine, 381(7), 593-596. https://doi.org/10.1056/NEJMp1907437

Knight, K. R., Kushel, M., Chang, J. S., Zamora, K., Ceasar, R., Hurstak, E., & Miaskowski, C.(2017). Opioid
pharmacovigilance: A clinical-social history of changes in opioid prescribing for patients with co-
occurring chronic non-cancer pain and substance use. Social Science & Medicine, 186, 87-95.
https://doi.org/10.1016/j.socscimed.2017.05.043

MacMillan, K. D. L., Rendon, C. P,, Verma, K., Riblet, N., Washer, D. B., & Holmes, A. V.(2018). Association of
rooming-in with outcomes for neonatal abstinence syndrome: A systematic review and meta-
analysis. JAMA Pediatrics, 172(4), 345-351. https://doi.org/10.1001/jama-pediatrics.2017.5195

McLemore, M. R. (2019, May 1). To prevent women from dying in childbirth, first stop blaming them.
Scientific American. https://www.scientificamerican.com/article/to-prevent-women-from-dying-in-
childbirth-first-stop-blaming-them/.

Metzl, J. M., & Hansen, H. (2014). Structural competency: Theorizing a new medical engagement with
stigma and inequality. Social Science & Medicine (1982), 103, 126-133.
https://doi.org/10.1016/j.socscimed.2013.06.032



https://doi.org/10.1017/S1742058X11000130
https://doi.org/10.1001/jamanetworkopen.2019.14135
https://www.guttmacher.org/state-policy/explore/substance-use-dur-ing-pregnancy
https://www.guttmacher.org/state-policy/explore/substance-use-dur-ing-pregnancy
https://doi.org/10.1007/s11414-013-9341-3
https://doi.org/10.1016/j.drugalc-dep.2016.03.028
https://doi.org/10.2105/AJPH.2016.303483
https://doi.org/10.1177/0091450917740359
https://doi.org/10.1056/NEJMp1907437
https://doi.org/10.1016/j.socscimed.2017.05.043
https://doi.org/10.1001/jama-pediatrics.2017.5195
https://www.scientificamerican.com/article/to-prevent-women-from-dying-in-childbirth-first-stop-blaming-them/
https://www.scientificamerican.com/article/to-prevent-women-from-dying-in-childbirth-first-stop-blaming-them/
https://doi.org/10.1016/j.socscimed.2013.06.032

Neff, J., Knight, K. R., Satterwhite, S., Nelson, N., Matthews, J., & Holmes, S. M. (2017).Teaching structure: A
qualitative evaluation of a structural competency training for resident physicians. Journal of
General Internal Medicine, 32(4), 430-433. https://doi.org/10.1007/s11606-016-3924-7

Neff, J., Holmes, S., Strong, S., Chin, G., De Avila, J., Dubal, S., Duncan, L., Halpern, J., Harvey, M., Knight,
K.R., Lemay, E., Lewis, B., Matthews, J., Nelson, N., Satterwhite, S., Thompson-Lastad, A., &
Walkover, L. (2019). The Structural Competency Working Group: Lessons from iterative,
interdisciplinary development of a structural competency training module. In J. Metzl & H. Hansen
(Eds.), Structural competency in mental health and medicine: A case-based approach to treating
the social determinants of health (pp. 53-74). Springer.

Obasogie, O. (2013, October 4). The eugenics legacy of the Nobelist who fathered IVF. Scientific American.
https://www.scientificamerican.com/article/eugenic-legacy-nobel-ivf/.

Owens, D. C. (2017). Medical bondage: Race, gender, and the origins of American gynecology. University of
Georgia Press.

Paltrow, L. M., & Flavin, J. (2013). Arrests of and forced interventions on pregnant women in the United
States, 1973-2005: Implications for women’s legal status and public health. Journal of Health
Politics, Policy and Law, 38(2), 299-343. https://doi.org/10.1215/03616878-1966324

Pantell, M. S., Baer, R. J., Torres, J. M., Felder, J. N., Gomez, A. M., Chambers, B. D., Dunn, J., Parikh, N. 1.,
Pacheco-Werner, T., Rogers, E. E., Feuer, S. K., Ryckman, K. K., Novak, N. L., Tabb, K. M., Fuchs, J.,
Rand, L., & Jelliffe-Pawlowski, L. L. (2019). Associations between unstable housing, obstetric
outcomes, and perinatal health care utilization. American Journal of Obstetrics & Gynecology Mfm,
1(4), 100053. https://doi.org/10.1016/j.ajogmf.2019.100053

Paul, D. W., Knight, K. R., Olsen, P., Weeks, J., Yen, I. H., & Kushel, M. B. (2019). Racial dis-crimination in the
life course of older adults experiencing homelessness: Results of the HOPEHOME Study. Journal of
Social Distress and the Homeless. Advance online publication.
http://doi.org/10.1080/10530789.2019.1702248

Preis, H., Garry, D. J., Herrera, K., Garretto, D. J., & Lobel, M. (2020). Improving assessment, treatment, and
understanding of pregnant women with opioid use disorder: The importance of life context.
Women’s Reproductive Health, 7, 153-163.

Premkumar, A., Kerns, J., & Huchko, M. J. (2020). “A resume for the baby”: Biosocial precarity and care of
substance-using, pregnant women in San Francisco. Cultural Medicine & Psychiatry, 44, 35-55.
https://doi.org/10.1007/s11013-019-09634-9

Roberts, D. (1991). Punishing drug addicts who have babies: Women of Color, equality, and the right of
privacy. Harvard Law Review, 104(7), 1419-1482.

Roberts, D. (1997). Killing the Black body: Race, reproduction, and the meaning of liberty. Vintage.
Roberts, D. (2001). Shattered bonds: The color of child welfare. Basic Books/Civitas.

Ross, L., & Solinger, R. (2017). Reproductive justice: An introduction. University of California Press.


https://doi.org/10.1007/s11606-016-3924-7
https://www.scientificamerican.com/article/eugenic-legacy-nobel-ivf/
https://doi.org/10.1215/03616878-1966324
https://doi.org/10.1016/j.ajogmf.2019.100053
http://doi.org/10.1080/10530789.2019.1702248
https://doi.org/10.1007/s11013-019-09634-9

Scott, K. A., Britton, L., & McLemore, M. R. (2019). The ethics of perinatal care for Black women:
Dismantling the structural racism in “mother blame” narratives. The Journal of Perinatal & Neonatal
Nursing, 33(2), 108-115. https://doi.org/10.1097/JPN.0000000000000394

Staples, B. (2018, December 28). Slandering the unborn: How bad science and a moral panic, fueled in part
by the news media, demonized mothers and defamed a generation. New York Times.
https://www.nytimes.com/interactive/2018/12/28/opinion/crack-babies-racism.html.

Stern, A. M. (2005). Sterilized in the name of public health: Race, immigration, and reproductive controlin
modern California. American Journal of Public Health, 95(7), 1128-1138.
https://doi.org/10.2105/AJPH.2004.041608

Sue, K. (2019). Getting wrecked: Women, incarceration, and the American opioid crisis. University of
California Press.

Sufrin, C. (2017). Jailcare: Finding the safety net for women behind bars. University of California Press.

Tsai, A. C., Kiang, M. V., Barnett, M. L., Beletsky, L., Keyes, K. M., McGinty, E. E., Smith, L. R., Strathdee, S.
A., Wakeman, S. E., & Venkataramani, A. S. (2019). Stigma as a fundamental hindrance to the
United States opioid overdose crisis response. PLOS Medicine, 16(11),
€1002969.https://doi.org/10.1371/journal.pmed.1002969

Wakeman, S. E., & Rich, J. D. (2017). Barriers to post-acute care for patients on opioid agonist therapy: An
example of systematic stigmatization of addiction. Journal of General Internal Medicine, 32(1), 17-
19. https://doi.org/10.1007/s11606-016-3799-7.

Washington, H. (2006). Medical apartheid: The dark history of medical experimentation on Black Americans
from colonial times to the present. Penguin Random House.

Wright, T. E., Schuetter, R., Fombonne, E., Stephenson, J., & Haning, W. F. (2012). Implementation and
evaluation of a harm-reduction model for clinical care of substance using pregnant women. Harm
Reduction Journal, 9, 5. https://doi.org/10.1186/1477-7517-9-5


https://doi.org/10.1097/JPN.0000000000000394
https://www.nytimes.com/interactive/2018/12/28/opinion/crack-babies-racism.html
https://doi.org/10.2105/AJPH.2004.041608
https://doi.org/10.1007/s11606-016-3799-7



