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How that bias creeps in is not entirely clear. Doctors may rush to perform a C-section faster for 
Black women, worried about the well-known racial disparities in childbirth outcomes. Black 
women may feel less empowered to push back against the suggestion of C-section when their labor 
is not progressing — or, when they do push back, they may be less likely to have their concerns 
taken seriously. 

 

“Physicians may have certain beliefs about Black women,” said Janet Currie, a health economist at 
Princeton University and a co-author of the study. “They might not be listening to Black women as 
much, or be more afraid that something will go wrong.” 

C-section delivery is the most common surgery in American hospitals, despite years of advocacy to 
lessen its use. About 30 percent of babies in the United States are delivered this way, about double 
the proportion deemed appropriate by the World Health Organization. While the surgery can be 
lifesaving, unnecessary surgeries create a higher risk of complications for mothers, as well as 
higher medical bills. 

In the new study, Dr. Currie and two other economists analyzed the medical records of more than 
993,000 women who gave birth between 2008 and 2017. The team focused on women who came to 
the hospital in labor, excluding those who had scheduled C-sections. 

 

They found that, overall, Black women were 25 percent more likely to have C-sections than white 
women were. Among women who arrived healthy and who had few risk factors, the gap was even 
larger, with Black women more than twice as likely to be given C-sections. 

 

Medical records could not capture everything a doctor used to make medical decisions, the 
researchers said. Doctors might not always write down details that made Black women better 
candidates for surgical delivery. 

Still, the data on the capacity of the hospital’s operating rooms points to explanations that are not 
medically justified. 

 

When other women were occupying operating rooms with scheduled Cesarean deliveries, Black 
and white women had the same likelihood of being sent there for delivery. 

 

“If Black moms are better candidates for C-section, then you should see them getting sent for C-
section more even when there is limited capacity,” said Molly Schnell, an economist at 
Northwestern and one of the study authors. 

https://www.nytimes.com/interactive/2023/02/12/upshot/child-maternal-mortality-rich-poor.html
https://www.nytimes.com/2023/05/06/upshot/black-births-maternal-mortality.html


The disparity emerged only when the operating rooms were empty. Then, 8 percent of healthy Black 
women wound up delivering by C-section compared with 4.8 percent of healthy white women. 

 

“There is lots of evidence that if a hospital has a CT scan or an M.R.I. they like to keep it busy,” Dr. 
Currie said. “If you have an operating room set up to do a C-section, they like to keep that busy too.” 

 

Dr. Ijeoma Okwandu, a practicing obstetrician with Kaiser Permanente in Atlanta who has also 
researched racial disparities in C-section rates, said the study was novel because it “followed the 
money.” 

“That really is the driver of so much that happens in medicine,” she said. Private insurance 
plans typically pay about $17,000 for a C-section delivery and $11,500 for a vaginal birth. 

 

Dr. Okwandu published a study in 2022 that found that Black women were more likely to be 
diagnosed with fetal distress during labor, leading to a C-section delivery. But that diagnosis, she 
said, is often subjective — and doctors may unconsciously use different thresholds for women of 
different races. 

 

“Doctors know the data that shows there are worse birth outcomes for Black women, and that 
could play into their having lower risk tolerance,” Dr. Okwandu said. “But at the same time, they’re 
perpetuating another disparity in C-sections.” 

 

The new study found that rather than preventing harm, the C-sections given to women when the 
operating rooms were otherwise empty led to more surgical complications. Recovery often requires 
more time in the hospital, and other studies have also linked the surgery to lower odds of 
successful breastfeeding. 

 

A C-section, Dr. Okwandu said, “is taken as something that is common, but it's not without risk.” 

 

https://healthcostinstitute.org/hcci-originals-dropdown/all-hcci-reports/the-price-of-childbirth-in-the-u-s-tops-13-000-in-2020#:~:text=The%20average%20price%20of%20a,employer%2Dsponsored%20insurance%20in%202020.
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