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Abstract	

Does	Love	Trump	Hate?:	An	Analysis	of	Preterm	Birth	Rates	in	Virginia	Across	the	2016	Election	
and	Unite	the	Right	Rally	

By	Aneesha	Maini	

The	2016	United	States	Presidential	election	was	what	many	would	call	one	of	the	most	
controversial	elections	in	recent	years	for	a	multitude	of	reasons,	including	the	unconventional	
and	inflammatory	nature	of	Donald	Trump’s	campaign,	particularly	around	issues	of	race	and	
gender.	The	Trump	presidency	has	continued	to	be	associated	with	policies	and	groups	who	
target	vulnerable	racial/ethnic	populations;	one	watershed	moment	occurred	with	the	Unite	
the	Right	Rally	in	Charlottesville,	VA. Previous	research	has	established	a	strong	connection	
between	race	and	likelihood	of	mothers	delivering	their	newborn	preterm	(<37	weeks	
gestation).	Simultaneously,	there	is	a	large	body	of	previous	research	regarding	the	association	
between	racism	related	stress	and	adverse	health	outcomes.	However,	there	is	a	lack	in	
research	in	regard	to	the	potential	impact	of	macro-level	racism	on	preterm	birth	outcomes.	
Therefore,	it	is	worth	exploring	the	relationship	between	the	time	period	of	the	2016	election	
and	the	Unite	the	Right	Rally	and	the	outcome	of	preterm	births	across	racial/ethnic	groups.	In	
this	study,	I	examine	the	correlation	between	time	period	and	changes	in	preterm	birth	rate	
across	four	racial/ethnic	groups:	non-Hispanic	Whites,	non-Hispanic	Blacks,	Hispanics,	and	
Other.	I	simultaneously	examine	the	outcomes	of	each	racial/ethnic	group	across	four	time	
periods:	during	the	campaign	to	nomination,	from	the	nomination	to	inauguration,	post-
inauguration,	and	post-Unite	the	Right	Rally.	I	first	discuss	the	theoretical	framework	and	
present	supporting	empirical	research	about	the	potential	relationship	between	macro-level	
racism	and	preterm	birth	outcomes.	I	utilized	data	from	the	CDC	WONDER	Natality	Dataset	to	
analyze	preterm	birth	rates	across	the	mentioned	racial/ethnic	groups	and	time	periods	within	
the	state	of	Virginia	between	September	2015	and	August	2017.		Results	showed	that	there	was	
a	statistically	significant	increase	in	preterm	birth	rate	for	Hispanic	mothers	between	the	first	
and	final	time	period,	while	there	was	a	statistically	significant	decrease	in	preterm	birth	rate	
for	non-Hispanic	Black	mothers	between	the	third	and	fourth	time	periods.	This	study	adds	to	
previous	literature	by	examining	the	pregnancy	outcomes	of	mothers	within	the	state	of	
Virginia	during	a	time	period	with	macro-level	racist	events.	 
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INTRODUCTION	

The	2016	United	States	presidential	election	was	what	many	would	call	one	of	the	most	

controversial	elections	in	recent	years.	Not	only	was	Hillary	Clinton	the	first	woman	to	win	the	

presidential	nomination	of	a	major	party,	but	Donald	Trump	also	became	the	United	States’	

first	president	in	over	60	years	with	no	experience	serving	in	Congress	or	as	a	governor	(Onion	

et	al.	2018).	However,	what	truly	made	the	2016	election	stand	out	to	many	voters	was	the	

unconventional	nature	of	Donald	Trump’s	campaign.	It	became	immediately	apparent	that	it	

was	one	which	relied	heavily	on	voters’	racial	preconceptions,	which	are	prevalent	in	our	

nation.	“Trump	made	it	clear	in	his	campaign	that	‘Make	America	Great	Again’	meant	that	

America	was	greater	when	white	people’s	power	was	more	sweeping	and	more	secure”	

(Berlatsky	2020).		

While	Clinton’s	campaign	focused	on	health	care,	fair	taxes,	as	well	as	rights	for	women,	

minorities,	and	the	LGBTQ	community,	Trump	repeatedly	expressed	his	goals	to	end	corruption	

in	our	nation’s	capital,	oppose	free	trade	deals,	and,	last	but	not	least,	build	a	wall	at	the	

Mexican	border	(Onion	et	al.	2018).	Furthermore,	with	each	candidate	came	controversy.	In	

Clinton’s	case,	her	opponents	referenced	the	FBI	investigation	into	her	potential	incorrect	use	

of	her	personal	email	during	her	time	as	secretary	of	state.	On	the	other	hand,	Trump’s	

opponents	cited	reports	of	his	sexual	misconduct	and	his	controversial	comments	and	tweets	

on	immigrants	and	race.	While	many	had	expectations	of	a	guaranteed	win	on	Clinton’s	end,	

ultimately,	Donald	Trump	won	the	Electoral	College	with	304	votes	in	comparison	to	Clinton’s	

227	(Onion	et	al.	2018).	Following	Trump’s	inauguration	in	January	2017,	however,	the	racist	

rhetoric	did	not	appear	to	dim,	ultimately	coming	to	a	climax	in	August	2017	with	the	Unite	the	
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Right	Rally	in	Charlottesville,	VA.	The	Unite	the	Right	rally	was	a	neo-Nazi	and	white	

supremacist	rally	that	occurred	between	August	11-12,	2017.	Charlottesville	had	been	in	a	

debate	prior	to	the	events	of	the	rally	regarding	what	to	do	with	a	statue	of	General	Robert	E.	

Lee,	who	led	the	Confederate	army	during	the	Civil	War.	However,	white	nationalists	opposed	

the	removal	of	the	statue.	They	gathered	for	the	rally,	chanting	statements	such	as	“you	will	

not	replace	us”	and	the	Nazi-associated	phrase	“blood	and	soil”	(Keneally	2018).	On	August	

12th,	the	rally	turned	deadly	when	a	man	accelerated	his	vehicle	into	the	crowd	of	counter-

protesters,	killing	one	woman	and	leaving	19	others	injured	(Keneally	2018).	Ultimately,	the	

controversy	came	to	a	head	with	the	questionable	response	to	the	events	by	President	Donald	

Trump,	who	released	the	following	statement:	“We	condemn	in	the	strongest	possible	terms	

this	egregious	display	of	hatred,	bigotry,	and	violence	on	many	sides—on	many	sides”	(Keneally	

2018).	This	statement	sent	shockwaves	across	the	nation,	as	many	questioned	his	reluctance	to	

call	out	the	white	nationalist	and	neo-Nazi	groups	who	gathered.	

Research	thus	far	has	established	a	strong	connection	between	race	and	likelihood	of	

mothers	delivering	their	newborn	preterm	(<37	weeks	gestation).	There	is	a	consistent,	

significantly	higher	incidence	of	preterm	delivery	amongst	African	American	women	in	

comparison	to	their	White	counterparts.	Simultaneously,	there	is	a	large	body	of	previous	

research	regarding	the	association	between	racism-related	stress	and	adverse	health	outcomes	

(Brown	2003;	Jones	2000;	Williams	2012;	Williams	and	Mohammed	2013;	Williams,	Yu,	and	

Jackson	1997;	Daniels	2019).	However,	there	is	a	lack	of	research	regarding	the	potential	impact	

of	macro-level	racism	on	preterm	delivery	outcomes,	specifically	regarding	the	effect	of	the	

racist	undertones	of	Donald	Trump’s	presidential	campaign,	his	subsequent	unexpected	win,	
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and	the	events	of	the	Unite	the	Right	rally.	This	study	attempts	to	do	so	by	investigating	the	

potential	changes	in	preterm	birth	rates	in	the	state	of	Virginia	between	racial	groups	across	

four	time	periods:	during	the	presidential	campaign	to	the	nomination,	from	the	nomination	to	

the	inauguration,	post-inauguration,	and	finally	post-Unite	the	Right	rally.	Using	data	from	the	

publicly	available	CDC	Wide-ranging	Online	Data	for	Epidemiologic	Research	(CDC	WONDER)	

dataset,	this	study	compares	the	rate	of	preterm	birth	outcomes	between	time	periods	by	

race.		

RESEARCH	QUESTIONS		

1.		What	is	the	relationship	between	the	time	period	of	the	2016	election/Unite	the	Right	

Rally	and	the	pregnancy	health	outcomes,	as	measured	by	rates	of	preterm	birth,	of	Non-

Hispanic	Black,	Non-Hispanic	White,	and	Hispanic	mothers	in	the	surrounding	regions?		

2.		How	do	pregnancy	health	outcomes,	as	measured	by	rates	of	preterm	birth,	differ	

between	minority	racial	groups	(non-Hispanic	Black,	Hispanic,	and	other)	and	non-Hispanic	

Whites	within	these	time	periods?	

This	study	is	motivated	by	and	is	a	partial	replication	of	a	previous	article	written	at	the	

Harvard	TH	Chan	School	of	Public	Health	which	looked	into	the	preterm	birth	outcomes	of	

immigrant,	Hispanic,	and	Muslim	populations	in	New	York	City	during	the	2016	presidential	

campaign,	the	nomination	to	the	inauguration,	and	post-inauguration	(Krieger	et	al.	2018).	I	

aim	to	demonstrate	how	race	and	the	particular	time	period	of	the	2016	election	could	

potentially	have	an	impact	on	the	outcome	of	preterm	births	(PTB)	amongst	vulnerable	

populations	while	explicitly	looking	at	the	state	of	Virginia	due	to	the	heightened	sociopolitical	

stressors	in	that	state	following	the	Unite	the	Right	rally	in	Charlottesville,	VA.	To	answer	this	
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question,	I	will	be	examining	preterm	birth	rates	for	non-Hispanic	Black,	non-Hispanic	White,	

and	Hispanic	women	across	four	time	periods	defined	due	to	their	relationship	to	phases	of	the	

2016	election	cycle	and	the	Unite	the	Right	rally.	This	research	adds	to	a	growing	body	of	work	

that	is	examining	the	most	recent	election	and	its	adverse	health	outcomes	across	the	

population.	This	study	and	its	research	question	will	provide	insight	into	the	importance	of	how	

macro-level	racism	could	potentially	have	an	impact	on	the	health	outcomes	of	vulnerable	

groups.		

BACKGROUND	

Theoretical	Background	

Critical	Race	Theory:	

First	and	foremost,	this	study	is	informed	by	Critical	Race	Theory,	which	describes	how	

racism	has	an	impact	on	both	the	macro	and	micro	levels	of	society	(Jones	2000;	Bonilla-Silva	

2006;	Feagin	2013;	Gee	and	Ford	2011;	Golash-Boza	2016;	Omi	and	Winant	2016).	According	to	

Critical	Race	Theory,	racism	is	“ordinary,”	meaning	that	racism	is	hard	to	confront	because	we	

often	do	not	acknowledge	it.	A	color-blind	approach	to	creating	equality,	“expressed	in	rules	

that	insist	only	on	treatment	that	is	the	same	across	the	board,”	does	not	address	all	forms	of	

discrimination	(Delgado	et	al.	2017).	However,	this	color-blind	approach	does	not	address	many	

macro	and	micro	levels	of	society,	where	racism	is	still	widespread.	For	example,	on	a	macro	

level,	institutional	racism,	despite	policy-makers’	best	interests,	persists	through	countless	

structural	disparities.	On	a	micro-level,	micro-aggressions	similarly	continue.		

In	a	previous	study	done	by	Daniels,	Critical	Race	Theory	was	used	to	hypothesize	that	

“highly	publicized	incidents	of	police	violence	are	an	indicator	of	macro-level	racism	because	
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they	are	the	result	of	institutionalized	practices	in	law	enforcement,	and	because	they	function	

as	contextual,	regional-level	stressors	for	the	residents	and	community	members	located	in	the	

geographic	regions	in	which	they	occur”	(Daniels	8,	2019).	Similarly,	for	this	study,	Critical	Race	

Theory	is	used	to	contend	that	the	widespread	harmful	rhetoric	of	Donald	Trump	throughout	

his	campaign	and	inauguration	in	combination	with	the	increase	of	hate	crimes,	in	particular	

the	Unite	the	Right	rally	in	Charlottesville,	VA	in	August	2017,	are	indicators	of	macro-level	

racism	because	they	act	as	regional-level	stressors	for	the	residents	located	in	the	areas	where	

they	happen.	

Critical	Race	theorists,	while	focusing	on	race	and	racism,	do	not	ignore	the	intersection	of	

race	with	“other	forms	of	subordination”	such	as	gender	or	class	(Solorzano	1998).	

Furthermore,	Critical	Race	theorists’	ultimate	goal	is	to,	yes,	abolish	racism/racial	

subordination;	however,	this	includes	a	wider	aspiration	of	ending	other	types	of	inferiority	

(i.e.,	gender	or	sexual	orientation)	(Solorzano	1998).	Lastly,	Critical	Race	Theory	uses	

interdisciplinary	methods	to	analyze	race	in	the	context	of	history.	

Intersectional	Role	of	Minority	Women:	

In	conjunction	with	race,	the	intersectional	role	that	minority	women	play	acts	as	an	

additional	piece	to	the	puzzle,	aiding	in	an	offering	an	explanation	of	how	exposure	to	not	only	

racism	but	also	sexism	could	play	a	role	in	differing	health	outcomes.		

Past	research	has	shown	much	on	the	correlation	between	race,	sociopolitical	stressors,	

and	health	outcomes,	continuously	showing	that	the	particular	experience	of	Black	females	is	

not	equivalent	to	that	of	the	general	population	of	blacks	and	females,	respectively.	To	further	

elaborate	on	this	point,	the	identities	of	a	‘woman’	and	a	‘black	person’	are	both	of	lower	status	
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in	the	U.S.	(Settles	2006;	Reid	and	Comas-Diaz	1990).	However,	the	condition	which	Black	

women	are	in	is	due	to	their	status	as	both	black	and	female,	allowing	them	to	be	susceptible	to	

both	sexism	and	racism	(Crenshaw	1993).	This	study	is	particularly	interested	in	Black	women	

as	their	exposure	to	both	sexism	and	racism,	and	psychosocial	stressors	have	been	shown	to	

contribute	to	adverse	health	outcomes	(Vines	et	al.	2009;	Rosenthal	and	Lobel	2011).		

Historical	Background	

Throughout	the	time	period	being	studied,	not	only	has	Donald	Trump	made	many	

inflammatory	remarks	regarding	the	African	American	community	but	has	also	made	many	

similarly	controversial	statements	regarding	women	in	general.	For	example,	Trump	often	

“casts	heavily	black	American	cities	as	dystopian	war	zones”	(Leonhardt	and	Philbrick	2018).	

Furthermore,	he	often	creates	false	crime	statistics,	exaggerating	urban	crime.	Additionally,	he	

has	called	out	many	African	Americans	for	being	“unpatriotic.”	Trump	has	also	historically	

questioned	former	President	Obama’s	nationality,	suggesting	that	he	was	not	born	in	the	U.S.	

but	rather	in	Kenya.	Lastly,	the	Unite	the	Right	rally	in	August	2017,	which	is	of	interest	in	this	

study,	is	also	an	example	of	an	event	that	specifically	targeted	Black	Americans.	A	study	from	

2019	identified	that	the	primary	enemies	of	the	alt-Right	groups	involved	in	the	Unite	the	Right	

rally	included	those	that	they	considered	to	be	“domestic	threats”	such	as	immigrants,	

refugees,	the	mainstream	media,	and	groups	such	as	Black	Lives	Matter	and	the	LGBTQ	

community	(Klein	2019).		

In	terms	of	his	rhetoric	regarding	women	as	a	whole,	there	are	similarly	countless	examples	

of	generally	misogynistic	statements	he	has	made.	For	example,	during	his	campaign,	he	made	

a	statement	regarding	his	opponent,	Carly	Fiorina,	doubting	her	ability	to	garner	votes	due	to	
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her	appearance	and	her	status	as	a	woman:	“Look	at	that	face.	Would	anybody	vote	for	that?	

Can	you	imagine	that,	the	face	of	our	next	president?	I	mean,	she’s	a	woman,	and	I’m	not	

supposed	to	say	bad	things,	but	really,	folks,	come	on.	Are	we	serious?”	(Lange	2018).	He	made	

similar	remarks	regarding	Hillary	Clinton’s	gender	such	as	“If	Hillary	Clinton	can’t	satisfy	her	

husband,	what	makes	her	think	she	can	satisfy	America?”,	“If	she	were	a	man,	I	don’t	think	

she’d	get	five	percent	of	the	vote,”	and	referred	to	her	as	a	“nasty	woman”	(Lange	2018).		

Similarly,	Hispanic	women	play	a	similar	intersectional	role,	being	both	of	a	minority	ethnic	

status	as	well	as	female.	“What	is	unique	is	the	continuing	impact	of	structural	racism	and	

ethnic	hostility	towards	Hispanic	communities,	and	the	interaction	of	immigration	and	

acculturation	with	traditional	Hispanic	cultural	values”	(Hispanics	in	Philanthropy	2017).	During	

the	2016	election	period	as	well	as	in	the	year	following	the	inauguration	of	Donald	Trump,	the	

topic	of	immigration	was	at	an	all-time	high.	Donald	Trump	began	his	2016	campaign	with	a	

speech	calling	Mexican	immigrants	criminals	and	“rapists.”	However,	such	remarks	did	not	end	

there.	Throughout	his	campaign,	he	continued	to	argue	for	the	U.S.	to	build	a	wall	at	the	US-

Mexico	border.	

Furthermore,	he	used	the	gang	MS-13	to	disparage	all	immigrants,	suggesting	that	Obama’s	

protection	of	the	Dreamers	contributed	to	the	spread	of	the	gang	(Leonhardt	and	Philbrick	

2018).	In	2018,	he	called	some	undocumented	immigrants	“animals,”	claiming	that	migrants	

were	bringing	diseases	into	the	United	States.	Similar	to	black	Americans,	the	Unite	Rally	

targeted	Hispanic	Americans	as	being	“outsiders”	who	could	be	considered	to	be	“domestic	

threats”	(Klein	2019).			
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Theoretical	Models	and	Empirical	Research	Background	

Intermediate,	Individual	Level,	and	Biological	Factors:	

	 To	begin	with,	it’s	important	to	note	that	literature	has	not	only	looked	into	the	impact	

of	macro	level	stressors	on	the	outcome	of	preterm	birth	amongst	mothers.	In	fact,	much	

research	has	examined	the	impacts	of	intermediate,	individual	level,	and	biological	factors	on	

this	health	outcome	including	maternal	age,	marital	status,	health	behaviors,	genetic	

differences,	as	well	as	community	factors	(Behrman	and	Butler	2007).			

Beginning	with	maternal	age,	multiple	studies	have	shown	that	those	mothers	less	than	

16	years	of	age	as	well	as	those	age	35	and	older	are	at	an	increased	risk	for	preterm	delivery	

(Behrman	and	Butler	2007).	While	the	exact	reasoning	for	why	older	mothers	have	this	

increased	risk	is	unknown,	it	is	theorized	that	the	increased	risk	amongst	younger	mothers	is	

perhaps	due	either	to	their	“biological	immaturity”	or	“an	increased	prevalence	of	other	risk	

factors	associated	with	their	generally	poor	socioeconomic	condition”	(Behrman	and	Butler	

2007).		However,	simultaneously,	this	association	between	maternal	age	and	preterm	birth	is	

not	constant	across	races.	Instead,	among	African	Americans,	the	preterm	birth	rate	is	shown	

to	increase	at	a	younger	age	as	compared	to	whites	(Behrman	and	Butler	2007).	

In	terms	of	marital	status,	research	has	shown	that	women	who	are	unmarried	have	a	

greater	association	with	preterm	birth	than	married	women.	It	has	been	suggested	that	the	

reason	for	this	disparity	is	that	unmarried	mothers	tend	to	have	less	social	support/resources	

(Behrman	and	Butler	2007).	However,	once	again,	the	relative	protective	factor	of	marriage	

does	not	carry	equal	weight	across	racial	groups.	While	there	has	been	research	into	whether	

health	behaviors	such	as	differing	smoking	or	drug	use	between	racial	groups	is	a	likely	cause	
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for	the	disparity,	“a	few	studies	have	concluded	that	the	contributions	of	behavioral	risk	factors	

during	pregnancy	to	racial	disparities	in	birth	outcomes	such	as	preterm	birth	or	low	birth	

weight	appear	to	be	modest”	(Behrman	and	Butler	2007).	Furthermore,	the	improper	use	of	

prenatal	care	among	African	American	women	has	also	shown	to	not	be	the	sole	cause	of	the	

disparity	in	pregnancy	outcomes	between	African	American	and	white	women	(Behrman	and	

Butler	2007).		

So	what	is	it	then	that	creates	these	disparities	between	race	if	not	for	health	behaviors	

or	socioeconomic	status?	Research	has	hypothesized	that	the	genetic	differences	between	

races	could	perhaps	attribute	to	it,	however	still	falls	short	of	confirming	this	hypothesis.	Firstly,	

it	is	unknown	exactly	which	genes	contribute	to	these	racial	disparities	in	pregnancy	outcomes.	

While	research	has	shown	that	interleikin-6	(IL-6),	gamma	interferon	(IFN-γ),	and	tumor	

necrosis	factor	alpha	(TNF-α)	have	all	been	shown	to	be	involved	in	the	pathology	of	preterm	

birth,	there	has	not	been	shown	to	be	a	clear	pattern	of	difference	between	races	in	terms	of	

their	expression	of	all	of	the	genes	(Behrman	and	Butler	2007).	It	is	also	not	clear	how	the	

genes	interact	with	the	environment	to	produce	differences	in	pregnancy	outcomes	between	

races.		

Lastly,	research	has	looked	at	more	intermediate	level	characteristics	which	could	

potentially	play	a	role	in	preterm	delivery,	specifically	community	factors.	Researchers	argue	

that	adverse	social	contexts	can	potentially	affect	the	health	of	an	individual.	“Social	

environment	refers	to	the	level	of	neighborhood	cohesion	or	disorganization,	norms	of	

reciprocity,	civic	participation,	crime,	socioeconomic	compositions,	residential	stability,	and	

related	attributes”	(Behrman	and	Butler	2007).	While	research	has	shown	that	poorer	
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pregnancy	outcomes	have	been	associated	with	community	level	variables,	once	again	when	

comparing	between	race,	African	American	mothers	are	still	shown	to	be	more	likely	to	have	

poorer	pregnancy	outcomes	than	white	mothers	even	after	controlling	for	individual	and	

community	level	factors	(Behrman	and	Butler	2007).		

The	Racism	Related	Stress	Model:	

This	then	leads	us	to	the	Racism-Related	Stress	Model,	which	explains	that	minorities	are	at	

a	higher	risk	of	exposure	to	stress	because	of	their	experiences	with	racism	(Harrell	2000).	This	

increased	stress	ultimately	results	in	racial	health	disparities.		

Many	studies	have	shown	that	through	interactions	between	disenfranchised	and	non-

disenfranchised	people	that	are	viewed	as	discriminatory,	health	is	harmed	as	a	result	of	the	

stress	process,	which	is	activated	(Krieger	1990).	Racism,	ranging	from	institutional	racism	to	

interpersonal	racial	discrimination,	can	be	harmful	to	individuals	who	are	faced	with	it.	

Research	suggests	that	stress	from	racism	acts	as	a	mechanism	in	the	creation	of	such	health	

disparities	between	people	of	color	and	whites	in	the	United	States	(Brown	2003;	Jones	2000;	

Williams	2012;	Williams	and	Mohammed	2013;	Williams,	Yu,	and	Jackson	1997;	Daniels	2019).	

Such	stress	arousal	impacts	the	health	of	the	individual	by	affecting	their	physiological	function	

and	health	behaviors	(Aneshensel	1992).		

Studies	have	shown	that	physiologic	stress	due	to	psychological	stressors	can	lead	to	a	

greater	risk	of	preterm	birth	and	low	birth	weight	(Dole	et	al.	2003;	Dunkel-Schetter	2009;	

Hilmert	et	al.	2014).	In	particular,	the	race	has	been	shown	to	be	a	strong	indicator	of	adverse	

birth	outcomes,	specifically	low	birth	weights	and	preterm	births,	defined	as	birth	prior	to	37	

weeks.	Preterm	birth	is	of	primary	importance	as	it	has	been	shown	to	be	a	cause	of	low	birth	
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weight	and	an	indicator	of	infant	mortality	(Prussing	2014).	“Studies	consistently	report	PTD	

[preterm	delivery]	rates	at	least	2-3	times	higher	among	African	Americans	than	white	

Americans”	(Prussing	2014).	Furthermore,	research	has	shown	that	mothers	who	experience	

racial	discrimination	have	flatter	diurnal	cortisol	slopes	and	a	lower	cortisol	awakening	

response,	which	increases	the	risk	for	poor	pregnancy	outcomes	(Kivlighan	et	al.	2008;	Seckl	

and	Meaney	2004).		

The	“Trump	Effect”:	

However,	what	is	of	particular	interest	to	this	study	is	the	idea	of	potential	increases	in	the	

outcome	of	PTB	among	such	predisposed	groups	across	the	time	period	of	the	2016	election.	

Previous	research	has	shown	the	clear	impact	that	President	Trump’s	election	had	on	hate	

crimes	and	racial	biases	(Edwards	and	Rushin	2018).	In	Edwards	and	Rushin’s	paper,	they	

examined	what	has	been	called	the	“Trump	Effect”	by	many	media	commentators.	“We	find	

compelling	evidence	to	support	the	Trump	Effect	hypothesis.	Using	time	series	analysis,	we	

show	that	Donald	Trump’s	election	in	November	of	2016	was	associated	with	a	statistically	

significant	surge	in	reported	hate	crimes	across	the	United	States,	even	when	controlling	for	

alternative	explanations”	(Edwards	and	Rushin	2018).	The	authors	go	on	to	explain	that	

counties	that	voted	for	President	Trump	by	the	widest	margins	also	showed	to	have	the	

greatest	increases	in	hate	crimes.	They	propose	a	theory	claiming	that	it	was	not	merely	

Trump’s	rhetoric	during	his	campaign,	which	caused	hate	crimes	to	increase,	but	his	election,	

which	“validated	this	rhetoric	in	the	eyes	of	perpetrators	and	fueled	the	hate	crime	surge”	

(Edwards	and	Rushin	2018).		
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Further	research	indicated	that	the	“probability	of	reporting	a	racial	bias	increased	by	2.3	

percentage	points	within	an	interval	of	+-15	days	around	the	election	of	Donald	Trump”	(Giani	

and	Meon	2019).	The	same	article	found	that	such	perceived	biases	decreased	when	Barack	

Obama	won	his	first	mandate	and	did	not	change	when	George	W.	Bush	and	Barack	Obama	

won	their	second	mandates.	“One	explanation	holds	that	this	sequence	of	events	reflected	a	

shift	in	social	norms:	while	pro-racial	equality	attitudinal	trends	in	the	U.S.	had	spread	optimism	

about	the	future	of	race	relations,	Donald	Trump’s	win	signaled	that	social	norms	had	shifted	

towards	a	greater	acceptance	of	racist	attitudes”	(Giani	and	Meon	1,	2019).	

Collateral	Effects	Hypothesis:	

However,	how	could	such	increases	in	racial	biases	and	tensions	potentially	be	related	to	

the	individual	outcomes	of	preterm	births	amongst	vulnerable	groups?	While	many	studies	

show	that	“direct”	racial	discrimination	allows	for	women	who	experience	it	to	have	three	

times	the	chances	of	having	adverse	birth	outcomes	in	comparison	to	women	who	do	not,	

forms	of	indirect	racism	such	as	vicarious	racism	and	major	racist	events	have	not	been	studied	

in	as	great	detail	(Collins	et	al.	2000;	Williams	and	Mohammed	2009;	Gee	and	Ford	2011).	“Less	

is	known	about	how	vicarious	racism	experiences—secondhand	experiences	either	observed	by	

or	reported	to	the	respondent	by	others—impact	pregnancy	health,	though	Black	women	

report	vicarious	racism	as	a	significant	source	of	stress	(Nuru-Jeter	et	al.	2009).	There	is	some	

evidence	suggesting	a	significant	association	between	vicarious	racism	and	both	preterm	birth	

and	low	birth	weight	(Dominguez	et	al.	2008;	Hilmert	et	al.	2014)”	(Daniels	6,	2019).		

Williams	and	Mohammed	(2009)	theorize	that	race-related	traumatic	events	that	are	highly	

publicized	can	have	“collateral	effects”	on	the	health	of	a	group.	This	theory	has	been	
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supported	by	a	recent	study	that	showed	that	African	Americans	who	lived	in	states	that	had	

one	or	more	police	killings	of	unarmed	African	American	men	had	worse	mental	health	

outcomes	within	the	three	months	after	the	occurrence	(Bor	et	al.	2018;	Daniels	2019).		

There	have	also	been	multiple	previous	studies	that	have	shown	that	the	collateral	effect	of	

traumatic	race-related	events	has	had	an	impact	on	the	rate	of	preterm	births	amongst	racial	

and	ethnic	groups	that	experienced	race-related	stressors.	For	example,	Krieger	et	al.	found	

that	compared	to	the	period	of	time	before	the	U.S.	presidential	nomination	(1	September	

2015	to	31	July	2016),	in	the	post-inauguration	period	(1	January	2017	to	31	August	2017)	the	

preterm	birth	rate	increased	among	foreign-born	Hispanic	women	with	Mexican	or	Central	

American	ancestry	as	well	as	women	from	the	Middle	East/North	Africa	and	the	travel	ban	

countries	(Krieger	2018).	This	particular	article	used	the	example	of	“heightened	anti-

immigrant,	anti-Hispanic,	and	anti-Muslim	policies,	discrimination	and	hate	crimes”	as	severe	

sociopolitical	stressors	which	they	proposed	could	have	health	implications	for	certain	groups.	

Similarly,	Gemmill	et	al.	looked	into	the	outcomes	of	Latina	women	after	the	2016	presidential	

election.	They	compared	this	number	with	the	number	expected	had	the	election	not	taken	

place,	and	found	that	“in	the	9-month	period	beginning	with	November	2016,	an	additional	

1342	male	(95%	CI,	795-1889)	and	995	female	(95%CI,	554-1436)	preterm	births	to	Latina	

women	were	found	above	the	expected	number	of	preterm	births	had	the	election	not	

occurred”	(Gemmill	et	al.	2019).	

Similarly,	Novak	et	al.	found	that	there	was	a	change	in	birth	outcomes	among	babies	born	

to	Latina	mothers	after	a	major	immigration	raid	in	Postville,	Iowa,	in	2008.	This	particular	

immigration	raid	was	the	largest	single-site	federal	immigration	raid	in	the	history	of	the	U.S.	
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Following	the	occurrence,	“infants	born	to	Latina	mothers	had	a	24%	greater	risk	of	low	

birthweight	(LBW)	after	the	raid	when	compared	with	the	same	period	one	year	earlier”	(Novak	

et	al.	839,	2017).	On	the	other	hand,	there	was	no	change	seen	amongst	infants	born	to	non-

Latina	White	mothers.		

HYPOTHESES	

The	analysis	and	findings	of	this	paper	look	specifically	at	the	state	of	Virginia,	which	

experienced	the	highly	publicized	Unite	the	Right	rally	in	August	2017.	Research	has	shown	that	

racism-related	stress	has	an	impact	on	pregnancy	outcomes,	specifically	increased	preterm	

births	amongst	vulnerable	populations.	In	conjunction	with	this,	research	has	also	shown	that	

the	perceived	racial	biases	and	hate	crimes	were	significantly	increased	surrounding	the	time	of	

Donald	Trump’s	election.	Looking	through	the	theoretical	lens	of	Critical	Race	Theory,	the	

Racism-Related	Stress	Model,	and	the	Collateral	Effects	Hypothesis,	similar	to	Daniels’	study,	I	

make	several	hypotheses.	The	first	group	of	hypotheses	deals	with	the	correlation	between	

time	period	and	preterm	birth	outcomes	across	racial	groups.		

1A:	Between	time	period	1	(During	the	campaign	to	nomination)	and	2	(following	

Nomination	to	Inauguration),	preterm	birth	rates	will	increase	for	non-Hispanic	Blacks,	

Hispanics,	and	the	“Other”	racial	group,	while	the	preterm	birth	rate	for	non-Hispanic	Whites	

will	remain	the	same.	

1B:		Between	time	period	2	(following	Nomination	to	Inauguration)	and	3	(post-

Inauguration),	preterm	birth	rates	will	increase	for	non-Hispanic	Blacks,	Hispanics,	and	the	

“Other”	racial	group,	while	the	preterm	birth	rate	for	non-Hispanic	Whites	will	remain	the	

same.	
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1C:	Between	time	period	3	(post-inauguration)	and	4	(post-Unite	the	Right	Rally),	preterm	

birth	rates	will	increase	for	non-Hispanic	Blacks,	Hispanics,	and	the	“other”	racial	group,	while	

the	preterm	birth	rate	for	non-Hispanic	Whites	will	remain	the	same.	

1D:		Between	time	period	1	(During	the	campaign	to	nomination)	and	4	(post-Unite	the	

Right	Rally),	preterm	birth	rates	will	increase	for	non-Hispanic	Blacks,	Hispanics,	and	the	“other”	

racial	group,	while	the	preterm	birth	rate	for	non-Hispanic	Whites	will	remain	the	same.	

1E:	Between	time	period	1	(During	the	campaign	to	nomination)	and	3	(post-inauguration),	

preterm	birth	rates	will	increase	for	non-Hispanic	Blacks,	Hispanics,	and	the	“other”	racial	

group,	while	the	preterm	birth	rate	for	non-Hispanic	Whites	will	remain	the	same.	

											The	second	group	hypothesizes	that	racial	group	will	be	associated	with	the	outcome	

of	preterm	birth	across	all	time	periods.	

2A:	Non-Hispanic	Black,	Hispanic,	and	Other	mothers	will	have	a	higher	rate	of	preterm	

births	in	time	period	1	than	non-Hispanic	White	mothers.		

2B:	Non-Hispanic	Black,	Hispanic,	and	Other	mothers	will	have	a	higher	rate	of	preterm	

births	in	time	period	2	than	non-Hispanic	White	mothers.	

2C:	Non-Hispanic	Black,	Hispanic,	and	Other	mothers	will	have	a	higher	rate	of	preterm	

births	in	time	period	3	than	non-Hispanic	White	mothers.	

2D:	Non-Hispanic	Black,	Hispanic,	and	Other	mothers	will	have	a	higher	rate	of	preterm	

births	in	time	period	4	than	non-Hispanic	White	mothers.	

METHODS		

											The	methods	of	this	study	are	based	primarily	on	the	statistical	analysis	done	by	

Krieger	et	al.	in	their	piece	looking	into	the	impact	of	sociopolitical	stressors	on	preterm	births	
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in	New	York	City	before	and	after	the	2016	election	(Krieger	et	al.	2018).	Krieger	et	al.	

calculated	their	PTB	rates	across	the	city	and	by	the	mother’s	race/ethnicity,	ancestry,	and	

nativity	groupings.	They	then	calculated	rate	ratios	to	find	if	there	was	a	change	in	the	rates	

between	time	periods.	Similarly,	this	study	utilizes	the	birth	records	collected	by	the	Center	for	

Disease	Control	WONDER	database	from	September	2015	through	December	2017	for	the	state	

of	Virginia	(n=269842).		

Dataset:	

						The	Center	for	Disease	Control	Wide-ranging	Online	Data	for	Epidemiologic	Research	

(CDC	WONDER)	Online	Database	provides	public-use	data	on	a	variety	of	topics	including	

Cancer	Statistics,	AIDS	Public	Use	Data,	Detailed	Mortality,	Sexually	Transmitted	Disease	

Morbidity,	Births,	and	many	others.	For	the	purposes	of	this	study,	the	Natality	dataset	was	

used.	The	Natality	dataset	through	CDC	WONDER	utilizes	birth	certificates	between	the	years	

1995-2018	to	derive	its	data	and	provides	counts	of	live	births	occurring	within	the	United	

States	to	U.S.	residents.	The	dataset	provides	counts	based	on	multiple	demographic	

characteristics	such	as	the	state	and	county	of	residence	of	the	mother,	the	mother’s	race,	and	

the	mother’s	age	and	health	and	medical	items.	The	CDC	WONDER	Database	used	data	based	

on	obstetrical	estimates	from	birth	certificates	to	give	data	on	weeks	of	gestation	as	well	as	

self-reported	data	from	the	birth	certificate	to	classify	mothers’	race.	The	Natality	data	are	

separated	into	four	online	databases	based	on	changes	in	data	reporting	standards.	For	the	

purposes	of	this	study,	I	utilized	the	“Natality	for	2007-2018”	database	which	included	the	

necessary	data	for	the	time	period	of	interest	(September	2015	to	December	2017).	However,	

beginning	in	2016,	all	jurisdictions	began	reporting	race	consistent	with	the	1997	Office	of	
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Management	and	Budget	standards	as	a	“single	race”	as	opposed	to	“bridged	race.”	“Single	

race	is	defined	as	one	race	reported	on	the	birth	certificate”	(CDC	WONDER).	While	in	2015,	the	

racial	categories	included	American	Indian/Alaska	Native,	Asian/Pacific	Islander,	Black/African	

American,	or	White,	beginning	in	2016	the	racial	categories	changed	to	include	American	

Indian/Alaska	Native,	Asian,	Black/African	American,	Native	Hawaiian/Other	Pacific	Islander,	

White,	or	More	than	one	race.	In	terms	of	Hispanic	Origin,	the	options	of	Hispanic/Latino,	Not	

Hispanic/Latino,	or	Unknown	remained	the	same	across	the	entire	time	period	of	interest.	This	

particular	database	fits	the	needs	of	this	study	because	not	only	does	it	provide	population-

level	data,	it	also	provided	data	on	a	monthly	basis	for	the	time	periods	which	were	needed	to	

answer	the	particular	research	questions	posed.		

Independent	Variables:	

The	main	independent	variables	in	this	study	are	the	time	periods	and	racial	groups.	Krieger	

et	al.	looked	at	the	birth	outcomes	of	Hispanic,	Asian/Pacific	Islander,	White	non-Hispanic,	

Black	non-Hispanic,	and	other	women	and	also	take	a	step	further	to	look	into	the	ancestry	of	

said	women,	especially	looking	into	whether	they	were	from	a	country	where	there	were	travel	

bans	imposed,	etc.	On	the	other	hand,	this	study	looks	simply	at	the	outcomes	of	four	different	

racial	groups:	Black	non-Hispanic,	White	non-Hispanic,	Hispanic,	and	Other.	The	“other”	

category	includes	Asians,	Pacific	Islanders,	Native	Hawaiians,	American	Indians,	and	Alaska	

Natives	while	excluding	those	of	mixed	race	and	unidentified	race.		

While	Krieger	et	al.	utilized	the	three	time	periods	of	the	2016	election	(campaign,	

nomination	to	the	inauguration,	and	post-inauguration),	this	study	also	looks	at	these	three	

time	periods	in	addition	to	the	four	months	following	the	Unite	the	Right	rally	in	Charlottesville,	



 18	

VA.	Similar	to	Krieger	et	al.,	this	study	also	looked	at	one	particular	region	of	the	United	States	

which	had	been	affected	by	a	traumatic	race-related	event	(in	the	case	of	NYC	this	was	federal	

immigration	raids	aimed	at	Hispanics,	while	in	the	case	of	this	study	Charlottesville,	VA	was	the	

location	of	the	Unite	the	Right	rally).	

Time	Period	1:	During	the	presidential	campaign,	before	candidate	nominations	

(September	2015	to	July	2016)	

Examples	of	the	potentially	harmful	rhetoric	during	this	period	include	the	following:	

• His	labeling	of	Mexican	immigrants	as	“rapists”	who	are	“bringing	crime	and	drugs”	to	

the	U.S.	when	he	launched	his	campaign		

• His	call	for	a	ban	of	all	Muslims	entering	the	country		

• His	response	to	a	question	regarding	whether	all	1.6	billion	Muslims	harbor	a	hatred	for	

the	U.S.	being	“a	lot	of	them.”	

• His	refusal	in	February	2016	to	disavow	David	Duke	and	the	Klu	Klux	Klan		

• At	the	2016	Republican	convention,	Trump	took	on	the	position	of	the	“law	and	order”	

candidate…	“an	obvious	dog	whistle	playing	to	white	fears	of	black	crime,	even	though	

crime	in	the	U.S.	is	historically	low”	(Lopez	2019).		

Time	Period	2:	Candidate	Nomination	to	Inauguration	(August	2016	to	December	2016)	

Examples	of	the	potentially	harmful	rhetoric	during	this	period	include	the	following:	

·	His	plea	to	black	voters,	claiming,	“You’re	living	in	poverty,	your	schools	are	no	good,	you	

have	no	jobs,	58	percent	of	your	youth	is	unemployed.	What	the	***	do	you	have	to	lose?”	

(Lopez	2019).		

Time	Period	3:	Post-Inauguration	(January	2017	to	August	2017)	
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Examples	of	the	potentially	harmful	rhetoric	during	this	period	include	the	following:	

• His	stereotyping	of	April	Ryan	(a	black	reporter)	who	questioned	whether	he	planned	to	

meet	with	the	Congressional	Black	Caucus;	his	response	was	to	ask	her	to	set	up	the	

meeting	

• His	continual	attack	of	NFL	players	who	silently	protested	against	systemic	racism	in	

America	during	the	national	anthem	(Lopez	2019)	

Time	Period	4:	Post-	Unite	the	Right	Rally	(August	2017	to	December	2017)	

Examples	of	the	potentially	harmful	rhetoric	during	this	period	include	the	following:	

• The	violent	Unite	the	Right	rally	in	Charlottesville,	VA,	in	August	2017	where	Klansmen,	

white	supremacists,	and	neo-Nazis	marched	in	the	open	chanting,	“You	will	not	replace	

us.”	

• Trump’s	response	to	the	rally,	claiming	that	there	were	“some	very	fine	people	on	both	

sides”	(Lopez	2019)	

Outcome:	

											The	dependent	variable	in	this	study	is	the	pregnancy	outcome	of	preterm	birth	

rates.	Preterm	birth	rate	was	defined	as	birth	prior	to	37	weeks	of	gestation.	The	CDC	WONDER	

dataset	used	the	standard	of	Obstetric/Clinical	Gestation	Estimate	to	provide	the	gestation	

period.	The	options	on	the	dataset	included	“All	Weeks,”	“Under	20	weeks”,	“20-27	weeks”,	

“28-31	weeks”,	“32-33	weeks”,	“34-36	weeks”,	“37-38	weeks”,	and	“39	weeks”.	When	pulling	

data	for	preterm	birth	rates,	“Under	20	weeks”,	“20-27	weeks”,	“28-31	weeks”,	“32-33	weeks”,	

and	“34-36	weeks”	were	selected	to	provide	a	count	of	preterm	births	for	each	racial/ethnic	
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group	within	each	time	period,	while	“All	Weeks”	was	selected	to	provide	a	total	count	of	births	

for	each	racial/ethnic	group	within	each	time	period.		

Data	Analysis:	

In	order	to	analyze	the	data,	similar	to	Krieger	et	al.,	based	on	the	raw	counts	of	preterm	

births	for	each	racial/ethnic	group	within	each	time	period	of	interest,	rates	were	calculated.	

For	example,	for	non-Hispanic	Black	mothers	within	time	period	1	(September	2015	to	July	

2016),	the	CDC	WONDER	dataset	provided	the	relevant	information	that	within	the	state	of	

Virginia,	2513	infants	were	born	under	37	weeks	gestation	while	19378	were	born	total	to	this	

group.	This	allowed	me	to	calculate	the	rate	that	12.97%	of	non-Hispanic	Black	mothers	gave	

birth	preterm	within	the	time	period	of	interest.	I	was	able	to	calculate	the	rates	for	all	

racial/ethnic	groups	of	interest	(non-Hispanic	Blacks,	non-Hispanic	Whites,	Hispanics,	and	

Other)	within	all	time	periods	of	interest.		

											Following	calculations	of	rates,	I	was	able	to	conduct	trend	analysis	by	calculating	

rate	ratios	to	determine	if	there	was	a	significant	change	in	the	rates	between	time	periods	

(i.e.,	time	period	2	rate/time	period	1	rate)	across	the	different	racial/ethnic	groups.	In	order	to	

determine	significance,	I	calculated	95%	confidence	intervals	of	the	difference	in	proportions	

between	the	two	groups	of	interest	(i.e.,	between	time	period	2	rate	of	non-Hispanic	blacks	

versus	time	period	1	rate	of	non-Hispanic	blacks).		

											Lastly,	I	was	interested	in	also	seeing	potential	differences	between	racial/ethnic	

groups	across	all	time	periods.	I	did	so	by	comparing	rates	of	preterm	births	amongst	non-

Hispanic	Blacks	with	non-Hispanic	Whites,	Hispanics	with	non-Hispanic	Whites,	and	lastly,	the	

Other	category	with	non-Hispanic	Whites	across	all	time	periods.	Once	again,	in	order	to	
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determine	significant	differences	between	racial/ethnic	groups,	I	calculated	95%	confidence	

intervals	of	the	difference	in	proportions	between	the	two	groups	of	interest	(i.e.,	between	the	

time	period	4	rate	of	Hispanics	with	the	time	period	4	rate	of	non-Hispanic	Whites).		

RESULTS		

											Overall,	between	September	2015	and	December	2017,	the	total	preterm	birth	rate	

in	Virginia	was	9.47%	(n=269842	births	and	25563	preterm	births)	(Table	1).	The	highest	

preterm	birth	rates	were	seen	among	the	non-Hispanic	Black	women	(13.08%)	while	the	lowest	

preterm	birth	rates	were	seen	among	women	in	the	‘Other’	category	(8.39%)	(Table	1).			

Preterm	Birth	Outcomes	Across	Time	Periods:	

						When	comparing	the	preterm	birth	rates	between	time	periods,	the	total	PTB	rate	

increased	from	9.37%	to	9.67%	between	the	first	and	second	time	period	(before	the	U.S.	

presidential	nomination	versus	after)	(Table	1).	For	non-Hispanic	Black	mothers,	the	greatest	

increase	in	preterm	birth	rates	similarly	occurred	between	the	first	and	second	time	periods,	

with	the	rate	increasing	by	0.61%.	Similarly,	for	Hispanic	mothers,	their	preterm	birth	rate	

increased	by	0.78%.	On	the	other	hand,	between	the	first	and	second	time	periods,	the	preterm	

birth	rate	of	non-Hispanic	White	mothers	only	increased	by	0.11%.	Similarly,	the	preterm	birth	

rate	of	the	Other	group	only	increased	by	0.23%	(Table	1).	While	the	non-Hispanic	White	

mothers	and	the	mothers	from	the	Other	group	did	not	have	major	changes	in	preterm	birth	

rates	across	the	four	time	periods,	non-Hispanic	Black	mothers,	as	well	as	Hispanic	mothers,	did	

show	significant	changes	across	time	periods.	In	the	time	period	following	the	events	of	the	

Unite	the	Right	Rally	in	August	2017,	the	preterm	birth	rate	for	non-Hispanic	Black	mothers	

decreased	significantly	from	13.49%	to	12.31%	(Table	1	and	Table	3).	The	percentage	of	non-
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Hispanic	Black	mothers	that	gave	birth	preterm	in	time	period	3	is	estimated	to	be	between	

0.25	and	2.07%	higher	than	the	corresponding	percentage	of	non-Hispanic	Black	mothers	that	

gave	birth	preterm	in	time	period	4	(Table	3).	Following	the	Unite	the	Right	Rally,	the	PTB	rate	

for	Hispanic	mothers,	in	contrast	to	that	of	non-Hispanic	Black	and	White	mothers,	continued	

to	increase	(rising	from	8.82%	to	9.02%).	When	comparing	the	change	in	preterm	birth	rate	for	

Hispanics	between	the	first	and	last	time	periods,	it	also	became	clear	that	the	percentage	of	

preterm	births	for	the	Hispanic	mothers	in	the	time	period	following	the	Unite	the	Right	rally	is	

estimated	to	be	between	0.07	and	1.78%	higher	than	the	corresponding	percentage	of	Hispanic	

mothers	in	the	first	time	period	(Table	3).		

						When	analyzing	rate	ratios,	the	two	values	which	stood	out,	in	particular,	were	those	of	

non-Hispanic	Black	mothers	and	Hispanic	mothers	preterm	birth	outcomes	between	the	third	

and	fourth	time	periods	and	first	and	fourth	time	periods	respectively	(0.913	and	1.11)	(Table	

2).	The	former	value	for	non-Hispanic	Black	mothers	shows	a	decrease	from	Donald	Trump’s	

post-inauguration	period	to	the	time	period	immediately	following	the	Unite	the	Right	rally.	On	

the	other	hand,	the	latter	value	for	Hispanic	mothers	shows	an	increase	from	the	pre-

nomination	period	to	the	time	period	following	the	events	in	Charlottesville	(Table	2).	However,	

it	should	be	noted	that	Hispanic	mothers	showed	a	similar,	albeit	insignificant,	increase	

between	the	first	and	second	time	periods	(1.10)	(Table	2).		

						The	overall	trend	which	could	be	seen	amongst	the	total	population	was	an	increase	in	

PTB	rate	between	the	first	and	second	time	periods	followed	by	a	slight	plateau	between	the	

second	and	third	time	periods,	and	finally,	a	decrease	in	preterm	birth	rates	between	the	third	
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and	fourth	time	periods.	This	trend	is	echoed	in	the	non-Hispanic	Black	and	‘other’	populations.	

However,	non-Hispanic	Whites	and	Hispanic	mothers	deviate	from	this	trend	(figure	2).		

Comparing	Preterm	Birth	Outcomes	Between	Race/Ethnicity	Group:	

											When	analyzing	the	difference	between	race/ethnicity	group	by	time	period,	it	

became	clear	quite	quickly	that	the	greatest	difference	was	between	non-Hispanic	Blacks	and	

non-Hispanic	whites.	After	conducting	data	analysis,	results	showed	that	while	other	minority	

groups	may	have	shown	slightly	higher	preterm	birth	rates	than	their	non-Hispanic	White	

counterparts,	the	only	group	which	had	a	significant	difference	from	the	White	group	was,	in	

fact,	the	non-Hispanic	Blacks	(Table	4).	During	Time	Period	1,	the	percentage	of	preterm	births	

for	the	non-Hispanic	Black	sample	is	estimated	to	have	been	between	3.99	and	5.05%	higher	

than	the	corresponding	percentage	of	preterm	births	for	the	non-Hispanic	White	sample.	

Similarly,	during	Time	Period	2,	the	percentage	of	preterm	births	for	the	non-Hispanic	Black	

sample	is	estimated	to	have	been	between	4.22	and	5.81%	higher	than	the	corresponding	

percentage	of	preterm	births	for	the	non-Hispanic	White	sample.	This	continues	throughout	all	

time	periods	tested	(Table	4).			

DISCUSSION	

											My	findings	indicate	that	the	time	periods	had	an	impact	on	the	outcome	of	preterm	

deliveries	amongst	non-Hispanic	Blacks	and	Hispanics,	albeit	differently	from	what	I	

hypothesized.	While	I	initially	hypothesized	that	non-Hispanic	Black	mothers	and	Hispanic	

mothers	would	have	increased	preterm	birth	rates	following	the	inauguration	of	Donald	Trump	

as	well	as	in	the	months	following	Unite	the	Right	rally,	my	results	only	partially	validated	this	

hypothesis.		
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						First	and	foremost,	non-Hispanic	Black	women	showed	the	greatest	increase	in	preterm	

birth	rate	following	the	candidate	nomination	of	Donald	Trump	and,	in	contrast	to	my	

hypothesis,	a	decrease	in	preterm	birth	rate	following	the	Unite	the	Right	rally	(Table	1).	

Previous	research	supports	the	outcome	of	an	increase	following	the	candidate	nomination	of	

Donald	Trump	due	potentially	to	the	harmful	political	rhetoric	which	was	prevalent	during	that	

particular	time	period	(Krieger	et	al.	2018;	Gemmill	et	al.	2018).	However,	while	Krieger	and	

Gemmill	each	respectively	found	that	Hispanic	women	had	increased	levels	of	preterm	births	

during	the	time	period	of	the	2016	election,	the	results	of	this	study	add	to	the	research	by	

showing	that	there	was	also	an	increase	in	preterm	birth	rates	for	non-Hispanic	Black	women	

following	Donald	Trump’s	candidate	nomination	and	inauguration	(Table	1).		

							This	result	aligns	with	the	Collateral	Effects	Hypothesis,	implying	that	the	effects	of	

traumatic	events	or	even	the	effects	of	potentially	harmful	political	rhetoric	could	have	an	

impact	on	health	outcomes	for	vulnerable	populations	(Bor	et	al.	2018;	Daniels	2019).		

						However,	alternatively,	non-Hispanic	Black	women	also	showed	a	significant	decrease	in	

their	preterm	birth	rate	following	the	Unite	the	Right	rally	in	August	2017,	which	did	not	

support	my	hypothesis.	I	had	hypothesized	that,	due	to	Critical	Race	Theory,	the	Racism-

Related	Stress	Model,	and	the	Collateral	Effects	Hypothesis,	the	preterm	birth	rates	for	

vulnerable	racial	populations	would	increase	following	what	could	be	described	or	seen	as	

stressful	race-related	traumatic	events	or	speech.	The	Unite	the	Right	rally,	in	particular,	was	an	

event	that	I	believed	could	have	had	an	impact	on	the	community	of	Black	women	in	the	area	

surrounding	Charlottesville,	VA	due	to	the	rally	having	both	extremely	racist	and	misogynistic	

undertones	(Atkinson	2018;	Szilagyi	2017).	“…By	referring	to	‘our	homeland,’	the	white	
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supremacist	speaker	suggested	that	Black	American	citizens	are	unwelcome	intruders	in	the	

US…by	claiming	that	the	street	is	‘theirs,’	the	demonstrators	made	it	clear	that,	in	their	opinion,	

certain	groups	should	be	excluded	from	the	national	community”	(Szilagyi	2017).	Following	the	

events	of	Charlottesville,	the	response	from	the	Oval	Office,	claiming	that	there	were	“very	fine	

people	on	both	sides”	provided	an	institutional	level	of	a	lack	of	disapproval	for	the	actions	of	

the	White	supremacists,	which	once	again	led	to	my	thought	that	there	would	be	an	increase	in	

preterm	birth	outcomes	for	non-Hispanic	Black	women	following	the	event.		

							However,	the	decrease	of	1.18%	in	preterm	birth	rates	for	non-Hispanic	Black	women	

between	the	third	and	fourth	time	periods	was	unprecedented	following	my	review	of	previous	

literature.	One	example	which	could	potentially	provide	an	explanation	is	the	historically	low	

unemployment	rate	for	black	Americans	as	of	December	2017.	“The	numbers	found	that	in	

December,	the	unemployment	rate	held	steady	at	4.1	percent	for	Americans	of	all	races.	

Among	black	Americans,	the	numbers	fell	to	6.8	percent	unemployment,	the	lowest	rate	

recorded	since	the	BLS	began	breaking	down	the	number	by	race	in	the	1970s”	(Lockhart	2018).	

In	a	study	done	in	the	European	Journal	of	Epidemiology	in	2008,	results	showed	that	

unemployed	women	entering	pregnancy	had	a	significantly	higher	risk	of	preterm	delivery	

(Rodrigues	and	Barros	2008).		

This	decrease	could	also	potentially	be	attributed	to	an	increase	in	community	ties	within	

the	Black	community	in	Virginia	following	the	Unite	the	Right	rally	of	August	2017.	“Black	

Charlottesville	has	dealt	with	racism,	has	been	born	and	raised	under	statues	of	Lee	and	

Jefferson,	and	has	fought	the	Klan.	And	it	has	lived	with—and	lives	with—white	supremacy”	

(Newkirk	2017).	The	area	surrounding	Charlottesville	has	a	long,	dark	history	of	white	
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supremacy,	and	according	to	Newkirk’s	article	in	the	Atlantic,	it	is	this	history	“that	animates	

much	of	the	black	response	to	the	resurgence	of	violent	rallies	in	the	area”	(Newkirk	2017).	

Rather	than	the	rallies	inciting	fear	and	stress	upon	the	Black	community,	it	instead	could	have	

brought	to	light	issues	that	otherwise	went	unnoticed,	and	potentially	gave	the	community	an	

opportunity	for	their	voices	to	be	heard.		

For	non-Hispanic	Black	women,	studies	have	consistently	shown	a	significantly	higher	level	

of	preterm	births	as	compared	to	non-Hispanic	White	women.	This	consistently	higher	level	of	

preterm	birth	is	often	thought	to	be	attributed	to	education	level	or	income,	however	many	

studies	have	shown	that	despite	education	level	or	income,	Black	women	still	have	higher	rates	

of	preterm	birth	as	compared	to	Whites	(Dominguez	2011).	“Although	health	improves	in	a	

stepwise	fashion	as	socioeconomic	resources	increase,	racial	disparities	persist	at	each	rung	of	

the	socioeconomic	ladder.	In	the	case	of	infant	mortality,	the	gap	actually	widens	as	

socioeconomic	status	improves…Even	second	generation	high	SES	African	American	mothers	

have	been	reported	to	have	two	times	the	rate	of	LBW	and	three	times	the	rate	of	PTD	as	

similar	Whites”	(Dominguez	2011).	What	truly	acts	as	a	determining	factor	in	the	outcomes	of	

preterm	births	amongst	Blacks	is	the	racism	that	is	embedded	on	an	institutional	level	that	

produces	social	disadvantages	that	impact	health,	“independently	of	personal	perceptions	of	

unfair	treatment”	(Dominguez	2011).	While	Black	Americans	were	targeted	through	

sociopolitical	rhetoric	through	Donald	Trump’s	campaign	as	well	as	through	the	chants	of	the	

alt-right	groups	during	the	Unite	the	Right	rally,	it	could	be	said	that	their	consistently	high	level	

of	institutional	disadvantage	did	not	change	significantly	during	the	time	period	of	interest,	

leading	to	generally	stagnant	levels	of	preterm	birth	rates	during	the	first	three	time	periods.		
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						On	the	other	hand,	results	for	Hispanic	women	showed	both	an	increase	in	preterm	

birth	rates	following	Donald	Trump’s	candidate	nomination	as	well	as	a	greater	increase	

following	the	Unite	the	Right	rally	(Table	1).	This	overall	increase	aligned	with	my	hypothesis	as	

well	as	with	the	results	of	Krieger	and	Gemmill,	who	also	found	that	the	preterm	birth	rate	for	

Hispanic	women	increased	steadily	following	the	events	of	the	2016	election.	Furthermore,	

these	results	align	with	the	Collateral	Effects	hypothesis,	Critical	Race	Theory,	and	the	Racism-

Related	Stress	model.	Throughout	the	course	of	the	2016	election,	Donald	Trump’s	political	

rhetoric	regarding	Hispanics,	especially	through	his	ongoing	discussion	of	immigration	policy,	

could	have	had	major	implications	on	Hispanic	mothers’	preterm	birth	outcomes	by	acting	as	a	

sociopolitical	stressor.	Examples	of	potentially	harmful	sociopolitical	rhetoric/actions	aimed	at	

Hispanics	during	this	time	period	include:		

• Trump’s	statement	regarding	how	“’	When	Mexico	sends	its	people,	they’re	not	sending	

their	best…	They’re	bringing	crime.	They’re	rapists’”	(Krieger	et	al.	1147,	2018).		

• His	Executive	Order	to	build	a	border	wall	with	Mexico	and	to	stop	federal	funding	to	

sanctuary	cities	(Krieger	et	al.,	2018)	

• The	increase	of	Immigration	and	Customs	Enforcement	raids	across	the	country	in	

February	2017	

My	results	suggest	that	there	were	increases	in	severe	stressors,	including	those	associated	

with	harmful	sociopolitical	rhetoric	of	the	2016	election,	which	could	have	played	a	role	in	the	

small	increases	in	the	preterm	birth	rates	amongst	vulnerable	populations,	especially	Hispanic	

women.	While	this	study	did	not	include	data	on	potential	confounding	variables	such	as	

income	or	education	level,	similar	to	Krieger	et	al.,	“the	risk	increases	observed	in	this	study	are	
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unlikely	to	be	due	to	changes	in	other	sociodemographic	or	medical	factors,	given	the	short	

time	frame	of	observation”	(Krieger	et	al.	1151,	2018;	Novak	et	al.	2017;	Mutambudzi	et	al.	

2017).	However,	this	is	not	to	say	that	it	would	not	be	worthwhile	to	include	such	information	

in	future	studies.	

Furthermore,	while	this	study	only	looked	at	the	preterm	birth	outcomes	within	the	state	

of	Virginia,	future	studies	could	look	at	other	areas	in	the	United	States	that	were	potentially	

impacted	by	other	traumatic	racism-related	events,	such	as	the	Charleston	church	shooting	in	

2015.	While	the	CDC	WONDER	dataset	did	not	provide	data	within	the	county	of	interest,	other	

studies	could	also	look	more	closely	at	the	Albemarle	County,	where	Charlottesville	is	located,	

in	order	to	get	an	even	more	precise	image	of	the	impact	that	the	event	could	have	had	on	the	

community.	Additionally,	future	studies	could	look	more	closely	at	other	racial/ethnic	groups,	in	

particular	those	from	the	Middle	East	and	travel	ban	countries.		
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TABLES	AND	FIGURES	

Table	1:	Preterm	Birth	Rate	for	Each	Time	Period	by	Race/Ethnicity,	Virginia,	September	2015	to	December	2017		

	

	

Table	2:	Rate	ratios	for	each	time	period	by	race/ethnicity,	Virginia,	September	2015	to	December	2017	

	

	 Rate	ratio	(time	

period	2/time	

period	1)	

Rate	ratio	(time	

period	3/time	

period	2)	

Rate	ratio	(time	

period	4/time	

period	3)	

Rate	ratio	(time	

period	3/time	

period	1)	

Rate	ratio	(time	

period	4/time	

period	1)	

Total	 1.03	 0.993	 0.986	 1.03	 1.01	
Non-Hispanic	Black	 1.05	 0.993	 0.913	 1.04	 0.949	
Non-Hispanic	

White	

1.01	 0.989	 1.01	 1.00	 1.01	

Hispanic	 1.10	 0.995	 1.02	 1.09	 1.11	

Other1	 1.03	 1.04	 0.984	 1.07	 1.05	
1.	Asian,	Pacific	Islander,	Native	Hawaiian,	American	Indian,	Alaska	Native	(excluding	mixed	race	and	those	of	unidentified	race)	
	

	 Total	

births	

(n)	

Preterm	

births	

(n)	

PTB	

rate	

(%)	

Time	period	1:	

during	campaign	

Rate	(%)	

Time	period	2:	nomination	

to	inauguration	

Rate	(%)	

Time	period	3:	

Post-

inauguration		

Rate	(%)	

Time	Period	4:	Post-Unite	

the	Right	Rally,	

Charlottesville,	VA		

Rate	(%)	

Total	 269842	 25563	 9.47%	 9.37%	 9.67%	 9.60%	 9.47%	
Non-Hispanic	

Black/African	

American	

49347	 6454	 13.08%	 12.97%	 13.58%	 13.49%	 12.31%	

Non-Hispanic	

White	

132795	 11279	 8.49%	 8.45%	 8.56%	 8.47%	 8.55%	

Hispanic	 33128	 2842	 8.58%	 8.09%	 8.87%	 8.82%	 9.02%	
Other1	 19015	 1596	 8.39%	 8.15%	 8.38%	 8.70%	 8.56%	
1.	Asian,	Pacific	Islander,	Native	Hawaiian,	American	Indian,	Alaska	Native	(excluding	mixed	race	and	those	of	unidentified	race)	
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Table	3:	95%	CI	for	Difference	Between	Time	Periods	by	Race/Ethnicity	Group	

	
	 Non-Hispanic	Whites	 Non-Hispanic	Blacks	 Hispanics	 Other1	

Time	Period	1	vs.	Time	

Period	2	

(-0.0053,	0.0032)	 (-0.0146,	0.0025)	 (-0.0163,	0.0008)	 (-0.0134,	0.0088)	

Time	Period	2	vs.	Time	

Period	3	

(-0.0038,	0.0056)	 (-0.0085,	0.0103)	 (-0.009,	0.0099)	 (-0.0156,	0.0091)	

Time	Period	3	vs.	Time	

Period	4	

(-0.0055,	0.0039)	 (0.0025,	0.0207)*	 (-0.0115,	0.0075)	 (-0.0111,	0.0139)	

Time	Period	1	vs.	Time	

Period	3	

(-0.0041,	0.0037)	 (-0.0129,	0.0026)	 (-0.0151,	0.0005)	 (-0.0158,	0.0047)	

Time	Period	1	vs.	Time	

Period	4	

(-0.0053,	0.0033)	 (-0.0018,	0.0146)	 (-0.0178,	-0.0007)*	 (-0.0154,	0.0071)	

1.	Asian,	Pacific	Islander,	Native	Hawaiian,	American	Indian,	Alaska	Native	(excluding	mixed	race	and	those	of	unidentified	race)	
Notes:	*Rejects	the	null	of	no	difference	between	the	two	samples	

Table	4:	95%	CI	for	Difference	Between	Race/Ethnicity	Group	by	Time	Period	

	
	 Time	Period	1:		

During	campaign	

Time	Period	2:		

Nomination	to	

inauguration	

Time	Period	3:		Post-

inauguration	

Time	Period	4:		Post-Unite	

the	Right	Rally,	

Charlottesville,	VA	

Non-Hispanic	Blacks	vs.	

Non-Hispanic	Whites	

(-0.0505,	-0.0399)*	 (-0.0581,	-0.0422)*	 (-0.0570,	-0.0433)*	 (-0.0452,	-0.0301)*	

Hispanics	vs.	Non-

Hispanic	Whites	

(-0.0016,	0.0089)	 (-0.0111,	0.0049)	 (-0.0104,	0.0035)	 (-0.0127,	0.0333)	

Other1	vs.	Non-Hispanic	

Whites	

(-0.0035,	0.0096)	 (-0.0081,	0.0117)	 (-0.0111,	0.0065)	 (-0.0101,	0.0099)	

1.	Asian,	Pacific	Islander,	Native	Hawaiian,	American	Indian,	Alaska	Native	(excluding	mixed	race	and	those	of	unidentified	race)	
Notes:	*Rejects	the	null	of	no	difference	between	the	two	samples	
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Figure	1:	Visualization	of	Theoretical	Framework	
	
	

	
	

Macro-level	Racism	(operationalized	by	harmful	sociopolitical	rhetoric	on	behalf	of	Donald	Trump	and	alt-
right	activists	of	Unite	the	Right	rally	in	August	2017) 

Critical	Race	Theory	and	Intersectional	
Role	of	Minority	Women 

Biological	impact	of	racism	
related	stress	on	pregnancy	

outcomes 
 

Collateral	effect	of	
Donald	Trump’s	

campaign/inauguration	
on	vulnerable	
population 

Pregnancy	Outcomes	(as	seen	by	preterm	birth	rates) 
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Figure	2:	Preterm	births	before,	during,	and	after	2016	election	and	also	following	Unite	the	Right	Rally	in	August	2017	in	
Charlottesville,	VA.	Virginia,	by	race/ethnicity	for	total	population,	non-Hispanic	blacks,	non-Hispanic	whites,	Hispanics,	and	others	
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