
Background
• Marginalized women impacted by sex work, drug-use and HIV are dying prematurely.  
• Marginalized women in Canada face many risk factors for premature mortality including poverty, systemic racism and 

intergenerational trauma (Duff et al., 2014; Howard et al., 2011).  
• Little is known about the drivers of maternal mortality in this population. Even in high-income countries, poorer and 

marginalized women face a higher risk of death during pregnancy and the early post-partum period (Graham et al., 2016). 
• This study reported mortality rates among a prospective cohort of marginalized mothers in British Columbia, Canada and 

investigated predictors of mortality.

Methods 
• Data were drawn from eight years (2010-2017) of a merged dataset of two community-based longitudinal open cohorts of 

over 1000 cis and trans marginalized women in Canada recruited using time-location sampling and community referrals.  
• After restricting to women who had ever had a live birth, we calculated standardized mortality ratios using the Canadian 

female population at the midpoint of the study (2014) as the reference.  
• We identified baseline predictors of mortality using Cox proportional hazards regression.

Conclusions
• Our study showed that marginalized mothers are almost 10 times more likely to die than Canadian females of the 

same age. These deaths likely reflect complex intersections of historical and current inequities, substance use 
and barriers to care for women living with HIV.  

• In the context of universal, free HIV treatment the increased hazard of mortality among HIV positive women 
suggests an unmet need for trauma-and-violence-informed care accessible to marginalized mothers, particularly 
those experiencing child custody loss.  

• Governments should further explore supportive strategies to reduce maternal child separation and address the 
root causes of child removal including poverty, trauma and substance use.  

• The high rate of overdose death highlights the need for further gender responsive strategies to prevent overdose 
among women, including expansion of addiction treatment services accessible to pregnant and parenting 
women.  

• This research contributes to further understanding the relationship between child custody loss, HIV and maternal 
mortality so that policy makers, clinicians and communities can provide support for women experiencing child 
custody loss.
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Results
• Among 712 marginalized women aged 19-69 (median 40, IQR 32-46), 39 died between 2010 and 2017, yielding a 

mortality rate of 10.8 per 1000 person-years.  
• Marginalized women in our cohort were 9.75 (95% CI 6.93-13.33) times more likely to die than Canadian women 

of the same age.  
• The leading causes of death among all causes were injury related (n=19, 48.7%), with overdose (n=17, 43.6%) 

being the primary cause of death.  
• This was followed by non-communicable diseases (n=9, 23.1%) and communicable diseases (n=2, 5.1%).   
• Baseline predictors of mortality included having HIV (adjusted hazard ratio [HR] 2.55, 95% CI 1.33-4.89), 

maternal experience of child custody loss (adjusted HR 1.64, 95% CI 0.83-3.23) and intimate partner violence 
(adjusted HR 2.39, 95% CI 0.82-6.96).

Table 1.Baseline characteristics of women who ever had a live birth, stratified by death in a longitudinal cohort of marginalized cisgender women in 
British Columbia, Canada, 2010-2017 (N = 712)

Characteristic
Total (%) 
(N = 712)

Mortality
p  valueAlive (%) 

(n = 673)
Dead (%) 
(n = 39)

Individual and Behavioral Variables
Age, in years (median, IQR) 40 (32-46) 40 (33-46) 40 (32-50) 0.602
Ethnicity        
Indigenous 296 (41.6) 273 (40.6) 23 (59.0) 0.041
White 219 (30.8) 208 (30.9) 11 (28.2)  
Other racialized minority 197 (27.7) 192(28.5) 5(12.8)  
         
Graduated high school 378 (53.1) 358 (53.2) 20 (51.3) 0.816
Recent injection drug use† 265 (37.2) 247 (36.7) 18 (46.2) 0.241
Ever used injection drugs 412 (57.9) 380 (56.5) 32 (82.1) 0.002

Ever diagnosed with mental health condition 364 (51.1) 342 (50.8) 22 (56.4) 0.497

Biological Variables        
HIV 210 (29.5) 195 (29.0) 15 (38.5) 0.223
Hepatitis C 343 (48.2) 316(47.0) 27 (69.2) 0.003
Social and Structural Variables 
Child removal 272 (38.2) 250 (37.2) 22 (56.4) 0.020
Recent sex work† 599 (84.1) 568 (84.4) 31 (79.5) 0.401
Ever homeless 480 (67.4) 446 (66.3) 34 (87.2) 0.007
Recent homelessness† 202 (28.4) 190 (28.2) 12 (30.8) 0.759
Recent food insecurity† 469 (65.9) 437 (64.9) 32 (82.1) 0.040

Ever sexual or physical intimate male partner violence 507 (71.2) 472 (70.1) 35 (89.7) 0.010

All data refer to n (%) of participants, unless otherwise specified 
† In the last six months  *  CI = confidence interval, HIV= Human Immunodeficiency Virus, IQR = The interquartile range

Table 2. Unadjusted and Adjusted hazards ratios with 95% confidence intervals (95% CI) and p values for factors longitudinally correlated 
with death among marginalized women in B.C., Canada who ever had a live birth [2010-2017] (N = 712)
  Unadjusted Adjusted

Characteristic
Odds Ratio 
(95% CI) p - value

Odds Ratio 
(95% CI) p - value

Individual & Behavioural Variables        
Age at baseline 1.03 (0.99-1.08) 0.167 1.03 (0.99-1.08) 0.119
Indigenous (vs white) 1.64 (0.80-3.39) 0.179   
Other  racialized minority (vs white) 0.59 (0.20-1.69) 0.322   
Biological     
HIV 2.89 (1.53-5.46) 0.001 2.55 (1.33 – 4.89) 0.005
HCV 2.90 (1.37-6.15) 0.006   
Structural        
Ever sexual or physical intimate male 
partner violence

3.09 (1.08-8.84) 0.035 
 2.39 (0.82 – 6.96) 0.112

Recent food insecurity† 2.07 (0.90-4.74) 0.086   
Child removal 1.87 (0.97-3.60) 0.062 1.64 (0.83 - 3.23) 0.156
Ever used injection drugs 3.28 (1.45-7.45) 0.005   
*  CI = confidence interval, HIV= Human Immunodeficiency Virus 
†In the last 6 months


