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Learning
Objective

|dentify factors that contribute to
racial disparities in maternal health

outcomes.
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Maternal Mortality Crisis

U.S. Maternal Mortality Rate > The color of risk:

> Mortality rate due to poor maternal
health is 3x higher for Black women

and 2x higher for Native American
women in comparison to White
women'

> U.S. ranks 61st in world for maternal
mortality (2017)3?

> 65% of maternal deaths are
preventable’

Non-Hispanic Other Non-Hispanic Hispanic .
Black White > Pregnancy related mortality is 2.4

times higher than it was in 1987

mm Per 100,000 live births =—All U.S. Women

Graph data: Creanga AA, et al. Obstetrics & Gynecolog. 2015;125(1):5-12. 1. Centers for Disease Control and Prevention. 2020.
https://www.cdc.gov/reproductivehealth/maternal-mortality/pregnancy-mortality-surveillance-system.htm. Accessed April 22, 2021. 2. World Health Organization. CME
2021. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/maternal-mortality-ratio-(per-100-000-live-births). Accessed April 22, 2021. OUTH 2



Timeline of the African American Experience

Post Civil
Limited Rights
Chattel Slavery Citizenship Act
246.yrs. 99 yrs. 57 yrs.
| 62% of time I 24% of time 1 14% of time |
| | 1
1619 1865 1964 Present

86% of the Black experience has been under explicit racial oppression

100% of the U.S. Black experience has been in struggle for humanity
and equality

Sealy-Jefferson et al. J Urban Health. 2020;97:271-278. CME @
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History of Reproductive Injustice @

> Black women’s bodies used as vessels for
the institution of slavery in the U.S.1

> Experimentation on Black female slaves
paved the way for modern day gynecology?

> Dr. Samuel Cartwright’s Drapetomania
facilitated and supported by Tulane
University3

= Black women forced to care for and llustration of Dr. J. Marion Sims with
breastfeed White babies* ;\m“td:}%bm”ghr?”h”f‘.mzw

> Eugenics and systemic manipulation of Hniverstty Schoclof Medicine
Black family planning’

1. Roberts DE. Killing the black body: Race, reproduction, and the meaning of liberty. 1997. https://www.penguinrandomhouse.com/books/155575/killing-the-black-body-by-dorothy-

roberts/. Accessed July 30, 2021. 2. Wall LL. J Med Ethics. 2006;32(6):346-350. 3. Villarosa L. nytimes.com. 2019. https://www.nytimes.com/interactive/2019/08/14/magazine/racial- CME
differences-doctors.html. Accessed July 30, 2021. 4. Muse S. Breastfeeding America: What we know. Moms Rising Together. 2017. https://www.momsrising.org/blog/breastfeeding- Y
america-what-we-know. Accessed August 2, 2021. ! FITTER



Root Causes
Institutional Racism Class Oppression Gender Discrimination
and Exploitation
Power and Wealth Imbalance
Labor Housing Education Globalization & Social Social Safety Tax Polic
WEGIS] Policy Systems Deregulation Networks Net y

Social Determinants of Health

Safe Social

Quality : ilabili ;
Affordable : Transportation Connection
Housing Education & Safety

Psychosocial Stress / Unhealthy Behaviors

Disparity in the Distribution of Disease, lliness, and Well-Being

Adapted from: Hofrichter R. Tackling health inequities: A framework for public health practice. In: Tackling Health Inequities Through Public Health Practice: Theory to Action. 2n ed. CME
2010. Pp. 3-56. https://nccdh.cal/resources/entry/tackling-health-inequities-through-public-health-practice-theory-to-action. Accessed July 29, 2021. UTHTTERS



Unconscious/Implicit Bias

B> Bias is inherent

B> Unconscious assumptions about
another skew our understanding,
unintentionally affecting actions and
judgments

B Moving forward

B> Reframe implicit bias as an
unintentional and unconscious habit

B> This allows us to focus on
mindfulness in pursuit of conscious,
deliberate behavior change

Serena Williams

Feagin J, Bennefield Z. Soc Sci Med. 2014;103:7-14. Image: Wikipedia. 2021. https://en.wikipedia.org/wiki/Serena_Williams. Accessed June CME @
22, 2021. Ut IR



Learning
Objective

Outline steps to eliminate
preventable maternal morbidity and

mortality.

®



Maternal Mortality

> 65% of deaths
preventable1 Other cardiovascular

> U.S. ranks 618tin Infection/sepsis 12.7%
the world?

> Varies by region
within the U.S.3 Hemorrhage

Cardiomyopathy

Thrombotic
pulmonary/embolism

Cerebrovascular accidents 8.2%

15.5%

0% 5% 10% 15%
m Maternal Mortality Main Causes

1. Centers for Disease Control and Prevention. 2020. https://www.cdc.gov/reproductivehealth/maternal-mortality/pregnancy-mortality-surveillance-system.htm. Accessed April 22, 2021.
2. World Health Organization. 2017. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/maternal-mortality-ratio-(per-100-000-live-births). Accessed April 22, 2021.
3. Black Mamas Matter Alliance. 2018. https://blackmamasmatter.org/. Accessed April 20, 2021.

20%
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https://blackmamasmatter.org/

Racial Health Inequities:
Individual vs. Collective Accountability

“Racially discriminatory policies have
usually sprung from economic,
political, and cultural self-interests,
self-interests that are constantly
changing.”

> Politicians seek political self-interest

> Capitalists seek increased profit margins

> Cultural professionals seek professional
advancement

Kendi I. Stamped from the Beginning: The Definitive History of Racist Ideas in America. 2017. https://www.ibramxkendi.com/stamped. CME @
Accessed July 29, 2021. OUTFITTER



Unlearning “Race”

> Race not biological; culturally constructed
> Racism has biological consequences

> Clinical guidelines taught without evidence
> Pelvic shapes not related to race’
> Anatomy and biology the same?

> Race used to link minorities with ——)
pathology?
> Disease burden from SDoH linked to racism

> Factors associated with race — segregation, CEN
differential employment and education, and s
discrimination - lead to differential health .

O u tCO m eS Platypelloid Pelvis (Platypellic Type)

Android Pelvis (Brachypellic Type)

SDoH = Social determinants of health. 1. Delprete H. Anat Rec. 2017;300(4):706-715. 2. Race — The power of an illusion. 2003. CME
https://www.racepowerofanillusion.org/. Accessed May 6, 2021. 3. Amutah C, et al. N Engl J Med. 2021;384:872-878. 1 @



Global Respectful Maternity Care

Respectful Maternity Care
Charter: Universal Rights of
Women and Newborns

> The Global Respectful
Maternity Care Council

> Researchers 'w NI EHSAI—

& Practitioners
> Advocates

NG
> Policymakers

“H‘ /
AIOAAL A
I\

Global Respectful Maternity Care Council (GRMCC). 2017. https://www.everywomaneverychild.org/commitment/global-respectful-maternity-care-council-grmcc/.
Accessed July 29, 2021. Resources on Respectful Maternity Care: https://www.whiteribbonalliance.org/rmcresources/. QJTFITTERS@



Race-Based Birthing: VBAC Score

Live births by Cesarean method'

Non-
Hispanic
White

Hispanic

Non-
Hispanic
Black

All Ages Ages Ages
women 30-34 35-39 40-54
30.8% 32.0% 38.2% 46.2%
31.6% 36.1% 41.6% 47.7%
36.1% 40.6% 471% 54.0%

> Vaginal Birth after Cesarean
(VBAC): race as risk factor in

B

B

childbirth calculator?

Increased Cesarean births in minority

women

> Studies omitting this variable found
VBAC score unrelated to ethnicity?

B
B
B
B

Factors in VBAC?
Maternal age
Body mass index
Maternal race
Delivery method history

1. Martin JA, et al. Natl Vital Stat Rep. 2019;68(13):1-47. 2. VVyas DA, et al. Womens Health Issues. 2019;29(3):201-204.
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Respectful and Holistic Maternity Care

Themes

VVV VvV YV

INTERNALIZED

CHANGE WITHIN THE CORE OF PEOPLE
ABOUT WHAT THEY BELIEVE ABOUT

INTERPERSONAL

CHANGE IN HOW WE VALUE
OTHERS AND SEE THE WORLD

Accountability

PLEMENTING

I GETTING 1
Eq u |ty RAKGIUE READY WITH PROVIDER
OMMUNITY
Challenge Beliefs
' ' I Gain Insight Accountability
E path y Equity

Safety ‘ ~

Racism
Trust

Transform Institutions

Create a New Culture

INSTITUTIONAL

NNNNNNNNNNNNNNNNNN , ASSUMPTIONS,

Green CL, et al. Int J Environ Res Public Health. 2021;18(9):4933.
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Maternity Care Team

B Provides holistic care BirtFr;;eialt;mer
B Improves outcome for the NEIES

mother and her family

B Mitigates negative experiences Semiy
in the hospital setting & CHWs Midwives

B Health system coordination and
building continuum of care

B Overall health cost savings

Clinicians Doulas

CHW = Community health worker. Zielinski RE, et al. J Obstet Gynecol Neonatal Nurs. 2016;45(2):276-284. CME @
OUTHTTERS



SMART Goals
Specific, Measurable, Attainable, Relevant, Timely

> Measure and recognize biases and social determinants of
maternal health

> Apply best practices to screen for risk factors and provide
holistic reproductive maternal care for African American
women

> Develop care plans that focus on respectful maternity care

and include a discussion with the patient on their specific
health needs

> Implement effective and timely clinical interventions to
prevent major causes of maternal morbidity and mortality

JCMECD



Don’t Miss... _

.............
aerataterey
...............
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Upcoming episodes on health disparities

https://www.cmeoutfitters.com/diversity-and-inclusion-hub/

®



Additional Resources

VIisIt https://www.cmeoutfitters.com/diversity-
and-inclusion-hub/

for more educational activities




