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Trends: Projected Nearly 24 million more women
Numbers of Women (7 million of childbearing age)
in US, 2014-2035 will need care in 2035.
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Source:  US Census Bureau:  https://www.census.gov/population/projections/data/national/2014/downloadablefiles.htm  Used with permission of ACNM



Projected Births in  The Census Bureau estimates a 6.3% increase in the
the United States — number of births per year by the end of this

2014-2035 timeframe.

Source: US Census Bureau: https://www.census.gov/population/projections/data/national/2014/downloadablefiles.html
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Current State of
Racial Disparities
& Inequities




Disclosure

* This is by no means an exhaustive list of the disparities and
inequities that currently exist in healthcare for BIPOC individuals
in the US.

* Purpose: Provide a starting point from which educators should
continue to learn, address and encourage discussion in the
learning environment about racial disparities and health
inequities in the US.
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Where are We?

* Nearly one half of U.S. births are to women of color, yet

= 26 black women die during childbirth, compared to 7 white women (per
100,000 live births)— outcome disparity

= 75% of black women receive prenatal care in 1% trimester compared to
89% of white women—access disparity

 Women of color are disproportionately affected by:
= Poor maternal outcomes (morbidity & mortality)

Lack of access to maternity care

Lack of or limited insurance coverage

Stereotyping by providers, leading to mistrust

Much, much more
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How Did We Get Here?

e History of racism in both midwifery and obstetrics, always existed

* Became systematic:
= In midwifery with Sheppard-Towner Act

= Systematic training of "Granny” midwives due to perceived
ignorance

= Sequential requirements introduced, interfering with black
midwives of the south

= Mary Breckenridge- only white women needed improved care, no
help for black women

= |n obstetrics with Flexner Report

= Systematic elimination of medical schools for African Americans &
women
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Outcomes

« Significant reduction of BIPOC Midwives
= Currently: Represent less than 2% of midwives in the U.S.

« Significant reduction of BIPOC Obstetrician-Gynecologists
= Currently: Represent 18.4% of ob-gyns in the U.S. (as of 2016)

« Without representation in the workforce, health disparities and
Inequities have been dramatic and devastating.
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Workforce

Challenges




Maternal Care
Providers per

10,000 Women

Age 15+ Years

* The ratio has not changed

Providers per 10,000

Woimen

appreciably in 16 years.

iy s ) £~ w
2 8 8

CNMs/CMs continue to S F % 8 8§ % § % %

. +0B/GYNs -?-li]I'-nl1'1'!5;"!131'1'[5r
represent a smaller proportion

of providers than OB/GYNs

hhhhhhhhhhhhhhh


Presenter
Presentation Notes
Source:  US Census Bureau:  https://www.census.gov/population/projections/data/national/2014/downloadablefiles.html
Used with permission of ACNM 



Bottom Line: Serious Workforce Challenges

Serious Workforce

Challenges
Static Changes in Increasing
Entries into Provider Patient
OB/GYN Demographics Needs
Specialty

ACOG has projected a shortage of between 15,723 - 21,723
OB/GYNs by 2050.

m ﬁ\ ACOG Source: William F. Rayburn, MD, MBA, FACOG, “The Obstetrician Gynecologist Workforce in the United States: Facts, Figures,
3%55%%’%’&?%&&%% and Implications, American Congress of Obstetricians and Gynecologists, 2011. Used with permission of ACNM



Current State of
Maternal Mortality




Source: Global Health Data Exchange

In the US, women are dying more frequently in childbirth
B Western Europe B lireland M Italy M Spain B UK B Germany

T;O maternal deaths per 100,000 live births US
20 g _ ‘
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Explanations Posed for Rising M&M

* Women are older, fatter, and sicker
« Obesity
« Delayed childbearing
* Diabetes
« HTN

* “It's the woman’s fault”

e But: Similar trends are evident in other comparable
countries without raising maternal mortality
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System-Level Issues

* Inconsistent OB practice
* |nitiatives to address
 Patient safety bundles

« Alliance for Innovation in Maternal Health (AIM)
« ACOG, ACNM

* Absence of universal healthcare coverage
 Lack of coordination with PCP

 Poor data collection
 Lack of midwifery care
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Structural Racism and Ties to M&M

* Racism and healthcare inequity

« Examples of structural racism
= Unequal access to resources
= Housing discrimination
= Insurance limitations
= Healthcare access limitations

« Contributing factors to disparities in healthcare:

= Mistrust of the healthcare system--stemming from centuries of
medical maltreatment & unwanted experimental treatments

= Lack of provider representation

= False beliefs about minority groups—i.e. “Black people have a
higher pain tolerance”
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National Institute for Children’s Health Equality. (2020). The Impact of Institutional Racism on Maternal and Child Health. Retrieved from https://www.nichq.org/insight/impact-institutional-racism-maternal-and-child-health



Possible latrogenic Contributions

* Extensive use of continuous EFM

e Elective induction of labor

* Limited mobility in labor

* Limited oral intake in labor

e Differences in EFM interpretation

* Racism and healthcare inequity

* Minimal options for out-of-hospital birth
 Minimal utilization of labor support professionals
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Current State of
Childbirth in the U.S.

Recommendations for Current Practice
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https://www.acog.org/%7E/media/Task%20Force%20and%20Work%20Group%20Reports/public/ExecutiveSummaryCollaborationinPractice.pdf

Increase Workforce, Especially
BIPOC

* BIPOC = Black, Indigenous and People of Color
* Increase opportunities for midwifery education

* Reduction in maternity care access limitations due to
workforce shortage = improved outcomes

* Increase in BIPOC providers = improved outcomes,
especially BIPOC
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Address Biases, Especially Implicit

» Address personal implicit biases
= Harvard implicit bias tests

« Workforce education
* Incorporation of anti-racism training/learning
= |[nto continuing education for those In practice

= Into program curriculum for both midwives and
ob-gyns
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m AMERICAN COLLEGE
® Of NURSE'MIDWIVES With women, for a lifetime

Coming together
Working together
Learning together

AAAAAAAAAAAAA



Resources: Disclosure

* The following slides provide a variety of resources for
learners and educators to further their understanding of
racial disparities and inequities.

» Further exploration of available resources is highly
encouraged and is recognized as an important part of
obstetrics and midwifery education.

EEEEEEEEEEEEEEE
\\\\\\\\\\\\\\\\\



Resources

On racial disparities in maternal health and birth outcomes

CMQCC birth equity resources
= California Maternal Quality Care Collaborative

SMFM: Commitment to health equity resources hub
= Society for Maternal Fetal Medicine, May 2020

Social determinants of health sway care access, maternal morbidity
= Sara Heath, Patient Engagement Hit, May 2020

Skin tone matters: Racial microaggressions and delayed prenatal care
= American Journal of Preventive Medicine, September 2019

To prevent women dying from childbirth, first stop blaming them
= Monica R. McLemore, Scientific American, May 1, 2019

AT 5 ACOG Maven, Inc (2020)

AMERICAN COLLEGE
of NURSE-MIDWIVES
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https://www.cmqcc.org/qi-initiatives/birth-equity/resources?fbclid=IwAR3P7vdYlKO8UQ9ExBlU6jxcRLMy9J553MgsqlGpxPi4gIDShD4x4k9_-c0
https://www.smfm.org/equity
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https://www.scientificamerican.com/article/to-prevent-women-from-dying-in-childbirth-first-stop-blaming-them/

Continued...

Eliminating racial disparities in maternal and infant mortality
= Center for American Progress, May 2019

Reducing disparities in severe maternal morbidity and mortality
= Elizabeth A. Howell, Clin Obstet Gynecol, June 2018

TED Talk: How does racism affect pregnant women and babies?
= Miriam Zoila Pérez, March 2018

How does race impact birth outcomes?
= Georgetown University School of Nursing & Health Studies, February 2018

ACOG: Racial and ethnic disparities in obstetrics and gynecology

= American College of Obstetricians & Gynecologists, Reaffirmed 2018,
Published December 2015

AT 5 ACOG Maven, Inc (2020)

AMERICAN COLLEGE
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https://www.americanprogress.org/issues/women/reports/2019/05/02/469186/eliminating-racial-disparities-maternal-infant-mortality/
https://www.npr.org/2018/03/16/593870089/miriam-zoila-p-rez-how-does-racism-affect-pregnant-women-and-babies
https://online.nursing.georgetown.edu/blog/race-disparities-maternal-infant-outcomes/
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2015/12/racial-and-ethnic-disparities-in-obstetrics-and-gynecology

Continued...

 On black motherhood

 The unbearable grief of black mothers
* A. Rochaun Meadows-Fernandez, Vox, May 28, 2020

* I'm due to give birth today but all | can think about is George
Floyd
= Latona Giwa, HuffPost, May 31, 2020
* As a black mother, my parenting is always political
= Dani McClain, The Nation, March 27, 2019

AT 5 ACOG Maven, Inc (2020)
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https://www.vox.com/first-person/2020/5/28/21272380/black-mothers-grief-sadness-covid-19?hss_channel=lcp-3722337
https://www.huffpost.com/entry/black-mother-george-floyd-racism-america_n_5ed383b6c5b65a461cf6e00f?guccounter=1
https://www.thenation.com/article/archive/black-motherhood-family-parenting-dani-mcclain/

Continued...

On racism in healthcare

Race and medicine: The harm that comes from mistrust
= Austin Frakt, New York Times, January 13, 2020

Racism, inequality, and health care for African Americans
= Jamila Taylor, The Century Foundation, December 19, 2019

Recognizing and reacting to microaggressions in medicine and surgery
= JAMA Surg, July 10, 2019

eBook: Racism: Science and tools for the public health professional
= Chandra L. Ford, et. al., published August 2019

Structural racism and supporting black lives—The role of health professionals
= The New England Journal of Medicine via Johns Hopkins University, October 2016
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https://www.nytimes.com/2020/01/13/upshot/race-and-medicine-the-harm-that-comes-from-mistrust.html?action=click&module=News&pgtype=Homepage
https://tcf.org/content/report/racism-inequality-health-care-african-americans/?eType=EmailBlastContent&eId=239d472d-46c8-4683-9c7e-43af95903d43&session=1&agreed=1&agreed=1
https://jamanetwork.com/journals/jamasurgery/article-abstract/2738043
https://secure.apha.org/imis/ItemDetail?iProductCode=978-087553-3032&CATEGORY=BK
https://medicine-matters.blogs.hopkinsmedicine.org/files/2016/11/NEJM_Structural-Racism.pdf

Midwifery Resources

Bixby Center for Global Reproductive Health
« UCSF training sessions about structural racism and reproductive justice

Black Birthing Bill of Rights
= National Association to Advance Black Birth

Black Mamas Matter Alliance
= Website

Equity in Midwifery Education
= Website

Delivered by Midwives: African American Midwifery in the Twentieth-Century South
* Book by Jenny M. Luke
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