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Meditate on this…



Life & Media

Media messaging on 
maternal death elicits 
reactions
• Triggers fear for 

mothers
• Exacerbates distrust of 

medical institutions & 
healthcare providers

• Cognitive dissonance & 
resistance to change 
from providers



Clinical Social
• Eclampsia
• Cardiac disease
• Acute renal failure
• Preconception BMI 
• Chronic conditions
• Serious obstetric 

complications 
o Blood transfusion
o Ventilation
o Hysterectomy
o Heart failure

• Housing
• Income
• Neighborhood safety
• Air quality and environmental 

stresses
• Food Insecurity
• Access to quality, 

comprehensive health care 
services

• Low educaFonal aGainment
• Unemployment and rigid 

scheduling

Maternal Mortality/Morbidity



Maternal Mortality/Morbidity

Dena Goffman, MD, FACOG, Director of Maternal Safety & Simula:on, 
Division of Maternal-Fetal Medicine at Montefiore Medical Center Associate.



What are “Social Determinants of Health”?

“The social determinants of health are the conditions in 
which people are born, grow, live, work, and age. 

These circumstances are shaped by the distribution of 
money, power, and resources at the global, national, and 
local levels. 

Examples of resources include employment, housing, 
education, health care, public safety, and food access.” 

Source: World Health Organization (http://www.who.int/social_determinants/sdh_definition/en/)

http://www.who.int/social_determinants/sdh_definition/en/


Finding the Roots of Inequi=es

� Black mothers who are college-educated fare worse than 
women of all other races who never finished high school. 

� Obese women of all races have better birth outcomes than 
black women who are of normal weight. 

� Black women in the wealthiest neighborhoods do worse 
than white, Hispanic and Asian mothers in the poorest 
ones.

� African American women who initiated prenatal care in the 
first trimester still had higher rates of infant mortality than 
non-Hispanic white women with late or no prenatal. care.



Root Causes
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Adapted by MPHI from R. Hofrichter, Tackling Health Inequities Through Public Health Practice.



Racism

Racial prejudice or bias used along with social 
or institutional power in order to advance or 
oppress people. 

Racism affects health both directly (i.e., via chronic stress) and 
indirectly, making it a Social Determinant of Health and a Root Cause
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Levels of Racism

Institutional/
Structural

Personally 
Mediated

Internalized



Ins)tu)onal



Post Civil
Rights Act

Limited
Citizenship

Cha7el
Slavery

a

52 yrs.100 yrs.246 yrs.

62% of 0me 25% of 0me 13% of time

87% 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.

Timeline of African American Experience

1619 1865 1965 Present



Reproduc4ve Oppression in African American History

Hudgins v. Wright 1806
• Fundamental base of data collection on race and valuation

Origins of Gynecology
• Dr. J. Marion Sims “Father of Modern Gynecology”
• Experimental surgery on nonconsenting enslaved women

Eugenics- “well-born” 
• 1883 Sir Francis Galton- Great Britain
• Believed that the human race could help direct its future by 

selectively breeding individuals who have “desired” traits.
• Used as medical justification of forced sterilization for Black 

people in U.S. after reconstruction

Historical trauma still contaminates thinking regarding 
reproductive rights for African-American women.



“American Indian or Alaska Na6ve”

• Assets are owned and 
(mis)managed by the 
federal government

• Economic development 
is controlled by federal 
agencies

• Complex legal and 
bureaucra=c barriers 
that discourage change



Granny Midwifery and Medicalization of Birth 

• Midwives provided most of 
the care for women in the 
South until mid-20th century

• Hospital-based obstetric 
care became accessible 

• Obstetrics became norm 
• By 1975, only 0.3% of births 

were attended by a midwife 
outside of hospitals 

• Systemically devalued 
institution of granny 
midwifery





Contemporary Policies

Contraception
TANF

Social Safety Net
Crack/Cocaine Crisis v Opioid Epidemic

Housing
Income and Pay Equity

Worker Protection Policies



Personally Mediated



Implicit bias (noun):

1. Bias is the “implicit” …unconscious 
ac3va3on of prejudice no3ons (of race, 
gender, ethnicity, age, etc.) that 
influences our judgment and decision-
making capacity.

Devine, 1989





Internalized
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Worldview & Frameworks

Human Rights
ArFcle 25.
(2) Motherhood and childhood 
are en=tled to special care and 
assistance. All children, 
whether born in or out of 
wedlock, shall enjoy the same 
protecFon.

Reproductive Justice
The human right to maintain 
personal bodily autonomy, 
have children, not have 
children, and parent the 
children we have in safe and 
sustainable communiFes.

-LoreGa Ross



birth equity (noun):

1. The assurance of the condi2ons of 
op2mal births for all people with a 
willingness to address racial and social 
inequali2es in a sustained effort.

Joia Crear-Perry, MD
Na#onal Birth Equity Collabora#ve   



Segregationists Assimilationists An.-Racists



Thank you

Carmen Green, MPH
Director

cgreen@birthequity.org

@birthequity

Visit us at birthequity.org

http://birthequity.org

