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Disclaimer

The information shared in this panel discussion and resources shared on today serve as
examples of how NICUs, providers and healthcare workers can eradicate systemic racism in
their practices and support Black mothers and neonates. We understand that the views
expressed today may be uncomfortable but are based in historical fact. In order to achieve
health equity for our Black infants, we must have a shared understanding of this historical
context and how to move forward to create more equitable and just perinatal care.

As such, some of the recommendations presented will take an intentional and collaborative
effort to be applied to your hospital setting. Guidelines and recommendations should be
adapted to best fit your patient population and local community needs.
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Mortality rate for Black babies is cut dramatically
when Black doctors care for them after birth,
researchers say

Rachel Hardeman has dedicated her career to fighting racism and the harm it has
inflicted on the health of Black Americans. As a reproductive health equity
researcher, she has been especially disturbed by the disproportionately high
mortality rates for Black babies.

In an effort to find some of the reasons behind the high death rates, Hardeman, an
associate professor at the University of Minnesota School of Public Health, and
three other researchers combed through the records of 1.8 million Florida hospital

births between 1992 and 2015 looking for clues.

They found a tantalizing statistic in the Florida births. Although Black newborns
are three times as likely to die as White newborns, when Black babies were cared
for by Black doctors after birth — primarily pediatricians, neonatologists and
family practitioners — their mortality rate was cut in half. They found an
association, not a cause and effect, and the researchers said more studies are

needed to understand what effect, if any, a doctor’s race might have on infant

mortality.

(Dom Kistaleb for The Weshingisn Post)

ician-patient racial concordance and disparities in birthing mortality for newborns
reenwood, Hardeman, Huang, Sojourner et al 2020. PNAS
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The Paper in One Slide
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Figure 1. Effect of Racial Concordance on Patient Survival, Disaggregated based on Column 4 of Table
1. Patient White - Physician White serves as the baseline. Estimates displayed in the absence of the
physician fixed effect to allow comparison across physician race. Includes controls, hospital fixed,
offect, and time fixed effects. 95% Cl Displayed.
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History of African-Americans in the US
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FIGURE 3-1 An integrated model of healthcare disparities.
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BORN EQUAL?
Racism in medicine

In February 2020 The BMJ
published a themed issue in Racism
on Medicine which was guest-

edited by Victor Adebowale and
Mala Rao. It aimed to highlight the
discrimination and health
inequalities related to race and
ethnicity experienced by patients
and doctors.
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The disadvantage
condition

The prejudice
condition

The stakeholder
condition

The epistemic
condition

The social justice
condition

Epistemic Injustuce

Sufferepistemicand/or
as a result from the discrimination

Unfair outcome

Discrimination must involve Unfair judgment about epistemic

capacity

Must be somehow the decisionsthat they Unfair denial of stakeholderrights
are excluded from influencing

forthe decisionthat Unfair denial of knowledge
they are excluded from

At the sametime Unfair existing vulnerability

Modified from Table 1; Byskov, Journalof Social Philosophy, 2020
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Equality
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Health Equity Integration Project

OER

Special Regular
HE/DEI efforts work
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Health Equity Integration Project

Regular work
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Health equity, like safety, is everybody’s work.

[SA7=TY)

IS OUR

RESPONSIBILITY

EACH AND EVERY
ONE OF US

.
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Prima ry Tools... standard questions that we always ask

1. DEI Checklist i,

019700, G bt o, it i s ¥

2. Universal Question(s)
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Social Determinants of Health

In many ways, the current approach to the SDOH within
medical education positions them as “facts to be known”
rather than as “conditions to be challenged and
changed.” Educators talk about poverty but not
oppression, race but not racism, sex but not sexism, and

homosexuality but not homophobia.
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Implicit Bias o

Structural Racism

Cell DOI: 10.1016/j.cell.2021.01.011 ﬁ Children’s Mercy
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