


MR Objectives

. e To explore the key concepts and
¥ iR ¢ | LE-EEe T definitions of diversity, equity,
7 G inclusion, and justice

Ve Review the history and provide
. oy e context to understand why
' TN reproductive justice and equity is so
important today

22\ "-. / ' Provide tools to critically analyze
- . ~ ourselves and our working

environments to overall improve the
N . healthcare of our patients

This Photo by Unknown Author is licensed under CC BY-SA


https://www.bchumanist.ca/recognize_implicit_bias_or_it_will_undermine_egalitarianism
https://creativecommons.org/licenses/by-sa/3.0/




DIVERSITY EQUITY

in policy, pratice,
treatment, opportunities,
and access

of people and perspective r\ﬂ@

D
r

BELONGINGNESS

INCLUSION JUSTICE
via authentic voice, w with equal access, rights,
respect, and organisational and equitable opportunities

culture

What is DEIIB?




Equality versus Equity

Equality Equity Justice




Political
Beliefs

Who are we
talking
about?




Power




Advantage and Disadvantage



FIGURE 1: SOCIAL DETERMINANTS OF HEALTH AND WELL-BEING™
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BUILDING POVERTY SOLUTIONS: IDEAS FORACTION
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More on Race: Are We So Different is on view at the Natural History Museum Natural Histor




Nuriddin A, Mooney G, White AIR. Reckoning with histories of medical racism and violence in the
USA. Lancet. 2020 Oct 3;396(10256):949-951. doi: 10.1016/S0140-6736(20)32032-8. PMID:

ReC ko n i ng 33010829; PMCID: PMC7529391.

1790 foundinngather and professor at University of
Pennsylvania Benjamin Rush taught that
blackness was a form of leprosy.

Medical schools relied on enslaved Black bodies as
“anatomical material” and recruited students in
southern states by advertising its abundance.

The Virginia Medical College employed a Black man
named Chris Baker as its “resurrectionist” to steal
freshly buried Black bodies to use for dissection.

John Brown, an enslaved man, was "lent" to Dr.
Thomas Hamilton to experiment on to determine
the thickness of Black skin.

1875 Essay, Physician Josiah Nott taught that Black
people were immune to tropical disease such as
malaria and yellow fever

ILLUSTRATION BY DIANA EJAITA



SO0 QOSSN N







55—y
HENRIETTA LACKS r

(1920-1951) ky ?[LE

+
Born in Roanoke on 1 Aug. 1920, Henrietta JEAE
Pleasant lived here with relatives after her* % ? l
mothers 1924 death. She married David Lacks =
in 1941 and, like many other African Americans,
moved to Baltimore, Md. for wartime employment.

: She died of cervical cancer on 4 Oct. 1951,

R to~ ook thr Cell tissue was removed without permission (as

,‘;T;he-ylauncm usual then) for medical research. Her cells : - ‘

 and amuliimifl multiplied and survived at an extraordinarily —
7 ~M°fe than twenty years later, he high rate, and are renowned worldwide as the

-~ Their lives wo

’Ui TR “Hela line," the *“gold standard" of cell lines.
'“4 *w& ... B Jonas Salk developed his polio vaccine with
<& M them. Henrietta Lacks, who in death saved

countless lives, is buried nearby.
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STOP NR([D STER'UZA"O Today

AL ESTERILACION FORZAD

After reports of forced sterilizations in Californian

//m ’ Q. prisons, the state launched an investigation and
“‘*t! :,j ¥ determined that at least 144 incarcerated women
WQQ w,y = were illegally sterilized between 2005-2013

In 2020, allegations by a whistleblower of
involuntary hysterectomies in a US Immigration and
Customs Enforcement facility are concerning if
confirmed.

The disparity in infant mortality between White and
Black people in the USA is even higher now than it
was in the Antebellum period; hospitals serving
predominantly Black and Latinx patients are
underfunded.




WHEN A BLACK MOTHER DIES THERE IS A RIPPLE EFFECT

Aftel sl X )Ll(

ORIGINAL DOCUMENTARY

PREMIERES JULY 19 h U I wy




A Look at Key Maternal and Infant Health
Disparities Among Black People
@ White ® Black @ Hispanic @ Asian AIAN NHOPI

Preterm Births, 2020 Babies Born Low Birthweight, 2020

Pregnancy-Related Mortality Infant Mortality (per 1,000 live births), 2018
(per 100,000 births), 2007-2016

NOTE: AIAN refers to American Indian or Alaska Native. NHOPI refers to Native Hawaiian or Other KFF

Pacific Islander.
SOURCE: Original source information and data available at www kff.org/report-section/key-facts-

on-health-and-health-care-by-race-and-ethnicity-health-status-outcomes-and-behaviors/







Responding to racism in healthcare can force Black patients to choose
between basic respect and continued care

Which of the following have you done because of racism you’ve experienced while
dealing with the healthcare system?

Saw another healthcare professional _
Delayed making a health decision _

Didn’t make a follow up appointment _

Stopped getting treatment 24%

Called out the offender _

Continued as if nothing happened _

Did nothing _

Among Black respondents who reported experiencing racism in a healthcare setting. N=322

Verywe" Source: Verywell Black Health Experience Study (January 2022)



VAGINAL BIRTH AFTER CESAREAN

Early Pregnancy Delivery Admission

Maternal age (range 15-50 years):

Height Unit:
O inches

@® centimeters

Height (range 119-191 cm):

Weight Unit:
O pounds

VBAC Calculator

206 kg):

Body mass index: kg/m?

Obstetric History:
Previous VBAC

Arrest disorder indication for prior
cesarean?

No

Treated chronic hypertension?

No
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Health care for lesbians and bisexual women. Committee Opinion No. 525.
American College of Obstetricians and

Gynecologists. Obstet Gynecol 2012;119:1077-80.

Health care for transgender and gender diverse individuals.

ACOG Committee Opinion No. 823. American College of Obstetricians
and Gynecologists. Obstet Gynecol 2021;137:e75-88.



Health care for transgender and gender diverse individuals. ACOG Committee Opinion No. 823.
American College of Obstetricians and Gynecologists. Obstet Gynecol 2021;137:e75-88.




Private beliefs,
prejudices,
& ideas that
individuals have

4 Levels
of Racism

The Role of Senior Leaders in Building a Race Equity Culture
Kerrien Suarez Director at Equity in the Center

Discriminatory Q/
treatment, policies
& practices, within
organizations

ty 2y

n which
public policies,
institutional practices,
and other norms
perpetuate racial
group inequality

[INTTTRTeINLN
This Photo by Unknown Author is licensed under



https://www.bridgespan.org/insights/library/organizational-effectiveness/senior-leaders-role-in-building-race-equity
https://creativecommons.org/licenses/by/3.0/

| identify how | may
unknowingly benefit from Racism.

| promote & advocate
for policies & leaders

Personal Level e

| seek out questions that | sit with my
. | deny racism is make me uncomfortable. discomfort.
Awareness and Choice a problem.
. I avoid | understand my own | speak out when | see
Awa re N e S S Of C O re b e l,l efS hard questions. privilege in ignoring racism. Racism in action.
Breaking old habits and learning SN ePM Fear Zone Learning Zone Growth Zone

new approaches Anti-Racist

. . | strive to be | educate myself about | educate my peers
Sustainable behavioral change comfortable S
AC cou nta b | llty lL:)aklli&tc:hc:[tTrl\(e“rzewmh: | am vulnerable about my

. . . own biases & knowledge gaps. | don’t let mistakes
Owning power and privilege deter me from being better
oy oy . I listen to others who think &

Recognition and mitigation of look differently than me. B o
. L O, . yield positions of power to
Im p l| C |t b 1as those otherwise marginalized.

| surround myself with others who
think & look differently than me.

www.SurgeryRedesign.com
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Comma

LINE OF
CONSCIOUSNESS

Conscious Bias

Self-aware intentions and
predeterminations of people
based on explicit prejudice

or stereotypes rganize

Unconscious Bias

Unconscious attitudes or
beliefs we hold about
different groups of people,
as a response of our
neurological shortcuts

r explicit



Interpersonal
Level

“What's thg matter? .
It's the same distance!”’



https://www.peoplematters.in/article/legal-and-compliance-outsourcing/legal-hr-workplace-discrimination-laws-and-recourse-for-employees-17201
https://creativecommons.org/licenses/by-nc-sa/3.0/

Privilege

It is a form of societ:
power that is derive:
identity that is part ¢
culture

You are likely to haw
tailwinds because, |
your demographic n
part of the dominan

“White privilege doesn’t mean
your life hasn’t been hard. It
means the color of your skin
isn’t one of the things making
it harder.”

— Unknown

Work Itself

pensation, others
5, perceived value,
etc.

Sense of Self
Demeanor, values.
ics, etc.
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Harvard Business Review

Now what?

Take a breath
You can be a good person with positive intentions

Don't make it about you
The weight of historical oppression is heavy

Listen

Give people space to be heard, it's a gift for someone to
share their lived experience with you

Educate yourself

The sincere apology

Address the hurtful comment(s) and acknowledge the
impact.

Describe what you will do differently




Y |
}))W///////%/

SYMPATHY

Feeling

Allyship anc e

QWILEGE

\NDS To
KE ACTION
ND MAKE
\ CHANGE

@camillatuominenofficial



“The constellation of personal and institutional privilege
and power in health care settings provides opportunities to
either sustain racial health care privilege gaps.ortransform

these organizations and those who work within them to
effectively reduce health care quality disparities between
minority and non-minority persons.”




Explain that there are two experts in the clinical encounter—
describe the different but complementary knowledge

Understanding that physician power is not owned, but
activated through relational communication and experience

Being aware of power dynamics that might be hindering
communication

Power-Sharing

Affirming patient autonomy, and empowerment

IN Patl ent Ca e Challenge attitudes that there are right and wrong decisions

Redefine perceptions of a good patient and reassure patients
that participation will not result in retribution

Build patients’ belief in their ability to take part.
Critical allyship

The “Handling” of power in the physician-patient encounter: perceptions from
experienced physicians
Power imbalance prevents shared decision making Natalie Joseph-Williams,




The Genderbread Person

.~Identit ¢» Gender Identity
’ Cis Woman Trans or Non-binary Cis Man

- Orientation Gender Expression

-~
»~ -

Feminine  Androgynous or Masculine
non-binary
7 Biological Sex

- -
Female Intersex Male

@ Sexual Orientation Asexiyy,
-4 =2

Heterosexual Bisexual Pansexual Homosexual




Create a More
Inclusive
Environment

Take the time to learn!
Staff education
Utilization of surveys
Inclusive signage and art

Ask yourself- What
voices are we missing

Did | consider equity?




“Only when we consider
racism and racial inequality to
be persistent and implicit in
our norms of practice and the
ordering of society and not the
exception, can we effectively
begin to confront this issue.”

Nuriddin A, Mooney G, White AIR. Reckoning with histories of medical racism and violence



Nuriddin A, Mooney G, White AIR. Reckoning with histories of medical racism and violence in the USA.
Lancet. 2020 Oct 3;396(10256):949-951. doi: 10.1016/50140-6736(20)32032-8. PMID: 33010829; PMCID:

PMC7529391.

Getting to Justice

3ssion are still relevant
white dominant

* Recognizing t|
today, fed by i
culture.

e Affirm racism ictural issues that

without interv

* Denounce be ‘

determinants

indicators of

* Work towards al, interpersonal,

institutional a









