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Racial inequities in maternal health



Infant Mortality          Maternal Mortality



400 Years of Inequality 



White supremacy shaped America 

Feagin, 2019



The dominant belief in medicine… 
Race is a biological Fact

Cunningham, B. A. (2014). Race: a starting place. Virtual Mentor, 16(6), 472-478. doi: 
10.1001/virtualmentor.2014.16.06.msoc1-1406

• Humans can be divided into biologically distinct 
groups, which we call races 

• External differences are signs of important 
underlying biological differences 

• Underlying biological differences explain 
differences in group outcomes and behaviors



More Accurate 
RACE is a Social FACT

Markus, H., & Moya, P. (2010). Doing race : 21 essays for the 21st century. New York: 
W.W. Norton & Company.

• RACE IS NOT A THING THAT PEOPLE ARE OR 
HAVE.   

• RACE IS AN ACTION.  
• RACE IS SOMETHING WE DO. 
• RACE is a way to define in-groups vs. out-groups, us 

vs. them.  
- Group membership shapes our experiences and 

access to opportunities, including: 
• education, employment, living conditions, 

neighborhood resources, social networks, HEALTH!



Root Cause?

“Race Isn’t a Risk Factor in Maternal & Infant Health,  
Racism Is.” 

-Dr. Joia Crear-Perry





Giving Voices to Mothers

•  One in six women (17.3%) reported experiencing one or 
more types of mistreatment such as: loss of autonomy; 
being shouted at, scolded, or threatened; and being 
ignored, refused, or receiving no response to requests for 
help. 

• Rates of mistreatment for women of color were 
consistently higher even when examining interactions 
between race and other maternal characteristics.  

• For example, 27.2% of women of color with low SES 
reported any mistreatment versus 18.7% of white women 
with low SES.  

• Regardless of maternal race, having a partner who was 
Black also increased reported mistreatment.

Vedam et al. 2019



Declined care and discrimination during the childbirth hospitalization 

Attanasio, Hardeman 2019 Social Science & Medicine



Hardeman, Karbeah, Kozhiammnil 2020. Birth

“Racial identity and 
experiences of racism 

influence the care Black 
birthing people desire—this 
suggests that meaningful 
care for this population 

needs to incorporate not 
only a relationship-centered 

care approach, but also 
anti-racism–based 

approaches that focus 
specifically on the 

experiences of Black 
parenthood.”



1. Learn, understand 
and accept America's 
racist roots 

2. Understand how 
racism has shaped 
the disparities 
narrative 

3. Define and name 
racism 

4. Recognize racism, not 
just race 

5. Center at the margins

Hardeman, R. R., Medina, E. M., & Kozhimannil, K. B. (2016). Structural 
racism and supporting black lives—the role of health professionals. New 
England Journal of Medicine, 375(22), 2113-2115.
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Resources
• Listen:  

- The Praxis Podcast   
• Read: 

- Hardeman, Medina, Kozhimannil. Structural Racism and 
Supporting Black Lives—The Role of Health Professionals. 
NEJM. 2016 

- Cunningham, B. A. Race: a starting place. Virtual Mentor, 
16(6), 472-478, 2014 

-  Attanasio & Hardeman. Social Science & Medicine 232 
(2019) 270–277 

- Hardeman, Karbeah, Kozhimannil. Applying a critical race 
lens to relationship-centered care in pregnancy and 
childbirth: An antidote to structural racism. Birth, 2020. 

- McLemore et al

https://clime.washington.edu/praxis
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Thank You!

Rachel R. Hardeman PhD, MPH 
hard0222@umn.edu
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• Discriminatory actions, wrought 
by self-interest, come first.  

• Then racist ideas are developed 
to justify them, and they spread.  

• Racist ideas date back to 15th 
century 

• Multiplied in the colonial era and 
early slave-holding republic

A History of Racist Ideas



• James Marion Sims is 
credited as the “father of 
modern gynecology”  

• Sims’ research was 
conducted on enslaved black 
women without anesthesia

Racist Beliefs become Racist Actions



Obstetrical Hardiness

• The belief that Black 
women are relatively 
unaffected by the 
expected pains of 
labor and childbirth.



• After 30 operations on one 
woman, a 17-year-old 
enslaved woman named 
Anarcha who had had a very 
traumatic labor and delivery, 
Sims finally “perfected” his 
method—after four years of 
experimentation on her


