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Pregnancy-Related Deaths/100,00 Live Births
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Disparities in health outcomes

Infertility in last year (%) -- 10 12 9 7
Preterm birth (% of LB) 14 10 17 12 11
Fetal death (/1,000 live -- -- 11 5 5
births+ fetal deaths)

Breast cancer deaths 16 12 31 15 22

(/100,000 population)

Disparities in health care access and services

Pap testing within 3 years -- -- 66 953 62

(%)

Mammography within 2 73 73 64 69 70

years (% women 50-75) ACOG CO #649
Infertility treatment (%) -- -- 11 12 16

Cesarean delivery (%) 28 33 36 32 32
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COVID-19 CASES, HOSPITALIZATION, AND DEATH BY RACE/ETHNICITY

FACTORS THAT INCREASE
CROWDED CLOSE / PHYSICAL DURATION
COMMUNITY SPREAD AND SITUATIONS CONTACT Shtis s OF EXPOSURE

INDIVIDUAL RISK

Rate ratios
conm_ﬂand to White,
Non-Hispanic Persons

HOSPITALIZATION? @

Race and ethnicity are risk markers for other underlying conditions that impact health — including socioeconomic status, access to health care,
and increased exposure to the virus due to occupation (e.g., frontline, essential, and critical infrastructure workers).

ACTIONS TO REDUCE WEARING A MASK SOCIAL DISTANCING HAND HYGIENE  CLEANING AND

RISK OF COVID-19 ' (6 FT GOAL) DISINFECTION




Disasters x Inequities: Effect Modification
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(VULNERABILITY/INEQUITY )
—_— I N N
Hazard Short- Long-
Event Exposure x Sensitivity _’ term _’ term
Impacts Impacts

Figure 2. Simplified vulnerability and inequity conceptual framework (adapted from [41]).

Finucane et al, 2020
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HEALTH INEQUITIES: HOW DID WE GET HERE?
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HEALTH INEQUITIES: HOW DID WE GET HERE?
(HOW COULD WE NOT HAVE GOTTEN HERE?)
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Health system factors
* Health senuicas-asaaaization financing, delivery

Structural factors

* Poverty/wealth
* Unemployment

Patien - Stability of housing actors
Beliefs an « Food security and attitudes
*Race/ethnicity « Racism g demands

*Education and reSs plicit/explicit biases

Adapted from Kilbourne et al,
AJPH 2006
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Reminder: Why Racism Matters N OBSTETRICS &
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Social Capital

Transportation .
Employment

’ = Food Access

HTN COVID-19 Incidence
Diabetes and Outcome

N Health Behaviors M

Socioeconomic e Obesity
Status ’

Environmental
Exposure

foocess to
Health Services

Housing

Public Safety '

Boston Public Health Commission
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- Inequity in burden and consequences of disease

— Living (e.g. marginal housing, multigenerational homes) and working circumstances (essential
work) of many of our patients make social distancing and in-home isolation challenging

— Many public health messages not delivered in multiple languages
— Access to testing likely not uniform by population

— The prevention mechanism — namely home confinement — increases the risk for gender-
based violence and other mistreatment, with particular concern for those with fewer resources

— Racist and xenophobic attitudes a threat to patients and workforce

— Co-morbid conditions (diabetes, obesity, hypertension) that are risk factors for severe COVID-
19 iliness are differentially distributed in U.S., due to long-standing inequities in access and
quality of care, structural racism

- In OB, these concerns overlay the backdrop of the maternal mortality / severe maternal
morbidity crisis in the U.S., particularly among Black women
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Dusring; time=s af crisis, chnician and
system biases may be
examrarated, lsading to further
inapproprists differentials in care
Uptick in xenophobia ard racism
towsrd Asiar-Americans, bathin
nity and id

To =xtent we are s=eing
considerakle insguities in
prevalence and sevsrity of COVID
dis=ase, want to maks sure
exparience of @l our patients is
captured equitsbly in plannsd
reszarch enrcliment and
endeavors

Re—=mphasized this to faculty
during provider meetings and
Town Halls

Advocacy to research l=aders to

miake sure lanzuaze capacity of
recruiters is considensd

Onpoing reguests for te=am members
1o consider contributing to reporting
aof witnessed biasss,
METOSEEressions, recism

See if link to Dept of Radiolosy
presentation fram 4/9 is available
for pushing to department

OBSTETRICS &
NECOLOGY
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Reopening and Recovery: Upfront and Intentional et

Phased Toward the

Reopening I;q(’;q(;e

BT A

(credit: MGH Equity and Community Health COVID Taskforce)
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The soclal determinants of health are the conditions in which we are born, we grow and age, and
in which we live and work. The factors below impact on our health and wellbeing.
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Source: NHS Health Scotland
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- Continue to track COVID, utilization and safety metrics by patient (race/ethnicity, language,
SES) / community factors

— Infection, hospitalization, death rates
— Virtual visits, “re-opening” visits
— Pregnancy and neonatal outcomes

- Population health approach

— Creation of lists of cohorts to identify patients potentially falling through the cracks, particularly
for vulnerable populations and those with COVID-19 infection
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- Recognize the value of data, but also the potential danger in its interpretation
- Reminder of our biases and how they may manifest

- Consider ways to document racism, microaggressions and biases, teach upstander techniques

!
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- Understand language preference of patients and staff
- Ensure public health messaging accessible to multilingual audience

— Similarly, recognize the language preference of staff, and tailor urgent messages for
maximum uptake

- Multilingual care extenders

Y Sy




The interplay of community health and medical

care
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- Understand social determinants of health to be a dynamic and sometimes-situational construct

— Screen frequently, know community resources

- Food insecurity; housing “instability” vis-a-vis social distancing

- Health care team expansion
— Medical students

— Behavioral health specialists

— Community health navigators

SOCIAL DETERMINANTS OF HEALTH

The social determinants of health are the conditions in which we are born, we grow and age, and
in which we live and work. The factors below impact on our health and wellbeing.

§v BB © @

Childhood Housing Education Social support
experlences

< it HE 2

Family income Employment Qur communities Access to health
services

Source: NHS Health Scotland
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- The root causes of poor disaster recovery can be stopped only by countering
the devastating impacts of acute as well as chronic stressors. Disaster aid must
prioritize those most vulnerable, regardless of race, ethnicity, income, and
citizen status. One potentially daring but promising strategy is to elevate
community resilience as an essential public health service and
consequently integrate community resilience measures as performance

benchmarks of federal, state, and local health agencies.

Lichtveld, 2018
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care?




Center on the voices of
the affected

Save the date

Birth Experiences During the COVID-19 Pandemic

Virtual Town Hall

Thursday, June 3, 2021
12:30 -2 p.m.

MA COVID-19
AAAAAAAAA COALITION

Sen. Elizabeth Warren, Congresswoman
Ayanna Pressley, Congresswoman

Ruthiddne ek, Rep, Kiy Khas: Reas Use this link to register in advance:

Liz Miranda, Sen. Becca Rausch and the : 0 emZKaUl01U2g9JCZ
MA COVID-19 Perinatal Coalition kindly
invite you to attend : 3 . : ™

y ! . -

THE COVID-19
MATERNAL
HEALTH EQUITY
TOWN HALL

June 3|3 PM
ZOOM

RSVP TODAY

Copy.lin| <
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Reflecting on Equity in Perinatal Care During a Pandemic

P. Mimi Niles,"™ Ifeyinwa V. Asiodu, Joia Crear-Perry,®> Zoé Julian,* Audrey Lyndon,” Monica R. McLemore,?
Arianna M. Planey,® Karen A. Scott,* and Saraswathi Vedam'

- “We conducted a thoughtful review of the available literature regarding COVID-19, in
the framework of existing literature on equitable maternity care that centers the lived
experiences of birthing people. We disrupt the myth that policies that uphold the
human rights of birthing people and policies that decrease risk of COVID-19
transmission are mutually exclusive. We submit three main contributors to
perpetuating inequitable maternity care:

1. The lack of rigor in using case studies to suggest a change in evidence-based practice

2. The lack of evidence-based solutions that address the root cause of inequitable access
to services, resources and equipment

3. The continued failure to apply a comprehensive human rights-based reproductive
justice lens to how we care for birthing people and families”

Niles et al, 2020
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COVID VACCINE EQUITY:
WHAT DO WE NEED TO DO TO REACH THIS GOAL?
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Vaccinations as a share of group’s total population
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Vaccination by race/ethnicity, as of May 2021
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60%

50%

40%

30%

20%

10%

0%

43%

White

% at least one COVID-19 vaccine

29%

Black

32%

Hispanic/Latinx

54%

Asian

kff.org
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Figure 2

Black People as a Share of COVID-19 Vaccinations, Cases, Deaths and Total Population, May 24, 2021

Based on vaccinations, cases, and deaths with known race/ethnicity, among states reporting vaccinations by race/ethnicity

Click on the buttons below to see data for the different race/ethnicity groups:

Hispanic Asian White

State

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia

Percent of Vaccinations

Percent of Cases

Percent of Deaths

Percent of Total Population

Kaiser Family Foundation
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The Washington Post

Democracy Dies in Darkness

Opinions

Black people are justifiably wary of a vaccine. Their trust

must be earned. _ _
) Experts warn of low Covid vaccine trust
among Black Americans

Distrust over the Covid-19 vaccine runs high among Black Americans, but Black doctors are
waging a battle to get the community informed — and vaccinated.

Amock vial of the Pfizer coronavirus vaccine at a university hospital training i

Opinion by Michele L. Norris ‘ 7 \ ; HEALTH
0 R A N B 'Tuskegee always looms in our
RoAamE. - S wgn o RS minds': Some fear black Americans,

P T T O hardest hit by coronavirus, may not
e e v e C el get vaccine

et E - I
Mistrust of vaccines runs deep “iﬁf,ricgifb-#m‘éi'i’céﬁ communities.
Against formidable odds, Father Paul Abernathy and histeams
are trying to convince residents of Pittsburgh’s historic Black
neighborhoods to volunteer for trials testing a Covid-19 shot.

Jayne O'Donnell USA TODAY
Published 7:00 a.m. ET Apr. 19, 2020 \ Updated 10:09 a.m. ET Apr. 20, 2020
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Figure 13

Black Americans Less Likely To Say They Would Get COVID-19
Vaccine Even If It Was Free And Determined Safe By Scientists

If a coronavirus vaccine was determined to be safe by scientists and available for free to everyone who wanted
it, would you...?

m Definitely get it ® Probably get it B Probably not get it O Definitely not get it

Total 34% 29% 14% 20%

Black 17% 27%

Hispanic 21%

White 28% 19%

0% KFF

SOURCE: KFF/The Undefeated Survey on Race and Health (conducted Aug. 20-Sept. 14, 2020). See topline for full question wording

Figure 13: Black Americans Less Likely To Say They Would Get COVID-19 Vaccine Even If It Was Free And
Determined Safe By Scientists
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Large Majorities Of Both Black And White
Seniors Are Eager To Get Vaccinated; Gaps
Emerge At Younger Ages

Have you personally received at least one dose of the COWVID-19 vaccine, or not? When
an FDA authorized vaccine for COVID-19 is available to you for free, do you think you
will.._?

B Already vaccinated [l Get it as soon as you can [l Wait and see how it's working
Get it only if required [l Definitely not get it

18-49

Black adults [ERLE
White adults 6% m
50-64

Black adults [EEEA 38% m
White adults [EFG 48% m
65+

Black aduls
White adults [[EEEq 30% (10% |

MOTE: See topline for full question wording. KFF COVID-1%
SOURCE: KFF COWID-19 Vaccine Monitor (Feb. 15-Feb. 23, 2021) * Download PHNG Vaccine Monitor

Kaiser Family Foundation
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Large Majorities Of Both Black And White

Seniors Are Eager To Get Vaccinated; Gaps h esitant ficets
adjective

Emerge At Younger Ages SINCE 1828
@ Save Word

Have you personally received at least one dose of the COWID-19 vaccine, or not? When hes-itant | \'he-za-tant (0

an FDA authorized vaccine for COVID-19 is available to you for free, do you think you ... .

will._ 2 Definition of hesitant

: slow to act or proceed (as from fear, indecision, or unwillingness) : tending to

M Already vaccinated [l Get it as soon as you can Wait and see how it's working i | . e
hesitate : showing or feeling reluctance or hesitation

Get it only if required [l Definitely not get it
15-49

Black adults [ERLE 41% 13% m
o% K2

White adults ke 39% =

50-64
Black adults  [ukF4 38% 35%

White adults [EFG 48% 18% m

65+

Black adults i 46% 14% I
White adults [[EEEq 30% (U 10% |
MOTE: See topline for full question wording. KFF COVID-19
SOURCE: KFF COWID-19 Vaccine Monitor (Feb. 15-Feb. 23, 2021) * Download PHNG Vaccine Monitor

Kaiser Family Foundation
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- Using CDC Social Vulnerability Index to allocate vaccine
- Prioritizing vaccination appointments by group or neighborhood

- Call centers or texting options to facilitate access to those for home online sign-ups may not
work well

- Locating vaccine clinics in underserved areas

« Collaboration with CBOs, FQHCs

- Social media campaigns

- Increasing information that vaccine is available at no cost

- Clarification that vaccine can be given regardless of immigration status
- Public reporting of vaccination data by race/ethnicity

Kaiser Family Foundation



Imagine go et your #vaccine and being
greeted with this:

Frops to Black Boston COVID-19 Coalition
#blackexcellence

— with AN - | 2 others 3t Reggie
Lewis Track and Athletic Center

Really good to see and about time!

Like - Reply - 2 @‘

Excellence Q:

Like - Reply - 2

. This is beaut

Like - Reply - 2 O:

w E] was vaccinated by the

woman, 5th from the left. I sat down

mo t.
compassi
understanding for
presence made ALL the difference.

F00 -

ify and tag
e can know
ct she had?

3 Magged her

it's Allison Bryant Mantha

Like - R

At one point she sat across from me
and said "We've all been through 3o
much”...She just got it. So, s0

.
Reply - 2 OJ;F 4

m. -

Like - Reply - 2 00+

grateful

Brenda Dixon
noe =
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