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Presenter Notes
Presentation Notes
Restricted access to abortion will widen these gaps, creating a cycle of life in which structural racism fundamentally dictates access to material goods, resources, and health.
It is critical to include antiabortion laws as a dimension of the underlying forces of structural racism. . . . 


> Demography. 2021 Dec 1;58(6):2019-2028. doi: 10.1215/00703370-9585908.

The Pregnancy-Related Mortality Impact of a Total
Abortion Ban in the United States: A Research Note
on Increased Deaths Due to Remaining Pregnant

Amanda Jean Stevenson !

Affiliations + expand
PMID: 34693444 DOI: 10.1215/00703370-9585908

Michele Goodwin has noted that in Mississippi, a Black person
1s 118 times more likely to die from carrying a pregnancy to
term than from having a legal abortion.
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Thanks to Amanda Stevenson and Colleagues, we have some really reliable estimates regarding the impact of the Dobbs decision and abortion bans on maternal deaths. Dr. Stevenson estimates The number of estimated deaths following a total abortion ban by  assuming three conditions: that all wanted induced abortions are denied, that each abortion denied leads to 0.8 births, and that there is a corresponding increase in exposure to pregnancy-related mortality. 

She finds that in the first year of such a ban, estimated pregnancy-related deaths would increase from 675 to 724 (49 additional deaths, representing a 7% increase), and in subsequent years to 815 (140 additional deaths, for a 21% increase). Non-Hispanic Black people would experience the greatest increase in deaths (a 33% increase in subsequent years). Estimated pregnancy-related deaths would increase for all races and ethnicities examined. 

Overall, denying all wanted induced abortions in the United States would increase pregnancy-related mortality substantially, even if the rate of unsafe abortion did not increase.

Given that BBP are 4x more likely…
And black women are more likely to suffer from severe maternal morbidity than white women. 

We have to be clear that Abortion is safer than pregnancy and delivery, especially for Black and Indigenous people. 
Michelle Goodwin….


ABSTRACTING INEQUITIES

Using MMRIA to Document
Discrimination and Racism

Reproductive justice was centered in the birthing person’s care, 0
Yes [ No [ Unclear [7] Unknown

Reproductive justice is the manifestation of bodily autonomy and can

manifest in clinical settings through a person’s ability to safely make |f yes, describe.
the decision and play out that decision to have children or not have
children in a manner that best supports their goals and ideals.

(Reproductive Justice, n.d) ]

If no, describe.

[ |

Hadija Steen Mills
MPH

Graduate Research
Assistant



Presenter Notes
Presentation Notes
One example of a starting point for capturing abortion access and its contribution to Maternal deaths….
How are maternal mortality deaths being captured within the context of restricted abortion?
Demographic and population health estimates are important
I think that State MMRCs also have an important role to play in documenting and collecting these data

Over the past year, thanks to funding from the CDC and ACOG, we convened the 
Using MMRIA to Document Discrimination and Racism (UMDDR) Working Group 
Our group was convened to develop a tool that will allow abstractors for state MMRCs to identify if racism and/or discrimination were contributing factors in the birthing person’s death?

What you see here is one of many questions that walk abstractors through 
 questions related to interpersonal racism, strucutral racism, weathering and much more.
We included the question you see here which states: 
In an attempt to capture and or highlight an important data point or piece of information as it eraltes to maternal death and abortion bans/access challenges




“We Can’t Change What We Don’t Measure”

OVERVIEW HEALTH EQUITY

HEALTH AFFAIRS > VOL. 41, NO. 2: RACISM & HEALTH
OVERVIEW

Improving The Measurement Of
Structural Racism To Achieve Antiracist

Health Policy

AFFILIATIONS ~~

PUBLISHED: FEBRUARY 2022 & Open Access https://doi.org/10.1377/hlthaff.2021.01489
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Forced pregnancy or the denial of access to abortion services has immediate and long-term implications for Black people with the capacity for pregnancy. Restricted access to abortion will likely widen gaps for Black people, perpetuating structural racism through interactions with its many domains. These interactions can and should be measured.
My current body of work focuses on the urgent need to develop valid and reliable measures of structural racism

Beyond merely conceptualizing racism as a fundamental cause to quantifying structural racism and its insidious effects on health.9


Measuring Structural Racism

e Historical Context

e Geographic Context
o Neighborhoods
o Modifiable Area Unit Problem
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Historical context is critical for accurately measuring structural racism for rigorous antiracist health policy research. 

First, to understand the broader impact of historical structural racism, future studies should examine how modern health is shaped by a wider array of past forms of structural racism, such as slavery, lynching, unequal treatment in the criminal-legal system, forced sterilization, and other manifestations of racialized violence.


Abortion Access as a Racial Justice Issue

Katy Backes Kozhimar

inil, Ph.D., M.P.A., Asha Hassan, M.P.H. | Rachel R. H

Article Metrics

5 References 17 Citing Articles

ESTRICTIONS ON REPRODUCTIVE BODILY AUTONOMY — THE FREEDOM TO

decide whether, when, and how to have a child, with whom, and under what

circumstances — have long been leveraged to oppress and control persons and
communities that are devalued by racist, classist, or ableist societies.! On June 24, 2022, in the
landmark Dobbs v. Jackson Women's Health Organization decision, the U.S. Supreme Court revoked the
right to abortion. Even though abortion is an essential component of comprehensive reproductive
health care that has been protected in the United States for nearly 50 years, future access will be

severely limited or denied in the 26 states that have banned or are likely to ban abortion care.

October 27, 2022

Transforming
care.



Presenter Notes
Presentation Notes
For example, During the 256 years when slavery was legal, the US had a substantial economic interest in the fertility of Black people; increased fertility meant a larger labor supply and higher property value. Slaveholders therefore condoned rape of enslaved people, withheld from them knowledge about birth control, allowed gynecologic experimentation on them without anesthesia, and provided “incentives” to coerce them into reproducing.2 Abortion was an important tool leveraged by enslaved pregnant people to control their fertility and prevent future children from experiencing the horrifying and inhumane conditions of chattel slavery.2


Historical Data Needs

e Mississippi Appendectomy
e “La Operacion”
e Blood quantum
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After emancipation and during the Jim Crow era, U.S. economic interest in Black bodies shifted. Once Black people were no longer a source of free labor, “eugenic” depopulation policies informed by White supremacist ideology began emerging in both government and clinical care.1,2 In 1927, the Supreme Court legitimized eugenic sterilization laws in Buck v. Bell, a case that has never been explicitly reversed. Forced sterilization, colloquially known as “Mississippi appendectomy,” was commonplace in the 20th century, with some estimates suggesting that as many as 70,000 people were involuntarily sterilized by government-sponsored family-planning programs.2
Other racialized groups in the United States have also experienced reproductive injustice; for instance, between the 1930s and the 1970s, as many as one third of Puerto Rican women underwent forced sterilization, commonly referred to as “la operación.”2 Atrocities such as this are not confined to the past: in 2020, Immigration and Customs Enforcement forcibly sterilized female migrants in federal detention facilities who were seeking asylum at the southern U.S. border. Also, in the mid-20th century, Puerto Rican women were enrolled in clinical trials of hormonal birth control without their knowledge and used as test subjects for contraceptives that had not yet been approved by the Food and Drug Administration.
U.S. policy toward Indigenous peoples has promoted erasure by means of genocide, rape, family separation, boarding schools, language eradication, cultural assimilation, and reproductive exploitation.3 In the 1900s, many states passed laws allowing sterilization of the “feeble-minded,” which was practiced extensively on reservations and at government-run boarding schools, where Indigenous children who had been forcibly separated from their families were raised without connection to their tribal communities.3 In addition, tribal membership rules informed by eugenic concepts and U.S. government policy may infringe on reproductive freedom: to be a member of a tribe with treaty rights negotiated by their ancestors, many Indigenous people must demonstrate a minimum “blood quantum” from a particular tribe. Such requirements force Indigenous people to consider reproductive choices in the context of their potential children’s eligibility for tribal membership; children born as a result of rape or unwanted pregnancy may be denied enrollment in the same tribe as their birth parent, if the rapist or other parent does not have the requisite blood quantum from the same tribe. With every reproductive choice denied, Indigenous peoples and tribes move closer to erasure.3





Measuring Structural Racism

e Historical Context

e Geographic Context
o Neighborhoods
o Modifiable Area Unit Problem
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Structural racism manifests in different ways across geographic contexts. Researchers thus must determine how space and place and administrative, cultural, and physical boundaries operate and interact to produce and maintain these structures. Most important, researchers should ensure that the geographic units studied align with theory and research questions.
What areal unit is the most appropriate for structural racism measurement is an unsettled debate among scholars. Measuring structural racism at different geographic scales (that is, census tract, county, or state) causes the modifiable area unit problem,45 contributing to inconsistent findings concerning the health effect of structural racism. This problem arises because the boundaries designed to group populations are arbitrary—mere approximations of the demographics of the underlying population. As boundaries change, both the denominator and the numerators of what has been measured also change. A real-life example of the modifiable area unit problem is also another source of structural racism: Redistricting and gerrymandering are used to change political landscapes by physically changing which residents are within which boundaries.
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After the Dobbs decision I wrote this piece with …. where we explore the measurement of structural racism through the lens of anti abortion policy
A robust structural racism measure of abortion restriction must account for the accumulation of harm present in the reproductive health ecosystem for racialized people, not simply a boiled-down indicator.
Measurement could illuminate connections between criminalization of abortion and other domains of structural racism. For example, women who are prosecuted for abortion may be at risk for being charged with a felony and losing suffrage, further limiting their autonomy. Abortion criminalization has the potential to transcend multiple domains of structural racism and may operate to remove people from a key form of power—political power—entirely.

Abortion criminalization—a geographic, racialized, classed, and disability skewed issue—has the potential to be used methodologically to highlight intersectionality, a concept scholars have struggled to quantify.
Furthermore, structural racism is multidimensional, and our measures must capture that.2 In addition to examining domains of education, criminal justice, and segregation, we must think critically about how bodily autonomy and surveillance interact with these domains. Ratios of Black–White disparities are often used as a proxy measure of structural racism, and the same logic could be applied to abortion or reproductive health outcomes (i.e., maternal mortality or the percentage of Black pregnant people who wanted but could not obtain an abortion). Policies, such as outright bans on abortion, are another indicator that could be used. Each of these potential indicators should be considered with other domains to measure the level of structural vulnerability and exploitation experienced by a person because of structural racism.

We must build on efforts to measure structural racism and its impact. Structural racism makes racialized people more vulnerable to criminalization, and criminalization, in turn, can increase the impacts of structural racism in other domains, with direct consequences for health. Future efforts to measure structural racism must include indicators of surveillance and autonomy as related to abortion policies.

 Although a growing body of research has identified racism as the fundamental mechanism driving these rising Black maternal mortality rates, being clear about how specific racist policies, such as antiabortion policies, contribute is critical as we do the work of measuring racism. Even policies that appear race neutral on their face can still have a racist intent that shapes population health, and this, in turn, shapes other social determinants and forms of structural racism that we do measure.
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CARHE is creating the first ever, measuring structural racism data portal. The portal will host a national publicly available data repository for evaluating structural racism’s impact on population health and wellbeing. The MeasuringRacism Data Portal® will give researchers access to publicly available data and documentation (conforming to international standards), including a searchable instrument for public use, tutorials for accessing the data, and a publications archive.�
Get creative about data sources…
One underused data source that can provide critical information for the study of structural racism is the Census Bureau’s Census of Governments. The Census of Governments collects financial information, including revenue, expenditures, debts, and assets, from all county, subcounty, and state governments in the US every five years, as required by federal law.53 These data provide information on how public money is spent and its flow across levels of government, providing insight on financial decision making by governmental entities. Patterns in education funding, police expenditures, cash assistance, and other pecuniary choices related to structural forces influencing the health and well-being of constituents can be abstracted from these data.


Opportunities...

e Abortion as a form ofresistance
e Abortion as an act oflove
e How has access to abortion facilitated radical

Black joy?
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Given the wide-ranging research and data being gathered, what does the field need to assure that leveraging of available data can be used to advance our understanding of the impact of the Dobbs decision?
What is the role of birth centers and midwifery care in creating more access to abortion
Which clinics/health care systems can offer abortion care and what does the referral process look like?
How do we measure:


we talk about the consequences of not having an access and we’ve documented the benefits of repro choice but what does it look like when we frame that 

Abortion was an important tool leveraged by enslaved pregnant people to control their fertility and prevent future children from experiencing the horrifying and inhumane conditions of chattel slavery


Lead with LOVE.

Russell T. Pulling back the curtain on race and health care. The New
York Times, 2022-04-25 Photo by Jen Ackerman
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And in closing, I believe that the path to repro health equity requires us to again,  lead with love
because when we come together as communities with love and purpose, we can change the world



SCHOOL OF
CENTER FOR ANTIRACISM M PUBLIC HEALTH
RESEARCH FOR HEALTH EQUITY

® UNIVERSITY OF MINNESOTA

% -

WE BELIEVE IN

=
Health equity for all.
! e » learn More and Engage with Us:
E' *-I.lE @ @CARHEumn @ @carhehardeman
@carheumn @ @carheumn

» Engage With Me Directly:
@ @RRHDr # We Are CARHE

i
RS

https://carhe.umn.edu/



Presenter Notes
Presentation Notes
There is so much more that I and my team at CARHE are doing than I could ever cover in a 1-hour presentation, so please follow us on socials and check out our website to stay connected with us! You can also engage with me directly on Twitter at @RRHDr. Today especially, join our 2nd anniversary celebration with #WeAreCARHE!
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