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Brief Notes about Technology

Mute your line by using the mute function on 
your phone or by using *6 to mute/un-mute

Asking a Question

You can type your questions into the chat 
box (shown right)

Raise your hand.  Using the icon at the top 
of your screen (example shown right)

For technical problems, please contact Bejan
Foretia at bforetia@amchp.org
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Brief Notes about Technology

Downloading Files

1.

2.

3.

4.
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Brief Notes about Technology

Today’s webinar will be recorded.

The recording will be distributed via email, with the session slides, within 48 
hours of the event.

Please complete the evaluation included at the end of the webinar and in the 
email with the recording and session slides.
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Learning Objectives

Gain a deeper understanding of the existing and ongoing research 
about the causes for and impacts of toxic stress and resilience on 
preterm birth

Engage in a discussion about the typical approach to researching 
preterm birth and the need to explore root causes
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Featuring
Monica McLemore, RN, MPH, PHD, FAAN

Associate Professor, Family Health Care Nursing Department

Research Scientist, Advancing New Standards in Reproductive Health 
(ANSIRH)

University of California, San Francisco

Advisory Committee, Black Mamas Matter Alliance
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Racism as a Root Cause for Preterm 
Birth: Considerations for Achieving 

Reproductive Health Equity

MONICA R. MCLEMORE PHD, MPH, RN
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Definitions – What do we mean when we say 
racism?
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Levels of Racism: A Theoretic Framework 
and a Gardener’s Tale (Jones, C. 2000)
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Levels of Racism: A Theoretic Framework 
and a Gardener’s Tale (Jones, C. 2000)
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Levels of Racism: A Theoretic Framework 
and a Gardener’s Tale (Jones, C. 2000)
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Structural Racism – Chambers, BD et. al., 
2019

Systematic laws and processes used to 
differentiate access to services, goods, and 

opportunities in society by racial groups. 
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Month YEAR

Important Considerations for How 
Racism is Associated Maternal 

Morbidity and Mortality



Near Misses
❖If you are less inclined to 
believe someone, you are 
disadvantaged in symptom 
recognition and signs of 
deterioration

❖If you are in conflict with others 
around the birthing person 
(family, doulas, physicians, 
nurses, other members of clinical 
team) you are distracted

Month YEAR



Preventable Maternal Mortality

Month YEAR



Maternal Mortality

Month YEAR



Loss of obstetric services, decreased 
abortion & contraception access in 

the United States



Hospital Closures (aka divestment of 
public health infrastructure)

“In addition, we discovered that some communities, particularly those in rural areas with a 
higher percentage of black residents and lower incomes, were more vulnerable to losing or not 
having OB services. The groups that already suffer the worst health burdens were most likely to 
lose hospital-based obstetric care,” Kozhimannil explains.



Abortion Restrictions (disjointed care, 
stigma, withholding of information)

Laws that limit trained clinicians 
from providing care, such as the 
ones in Maine and Montana and 
32 other states, are medically 
unnecessary and have no basis in 
science. Certified nurse-midwives, 
nurse practitioners, and physician 
assistants have the skills and 
training to provide safe and legal 
abortions and should not be 
prohibited from providing critical 
health care services to patients.

Month YEAR



Misinformation
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Crisis Pregnancy Centers and Title X

Month YEAR



Inaccurate Info and Decreased Access

Month YEAR



So What?

Near Misses

• Mother Blame: Older, 
Sicker, Fatter 

Focused on the 
Wrong Things

• Race as a Risk Factor

• Opposed to 
Overexposure to racism

Decreased Access

• Comprehensive Birth 
and Abortion Services 
and Contraception

Misinformation

• Websites, Health 
Professions Schools, 
Funders

Month YEAR



Structural Racism allows 
for all of this to occur
PUBLIC HEALTH HAS A HUGE RESPONSIBILITY NOT TO CONTRIBUTE 
TO THIS! AND WE CAN MAKE A DIFFERENCE IF WE CHOOSE TO.
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So How Can We Make This All Different?
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Reproductive Rights, Health and Justice
Reproductive Rights

Reproductive Health

Reproductive Justice

Distinct Entities that are conflated in spoken and written 
language



Tenets of Reproductive Justice 
RJ is simultaneously a theory, practice, strategy, and public health praxis that is grounded in four 
principles. Simply put, RJ posits that 

Every person has the right to decide if and when to become pregnant and to determine the 
conditions under which they will birth. 

Every person has the right to decide they will not become pregnant or have a baby and options 
for preventing or ending pregnancy are accessible and available. 

Every person has the right parent children they already have with dignity and has the necessary 
social supports in safe environments and health communities without fear of violence from 
individuals or the government. 

Every person have the right to disassociate sex from reproduction and that health sexuality and 
pleasure are essential components to whole and full human life.



Black Futures Lab and the Black Census 
Project

Takeaway #1: 
Get familiar with the priorities of those 

we serve



Black Census
❖Respondents Aged 18 to 99 years old
❖Median Age of Respondents: 38 (Median Age of US 
Black Population: 43)
❖60% identify as Women
❖15% LGBTQI – other: gender non-conforming, 
different for sexual orientation
❖Highly educated: 1/5 have a degree higher than 
Bachelor’s degree
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Birth Place Lab

Takeaway #2: 
Own that we are part of the problem.

33



34



35



36



Black Mamas Matter Alliance

Takeaway #3: 

This Will All Be Different and WE will 
make it so





Emancipatory Community Engagement

39





Emancipatory Research Methods 



Resilience Redefined
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Resilience Redefined
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Closing Thoughts
❖Policies need to reflect communities we serve including 
budgetary investments; end the notion of “entitlements”

❖Disrespect, mistrust and abuse are rampant in health services 
provision;

❖Huge disconnect between what the people we serve want and 
need and what we provide;

❖We need a workforce initiative that isn’t just about supply and 
demand; We need to build representation in clinical spaces 
focused on team based care, grounded in public health;

❖It Doesn’t Have to Be Like this, We can choose differently.
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Questions? Comments? Suggestions?
Give Thanks!
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Monica R. McLemore – monica.mclemore@ucsf.edu

Instagram, Facebook and Twitter: @mclemoremr

mailto:monica.mclemore@ucsf.edu


Thank you!



Coming next…
Opportunities in Qualitative and Quantitative Approaches

This webinar will bring together AMCHP’s Associate Director of Epidemiology and Evaluation, 
Dr. Cheryl Clark, and Alexis Cobbins, Associate Director of the California Preterm Birth 
Initiative. Dr. Clark will discuss opportunities to use existing data sources in new ways, including 
data from the Fetal and Infant Mortality Reviews (FIMRs), the Pregnancy Risk-Assessment 
Monitoring System (PRAMS), and Infant Mortality data. Ms. Cobbins will present the Research 
Prioritization by Affected Communities (RPAC) Protocol and discuss the necessity of qualitative 
research in the preterm birth research sphere.

When: Thursday, February 20, 2020 from 2:00-3:00pm EST

Registration information coming soon!
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Webinar Evaluation
Please take a few moments to provide feedback:

CLICK HERE FOR WEBINAR EVALUATION
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https://www.surveymonkey.com/r/MKR2Y8V

