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OBJECTIVES

Learning Objectives include:

« ldentify three resources to increase knowledge on
matters of health equity in maternal and neonatal
health.

« Differentiate between health equity and equality
using CIiff of Good Health Model

 Describe three immediate action steps to create a
culture of equity in workplace and/clinical practice.
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MARCH OF DIMES
BIRTH EQUITY
INITIATIVE
VISION

March of Dimes is a champion
for birth equity solutions. We
are committed to mobilizing the
nation around this issue by
amplifying the voices of women
and families. Together with
partners, we are determined to
increase awareness and spur
action on this issue in ALL
communities for ALL families.
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Prematurity Collaborative Perinatal Data Center Center for Social Science Research
Prematurity Research Centers Advocacy Network - OGA #blanketchange
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PREMATURITY
COLLABORATIVE

CO-CHAIRS

Wanda D. Barfield, MD, MPH, FAAP,
RADM, U.S. Public Health Service

Director, Division of Reproductive
Health, National Center for Chronic
Disease Prevention and Health
Promotion

Lisa F. Waddell, MD, MPH
March of Dimes

Senior Vice President, Maternal
and Child Health/NICU Innovation
& Interim Chief Medical Officer

#prematuritycollab



HEALTH EQUITY
WORKGROUP

CO-CHAIRS

Mbs Groiis

Fleda Mask Jackson, PhD
Founder, Save 100 Babies

President and CEO, Majaica, LLC
University Affiliate, Columbia University

Arthur R. James, MD, FACOG
Associate Clinical Professor, Dept OB/GYN,
Wexner Medical Center

The Ohio State University

Diana Ramos, MD, MPH, FACOG
Associate Clinical Professor in

Obstetrics and Gynecology,

Keck University of Southern California
School of Medicine

Co-Chair National Preconception Council

#prematuritycollab



GUIDING
PRINCIPLES

MARCHOFDIMES.ORG/COLLABORATIVE

GOAL: Establish key equity terms and concepts
for all Collaborative members to use to guide their
work

Subgroup of Health Equity workgroup
convened to discuss structure, content
and format of document.

Document builds on 2017 Robert Wood
Johnson Foundation report, “What is
Health Equity?”
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CONSENSUS
STATEMEN

GOAL: Share the value and contributions of the
social sciences to understanding and potential
solving the problem of birth inequities.

Subgroup of Health Equity Workgroup convened
to discuss structure, content and format of
consensus statement.

Small writing team assembled to develop content
based on initial outline.

Document includes:
1. Core values
2. Call to Action
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OF DIMES
APCRETINY

M e CONSENSUS

s STATEMENT

BIRTH EQUITY FOR MOMS AND BABIES
Advancing social determinants pathways for research, policy and practice

BACKGROUND

Foundesd by President Frankin 0. Rooseved In
1538 to drive the discovery of a polio vacone,
Kanch of Dimes sucoesdad in this mission and
provabded all chiidren with acoess o this [Pesaving
therapy. Throwgioat his 12 years in the Whiss
House, President RooseweE contimeed his cnesades
o prove B lives of chidren by proposing
economic soiutions aomoss the ralion o snsuns S
wages, decent housing, appropriabe medical cans
and guality edacation (Frankin 0. Rooseved
Presidenial Library and Mussam, no dabe)
President Roosevelt's pursul of economic and
social equaly and the haran rights work of First
Lady El=anor Anosevell offer criical insight for the
curment work of March of Dimes (Slkendon, 20801

The= mission of Manch of Dimes today is o lead the
fight for the feafth of al moms and babrdes. Neary
haif a millon rabies ik the U3, ane bom
premaburely sach year Women of color are up o
ED peroemt mone ety than wiibs women o ghee
birth prematursly, amd thelr children can Sscea 130
percent higher Infant death ke than chiidren Bom
o whit= women (March o Dimes Perinats] Data
Canber, 20015, in Bés country, black women have
matemssl death raies over e mes highsr than
women of other aces (Calaghan, 201201 In
addtion to the human boil, e societal cost of
presraiore b |s af least 26 bllion per year
irsthrie of Medicine, 2007).

APPROACH TO GENERATING
COMSEMEUS

In responss o the rising rafes of pret=m birth a5
well a5 persistent ol and afnic dspares, e
Kanch of Dimes Premaburity Cofaborative
[Colabombhie) wars formed In 2017 50 hiswe
equity and ated s 5]
prermafurs birfn. EquEy ks jJusice and falmess
Braveman, Arkin, Orisans, Procior & Flough
AT, WMarch of Dimes, 2015].

It impil=s equal righis, but & s nof the sams

as equalty. Equity reguines dirscting more
FESDUTCES i groups thal have grester ressds due i
a history of =rciusion or manginaization (Manch of
Dimas, SOHEL Im 2018, the Colaboratve expandsd
H= fosties ko Inchude the Resith of moms beosrse
stabegies used b address premature birth and its

associabed dsparfies can heip prevent other
matemal healh probiems.

RA=cent trends in premaaturty and maternal death
gemand a desper pxamination Info causes and
contribiioes of dispantes for Mafive Armericsn and
African-Amencan women, the groups of women
with the most disparsie birth and mat=mal
putcomes (Canters for Disease Contral and
Prevsntion, 218 a,b). Psychosochl and =conomic
faciors, ong with physical environments. that
aft=ct matemnal and birth ouicomes, shoukd be
considered In any ex¥mination into oot causes of

birth and matemal dsparSes | Schrosder, 20071
This consensgs siab=ment examines social facors
that confribate to birth and maternal keadh
putcomes, imcluding prerator®y and ofers
gaidance b
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Differences in
exposures and
opportunities
Primary prevention

| |
Differences in distribution of

resources = social inequity

Differences in
underlying
health status

Secondary prevention

Falling off the
Cliff of Good

Medical/tertiary care

Differences in access to care

Health

Differences in quality of care
Jones, et al, 2009
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