Racial Disparities in Prenatal
Access In Maine



inology

Death while pregnant or within 42 days of the end of
pregnancy;irrespective of the duration and site of the pregnancy, from any
cause related to or aggravated by the pregnancy or its management, but not
from accidental or incidental causes.

Pregnancy Risk Assessment Monitoring System

Black/African American, Indigenous, and other Peoples of Color

A system in which public'policies, institutional practices,
cultural representations, and other norms work in various,often reinforcing
ways to perpetuate racial group inequity.

Policies and practices within and across institutions that,
intentionally or not, produce outcomes that chronically favor, or put a racial
group at a disadvantage.
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The Problem




Three-Fold Approach

Conduct a literature
review, assess and
compile currently

available
quantitative data,
interview key
informants.

Advisory Group
comprising
community
experts and
representatives of
identified
communities.

Advisory

Group members
engaging in
efforts to

gather qualitative
data from

their communities




itical Gap

Lived experience is real, and it can’t always be
guantified or represented in traditional ways. While
public health data shines a light on some aspects of our
communities’ health and wellness, it falls short in
helping us to understand and illustrate the nature and
depth of the real experiences of the human beings
within those communities. Surveillance data can point
to disparities and trends, but cannot help us to
understand how that manifests with individuals.




Experience as

There is meaningful opportunity to reassess the ways in
which stories and experiences can be meaningfully
integrated into larger data collection processes.

What is needed for this type of qualitative data? Community
trust, participatory research methods, and ethical human
engagement all take time and care—resources that may
rarely be deployed in designing mainstream approaches,
which can prioritize urgency and supremacy of numbers
over relationships.




Key Findings on
nal Outcomes in

. Between 2000 and 2020, the percentage of births to people who were born outside
of the U.S. increased by 81%, an average of 2.84% per year.

. Vast majority (97.7%) hospital births (2016-2020).

. Between 2018 and 2020, there were 35,605 live births to Maine residents with 20
pregnancy-associated deaths during that period.
. For the 14 pregnancy associated deaths between 2018-2019, one-third were due to
medical complications, and two-thirds due to injuries and indirect causes. Almost two-

thirds of death were among pregnant people with a high school diploma or less
education.

Morbidity rates are also of note: Severe maternal morbidity (serious complications) were 176%
higher among African American delivery hospitalizations than among white delivery
hospoitalizations in Maine (2016-2020)




© Access To Prenatal Care By

Race/Ethnicity

White 90.1

\WENIE
PRAMS:
2019

"Got Prenatal Care as Black/African American 60.3

Early as Wanted"
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Structural Barrier
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Recommendations




unity-Led Data
ering

 Invest in systems that support community-led and
culturally-specific fact finding, story gathering, and
qualitative data gathering. Maine's data and information
systems need to be expanded and improved to
meaningfully center the experiences of BIPOC
communities.

e Consult with Maine CDC, including MCH Director, Maine
DHHS and DHHS Child Health Officer, and the Maine
Perinatal System of Care Workgroup to ensure efforts in
the state are aligned.




in Relationship-
red Care

e 'Listen to the direct needs to folks and let them lead the
direction of their pregnancy and birth while providing
optimum support.” One way to do this is by expanding
access to doula and pregnancy supports. -

 Expand access to midwifery and non-hospital births.

e Build trust between providers and pregnant people.

 Provide support for communities before, during, and
after pregnancy.




ss Structural
Ities

e  Address critical health insurance gaps that limit access to care. While
Maine has made progress in recent years, including by expanding
3 access to MaineCare up to 12 months after giving birth, we must
' have continuous access before, during, and after pregnancy.

y

. Increase accessibility of prenatal care and providers.
. Ensure the workforce is adequate and appropriate.

. Engage BIPOC communities to explore the best ways to reduce racism
within health care settings.

. Identify ways to include community liaisons in health care settings.




rt Community-Led
tion

e |dentify dedicated funding for community outreach
and prenatal education programming for Maine's
v BIPOC and immigrant populations.

* |dentify funding to compensate BIPOC- centered
organizations and educators to support their
existing efforts.

e |dentify funding to support community-focused and
community-led educational teaching materials in
multiple languages and through multiple channels.




ce Data Collection
ter Serve
unities

. Identify the importance of and support methods to collect qualitative
data to provide more granular and richer insights into the
experiences of BIPOC Mainers.

. Update quantitative data collection methods to better capture o
experience of care, e.g. adding questions related to racism to PRAMS
survey.

. Develop research and evaluation approaches that center
participatory effolrts to strengthen data collection and community
involvement. We must build trust!

. Ensure new and ongoing community health needs assessment
processes include health professionals, experts, and members of
Maine's BIPOC communities.
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Thank you!

Contact Information:
Whitney Parrish, Acting Executive Director
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Permanent Commission Co-Chairs:

Rep. Rachel Talbot Ross and Arl\rl1bassa;dor Maulian Dana (Penobscot
ation
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