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| : Background
., .

' For my finéj*proj'ecl I will explore maternal and child health by analyzing the birth
outcomes of Black, Latina, and White woman in order to better understand the role of race in
childbearing. This project will allow me to pursue my interest in public health, specifically
maternal and child health. T acquired my interest in the field after an Introduction to Public
Health course at Skidmore. I realized that the one thing we need in order to live happily is health,
yet so many people are deprived of health resources. I became interested in maternal and child
health during my time abroad in India where I experienced firsthand a cycle of malnutrition that
began with the mother during pregnancy and was passed on to her baby who then faced
developmental problems. I explored child malnourishment in New Delhi, birthing experiences in
Cape Town, and the high cesarean rates in Sao Paulo.

A common theme I encountered in all three of these countries is that stigmatized groups
did not have adequate access to resources such as food and basic medical care. In India, for
instance, women from the lower caste system struggled to keep themselves and their babies
healthy because of inadequate food resources. In Cape Town, White and well educated women
were likely to have more birthing options than Black and less educated women. In Brazil,
uneducated women were more likely to be victims of obstetric violence, a term coined to
represent medical violence towards women including but not limited to, denial of treatment
during childbirth, disregard of a woman’s needs and pain, verbal humiliation, and coerced
medical interventions. Through my self-determined major in public health, T have pursued
coursework spanning many disciplines, as well as first-hand experiences on the importance of

public health, particularly maternal and child health. My study abroad experience combined with

my coursework at Skidmore, have prepared me to undertake my final project.



The opportunity at Skidmore College for students to design their own major has enabled
me to merge my interest in the natural sciences with the social sciences. In order to properly
develop the public health major, I focused on combining the works of a variety of different
subject areas, including Anthropology, Health and Human Physiological Science, Sociology,
Social Work, and Psychology. These subjects blend together well to effectively portray health
through not only the physiology of the body but also the mind, and considers social context—
something that not all disciplines do. The different perspectives I have acquired from these fields
have encouraged me to explore the fact that our wellbeing is greatly impacted by factors often
not in our control. Through my self-determined major in Public Health T have been able to
understand that biomedicine and culture are not two separate entities, but rather, can work
together to help maintain the wellbeing of populations. Unfortunately, some populations,
including racial and ethnic minority groups and women, are consistently underserved and
stigmatized through denied autonomy in medical decision making and/or denied access to
adequate care.

Maternal and child health research has been neglected in the United States. Maternal
mortality, for instance, received little attention from health professionals, policy makers, and
politicians (Rosenfield and Maine, 1985). Rather than focusing on developing interventions that
minimize mortality rates, obstetricians prioritized subspecialties that emphasize high technology
(Rosenfield and Maine, 1985). Although the rate of maternal mortality has decreased over the
years, it is still higher in the United States than it is in many other developed countries
(Kassebaum et al., 2016). The maternal mortality ratio in the United States is 26.4 per 100,000
live births compared to 5.5 in Australia, 7.3 in Canada, and 14.3 in Greenland live births

(Kassebaum et al., 2016). According to the CDC, the infant mortality rate is 5.9 deaths per 1,000



live births in the United States (CDC, 2016). In 2016 over 23,000 infants died from a variety of
causes—maternal pregnancy complications ranking as the fourth leading cause (CDC, 2016). In
addition, maternal morbidity affected more than 50,000 women and has shown a steady increase
since the last official reports in 2014 (CDC, 2014). These statistics demonstrate that maternal and

child health remains an issue.

Purpose and Goal

In the United States, there is a tremendous disparity in birth outcomes between Black
women and their White counterparts (Rosenthal & Lobel, 2011). Black women in the United
States are two to three times more likely to deliver babies prematurely and of low birth weight
{(Nuru-Jeter et al., 2009). They are more likely to experience complications related to pregnancy
and childbirth and as a result are more susceptible to infant and maternal mortality. According to
the Centers for Disease Control and Prevention (CDC), infant mortality rates are 11.4 deaths per
1,000 live births for non-Hispanic Black babies, compared to 5.0 deaths per 1,000 live births for
both Hispanic and non-Hispanic White babies (CDC, Infant Mortality, 2016). Maternal mortality
also shows considerable racial disparities with a ratio of 40 deaths per 100,000 live births for
Black women compared to 12.4 deaths per 100,000 live births for White women and 17.8 deaths
per 100,000 live births for women of other races and (CDC, Pregnancy Mortality Surveillance
System, 2011-2014). There is evidently a racial discrepancy impacting the health of Black
mothers and babies in the United States.

The high death rates of Black mothers and babies is a significant public health crisis.
Many researchers have identified racism, above and beyond physiological differences, as a
significant factor in this public health crisis (Earnshaw et al., 2013; Rosenthal & Lobel, 2018).

However, the psychological pathways by which racism impacts Black mothers and their babies



remains unclear (Hilmert et al., 2014). For my final project in my self-determined major, I will
conduct independent research to explore and explain racial disparities in adverse birth outcomes.
Specifically, I will use empirical methodologies (collection and analysis of primary data based
on experiences) through a computer-based quantitative survey to explore how gendered racism
influences detrimental outcomes for Black and Latina women in comparison to White women.
The empirical method will allow me to see any correlation between birth outcomes, racism and
sexism. I decided to include Latina women in my research studies because, like Black women,
Latinas are susceptible to maternal morbidity compared to White women (Grobman, 2015). I
intend to explore this particularly because there is little research specifically examining Latina’s
specific pregnancy-related disparities.

I hope to bring awareness to the inequalities that women of color, and specifically Black
and Latina women, face during pregnancy and birth. I seek to draw attention to gendered racism
as a continuous form of structural violence that inhibits women from delivering and raising
healthy babies. It is important to acknowledge the issue of adverse birth outcomes due to race in
order to create interventions for at risk women of color. It is a societal duty to address the fact
that Black women continue to die at high rates. These disparities need to be eliminated because
Black mothers are dying unjustly.

Theoretical Background & Current Research

Scholars across many fields such as psychology, legal studies, and sociology have studied
the way that race and gender combine to uniquely influence the experiences of women of color.
Gendered racism suggests that women of color experience distinctive forms of racism, because
unlike men of color, women of color also have a stigmatized gender identity. Many scholars

have documented the unique ways that women of color are stigmatized because of their



intersectional positionality. Intersectionality refers to the overlap of various stigmatized
identities, in this case gender (women) and race (Black and Latino). Black women specifically
experience a major stress from racism directed towards their children and feel an obligation to
protect them from it (Nuru-Jeter et al., 2009; Jackson & Phillips, 2001). This is an issue
specifically faced by Black mothers. However, these concerns may also apply to Latina mothers.

Rosenthal & Lobel (2011) argue that Black women have uniquely stressful pregnancies
as a result of their intersecting identities. Specifically, they identified three reasons why Black
women have distinctive maternal health experiences. First, Black women have a long history of
abuse in the medical system. Second, although, like all women, they experience social pressure
to become mothers, unlike White women, they also experience resentment and stigma when they
do have children. Third, there are stereotypes specifically about Black women, such as being
hypersexual or a “welfare queen,” that threaten their sense of identity. The term “welfare queen”
is a derogatory term used to refer to women who misuse or collect multiple forms of government
assistance. Nuru-Jeter and colleagues along with Jackson and his colleagues (Nuru-Jeter et al.,
2009; Jackson et al., 2001} also noted that Black mothers are particularly concerned about their
children's welfare in a world that undermines and harms Black children.

In the first study to explore the unique experiences, Rosenthal and Lobel (2018) found
that Black, Latina and multiracial women self-reported greater racism, stereotype-related
gendered racism, and birth control-related mistrust than White women did. The study focuses on
Black and Latina women and their experiences with gendered racism. The results demonstrated
that Black and Latina women reported greater frequency of and concern over stereotype-related

gendered racism compared to White women (Rosenthal & Lobel, 2018). The findings ultimately



suggest that gendered racism may play an important role in existing racial/ethnic disparities in
women’s sexual and reproductive health outcomes.

In my final project, I will build on this work and conduct a survey to test how gendered
racism influences adverse birth outcomes for Black, Latina, and White women. I seek to expand
the research of Rosenthal & Lobel (2018) regarding the influences of racism, sexism, and
gendered sexism on adverse birth outcomes for Black, Latina, and White women. I will expand
upon their original research by adding two important dimensions: (1) testing outcomes on actual
maternal/baby health & outcomes using fetal birth weight and gestation period and (2)
examining Latina and Black women in separate categories rather than together as “women of
color”. In order to successfully carry out my research I will collect quantitative data using
surveys to obtain outcome measures on pregnancy related stress and baby health (baby birth
weight and date of delivery). I have completed a CITI Certification online in social behavior and

have been certified to conduct research on human beings. I have also been approved by the IRB.

Proposed Methodology

Participants and Design

My participants will be Black, Latina and White Women above the age of 18 who have
had at least one child and live in the United States. I plan to include at least 40 women of each
racial/ethnic group in the analytical sample, for a total of 120 women. I will aim to include at
least 40 women of each racial/ethnic group because this is the minimum number of participants
that will allow me to adequately test a hypothesis. However, because I will need to begin to
analyze the data in February in order to complete the final paper by April, I will close
recruitment in February and analyze the data at that time even if I do not reach the 40 person per

cell minimum. I will recruit participants through an online recruitment platform for scientific



research referred to as Turkprime. Turkprime allows researchers to select participants to take part
in a study based on various demographic constraints including race/ethnicity, gender, and parent
status without the participants knowing they are being targeted based on these particular
demographic criteria. Participants will complete a short online survey, and they will receive a
nominal fee (e.g., $0.40) for completing the research. Funds will be sourced from student
opportunity funds, or Professor Leigh Wilton’s startup.
Procedure & Materials

All participants will be recruited from Turkprime to participate in a study on “Maternal
Health and Race/Ethnicity.” After indicating interest in participating in the study on Turkprime,
participants will be directed to the study website on Qualtrics, an online study platform that will
host the survey. Participants will provide informed consent electronically, and confirm that they
are 18 years or older, a parent, and residing in the U.S. Then, participants will be asked to
complete the independent measures of racism, sexism, gendered racism and dependent measures
of pregnancy-related stress, fetal birth weight (pounds and ounces), and length of gestation (the
number of weeks and days pregnant at time of delivery). The measures of racism, sexism,
gendered racism and pregnancy-related stress will be directly taken from Rosenthal and Lobel
(2018); see Appendix A. After completing all dependent measures, participants will report
demographic information (race/ethnicity, gender, age, socioeconomic status). Finally, they will
be fully debriefed. Randomly embedded within all surveys will be an instructional manipulation
check that is designed to identify participants who are not paying attention to the study directions
(Oppenheimer, Meyvis, & Davidenko, 2009). Participants will receive payment through

Turkprime after the researchers verify they have fully completed the research study.



Analytical Plan

To test whether or not there are participant race/ethnicity differences in stigma
experiences (racism, sexism, gendered racism) and maternal/child health outcomes (pregnancy-
related stress, fetal birth weight, length of gestation), [ will conduct an analysis of variance (one-
way ANOV As), with participant race/ethnicity (Black, Latina, White) as the independent
variable.

In order to test whether or not stigma experiences predict different maternal/child health
outcomes, I will regress (estimate the relationship between independent and dependent variables)
pregnancy-related stress, fetal birth weight, and length of gestation on racism, sexism, and

gendered racism, separately for Black, Latina and White women.



Timeline

November:
- Complete (Collaborative Institutional Training Initiative) CITI Certification for social
behavior
- Create Turkprime survey and program it on Qualtrics (full, programmed versions of the
survey are necessary for IRB approval)

December
-~ Submit Proposal to SDM committee
- Submit IRB for approval
- Blocked time to address any changes required by SDM committee or IRB
- Finalize survey instrument & Qualtrics formatting
- Apply for student opportunity funds (Due date February 18)

January
- Field survey
- Complete research literature and write Literature Review
- Work on Introduction and Methods for final paper

February
- Analyze Data
- Work on Results for final paper

March-April:
- Work on General discussion and complete (and submit) paper on findings
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Appendix A

a.Measure of Stereotype-Related Gendered Racism from Study 2 of:
Rosenthal, L. & Lobel, M. (2018). Gendered racism and the sexual and reproductive health
of Black and Latina Women. Ethnicity & Health, DOI: 10.1080/13557858.2018.1439896

Please respondto each questionto indicate 1) how often you experience the
following things BASED ON BEING A WOMAN OF YOUR RACIAL/ETHNIC
BACKGROUND and (2) how much those things bother, upset, or wormry you.

Response options for all I* frequency items:
O=never

I=rarely

2= sometimes

3=often

Response options for all 2™ (labeled as #a) follow-up/bother items:
0=Not at all
[=somewhat
2=moderately
3=very much

(General items)

1. How often do you feel that people make negative assumptions about how many sexual
partners you have, based on being a woman of your racial/ethnic background?

la. How much does this bother upset or worry you?

2. How often do you feel that people make negative assumptions about how old you were
when you became sexually active based on being a woman of your racial/ethnic background?

2a. How much does this bother, upset, or worry you?

3. How often do you feel that people make negative assumptions about whether you are married
or in a committed relationship based on being a woman of racial/ethnic identity?

3a. How much does this bother, upset, or worry you?



4. How often do you feel that people make negative assumptions about how many children you
have based on being a woman of your racial/ethnic identity?

4a. How much does this bother, upset, or worry you?

5. How often do you feel that people make negative assumptions about whether you are/would
be a good mother based on being a woman of your racial/ethnic identity?

Sa. How much does this bother, upset, or worry you?

6. How often do you feel that people make negative assumptions about your level of education,
based on being a woman of your racial/ethnic identity?

6a. How much does this bother, upset, or worry you?

7. How often do you feel that people make negative assumptions about whether you work full-
time, based on being a woman of your racial/ethnic identity?

7a. How much does this bother, upset, or worry you?

8. How often do you feel that people make negative assumptions about whether you receive
some form of public assistance, based on being a woman of your racial/ethnic identity?

8a. How much does this bother, upset, or worry you?

9. How often do you feel that women’s health care providers treat you in a negative way based
on being a woman of your racial/ethnic background?

9a. How much does this bother, upset, or worry you?

(Pregnancy-specific items — changed to past tense for women recalling past pregnancy)
1. How often do you feel that people make negative assumptions about whether the father of
your child will play a role in raising your child based on being a woman of your racial/ethnic

background?

la. How much does this bother, upset, or worry you?



2.How often do you feel that people make negative assumptions about your marital/relationships
status, based on being a woman of your racial/ethnic background?

2a. How much does this bother, upset, or worry you?

3. How often do you feel that people make negative assumptions about whether your current
pregnancy was planned, based on being a woman of your racial/ethnic background?

3a. How much does this bother, upset, or worry you?

4. How often do you feel that people make negative assumptions about whether you will need
some form of public assistance to help with your child, based on being a woman of your
racial/ethnic background?

4a. How much does this bother, upset, or worry you?

5. How often do you feel that your women’s health care provider treats you in a negative way,
based on being a woman of your racial/ethnic background?

5a. How much does this bother, upset, or worry you?

6. How often do you feel that your women’s health care provider does not listen to your own
feelings and desires related to your pregnancy, based on being a woman of your racial/ethnic
background?

6a. How much does this bother, upset, or worry you?

Measure of Sexism used in Study 1 of:

Rosenthal, L. & Lobel, M. (2018). Gendered racism and the sexual and reproductive health
of Black and Latina Women. Ethnicity & Health, DOI: 10.1080/13557858.2018.1439896

Taken from full lifetime subscale of established Schedule of Sexist Events from:
Klonoff, E. A., and H. Landrine. 1995. “The Schedule of Sexist Events: A Measure of
Lifetime and Recent Sexist Discrimination in Women’s Lives.” Psychology of Women
Quarterly 19: 439472,

For each question below, read the question and then answer for what your ENTIRE LIFE (from when
you were a child to now) has been like. Indicate the number that best describes events in YOUR
ENTIRE LIFE, using the following scale from 1 to 6:



The event has NEVER happened to you

The event happened ONCE IN A WHILE (less than 10% of the time)

The event happened SOMETIMES (10-25% of the time)

The event happened A LOT (26-49% of the time)

The event happened MOST OF THE TIME (50-70% of the time)

The event happened ALMOST ALL OF THE TIME (more than 70% of the

time)
How many fimes...
L. have you been treated unfairly by teachers or professors because you are a woman?
2. have you been treated unfairly by your employer, boss or supervisors because you are a woman?
3. have you been treated unfairly by your co-workers, fellow students or colleagues because you are
a woman?
4, have you been treated unfairly by people in service jobs (by store clerks, waiters, bartenders,

waitresses, bank tellers, mechanics and others) because you are a woman?
5. have you been treated unfairly by strangers because you are a woman?

6. have you been treated unfairly by people in helping jobs (by doctors, nurses, psychiatrists, case
workers, dentists, school counselors, therapists, pediatricians, school principals, gynecologists, and
others) because you are a woman?

7. have you been treated unfairly by neighbors because you are a woman?

8. have you been treated unfairly by your boyfriend, husband, or other important man in your life
because you are a woman?

0. were you denied a raise, a promotion, tenure, a good assignment, a job, or other such thing at
work that you deserved because you are a woman?

10. have you been treated unfairly by your family because you are a woman?

11. have people made inappropriate or unwanted sexual advances to you because you are a woman?




12. have people failed to show you the respect that you deserve because you are a woman?
13. have you wanted to tell someone off for being sexist?
14. have you been really angry about something sexist that was done to you?

15. were you forced to take drastic steps (such as filing a grievance, filing a lawsuit, quitting your job,
moving away, and other actions) to deal with some sexist thing that was done to you?

16. have you been called a sexist name like bitch, cunt, chick, or other names?

17. have you gotten into an argument or fight about something sexist that was done or said to you or
done to somebody else?

18. have you been made fun of, picked on, pushed, shoved, hit, or threatened with harm because you are
a woman?

19. have you heard people making sexist jokes, or degrading sexual jokes?

Measure of Racism used in Study 1 of:

Rosenthal, L. & Lobel, M. (2018). Gendered racism and the sexunal and reproductive health
of Black and Latina Women. Ethnicity & Health, DOI: 10.1080/13557858.2018.1439896

15 items taken from the longer established Index of Race-Related Stress from:

Utsey, S. 0. 1999, “Development and Validation of a Short Form of the Index of Race-
Related Stress-Brief Version.” Measurement and Evaluation in Counseling and Development
32: 149-166.

There are many experiences that people can have in this country because of their race. Below you will
find listed some of these experiences, for which you are to indicate those that have happened to you or
someone very close to you. Please indicate the number on the scale (0 to 4) that indicates the reaction
you had to the event at the time it happened. Do not leave any items blank. If an event has happened more
than once refer to the first time it happened. If an event did not happen choose 0 and go on to the next
item.

This has never happened to me or someone very close to me.

This event happened, but did not bother me.

This event happened, and { was slightly upset.

This event happened, and I was upset.




I ‘ This event happened, and I was extremely upset.

L. You notice that when people of your racial/ethnic background are killed by the police, the media
informs the public of the victims’ criminal records or negative information in their background,
suggesting they got what they deserved.

2. You have been threatened with physical violence by an individual or group of people NOT of
your racial/ethnic background.

3. You seldom hear or read anything positive about people of your racial/ethnic background on
radio, TV, in newspapers, or history books.

4, You were the victim of a crime and the police treated you as if you should just accept it as part of
being of your racial/ethnic background.

5. You were treated with less respect and courtesy than other people NOT of your racial/ethnic
background while in a store, restaurant, or other business establishment.

6. You were passed over for an important project although you were more qualified and competent
than the person NOT of your racial/ethnic background, given the task.

7. People NOT of your racial/ethnic background have stared at you as if you didn’t belong in the
same place with them; whether it was a restaurant, theater, or other place of business.

8. You have observed the police treat people NOT of your racial/ethnic background with more
respect and dignity than they do people of your racial/ethnic background.

9. You have heard racist jokes or comments by other people NOT of your racial/ethnic background
in positions of authority and you did not protest for fear they might have held it against you.

10. While shopping at a store, or when attempting to make a purchase, you were ignored as if you were
not a serious customer or didn’t have any money.

11. You have observed situations where other people of your racial/ethnic background were treated
harshly or unfairly by people NOT of your racial/ethnic background due to their race.

12. You notice that the media plays up those stories that cast people of your racial/ethnic background in
negative ways (child abusers, rapists, muggers, etc.) usually accompanied by a large picture of someone
from your racial/ethnic background looking angry or disturbed.

13. You have heard or seen other people of your racial/ethnic background express a desire to be White or
to have White physical characteristics because they disliked being of your ractal/ethnic background or
thought it was ugly.



14. People NOT of your racial/ethnic background have treated you as if you were unintelligent and
needed things explained to you slowly or numerous times.

15. You were refused an apartment or other housing; you suspect it was because of your racial/ethnic
background.

Measures for Maternal/Baby Health Outcomes:

1. In your most recent pregnancy, how long did you carry the baby in weeks and days? (For
example, if you were due on January 2, but you had your baby on January 1, you would put 39
weeks, 6 days)

o

During your most recent pregnancy, how many pounds and ounces was your baby at birth?

3. During your most recent pregnancy, did you have any of the following health conditions? Select
all that apply.

Gestational diabetes (diabetes that started during this pregnancy)

High blood pressure (that started during this pregnancy), pre-eclampsia or eclampsia
Depression

Other condition specific to pregnancy (please specify)

None

[=-R = R = R =

4. For your most recent pregnancy, what method of delivery did you have?
o Vaginal, with interventions (including but not limited to epidurals, induce labor,
electronic fetal monitoring, episiotomy)
o Vaginal, natural (no medical interventions)
0 Cesarean Section

3. For your most recent pregnancy, did you feel that the method of delivery you had was pushed upon
you?

o Yes, I felt it was pushed upon me.

o No, it did not feel pushed upon me.

6. During your birthing experience, to what extent did you feel neglected by a medical provider/staff
member(s) assisting you during your birth, if at all?

0 | 2 3 4 5 6
Not at all Extremely



7. During your birthing experience, to what extent did you feel taken advantage of by medical
provider/staff member(s) assisting you during your birth?

0 1 2 3 4 5 6
Not at all Extremely

8. In a few sentences, how would you describe your relationship with your child(ren)?

9. Based on your most recent birth experience, how would you use to describe your postpartum
experience?






