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Welcome & Goals

Ashwini Lakshmanan, MD, MS, MPH, FAAP 
Associate Professor, Department of Health Systems Science, 

Kaiser Permanente Bernard J. Tyson School of Medicine

Courtney Breault, MSN, RN, CPHQ
Associate Director of Quality at California Perinatal Quality 

Care Collaborative (CPQCC)



Webinar Objectives

1. Understand California's maternal mortality data and CMQCC's 
perinatal equity projects.

2. Provide a space to support listening to families to better 
understand the family & patient perspective and learn about patient 
& family advocacy.

3. Increase knowledge around determinants of health inequities in 
maternal health.

4. Explore the role of community organizations in connecting families.



Agenda
TIME TOPIC SPEAKER

12pm - 12:05pm Welcome and Intros Ashwini Lakshmanan, MD, MPH & 
Courtney Breault, MSN, RN, CPHQ

12:05pm -
12:20pm

California maternal mortality data and a brief 
glimpse into CMQCC's perinatal equity projects

Amanda P. Williams, MD, MPH, 
FACOG 

12:20pm -
12:35pm

Family & patient perspective and touch on patient 
advocacy.

Mia Malcolm

12:35pm -
12:50pm

Determinants of health inequities focusing on 
maternal health. The role of racism in health policy 
development, health system design, and health care 
outcomes.

Alecia McGregor, PhD

12:50pm - 1:05pm The role of community organizations and 
importance of connections.

Valencia Walker, MD, MPH

1:05pm - 1:25pm Q&A Panel ALL SPEAKERS

1:25pm - 1:30pm Wrap up and closing Ashwini Lakshmanan, MD, MPH & 
Courtney Breault, MSN, RN, CPHQ



Speakers



Continuing Education (CE) Credit for RNs

• CE credits have been approved for the live attendance of 
today’s session for RNs

• The Perinatal Advisory Council: Leadership, Advocacy and 
Consultation (PAC/LAC) is an approved provider by the 
California Board of Registered Nursing Provider CEP 5862

• Please contact Courtney Breault (courtney@cpqcc.org) 
regarding any questions related to the RN-CE credits, 
grievances, or in order to request accommodations for 
disabilities

SIGN IN

Please chat in your 
name to sign into 

today’s session

EVALUATION

A QR code and link 
will be provided at 
the end of the live 

session

STEP 
ONE

STEP 
TWO

mailto:courtney@cpqcc.org


California Maternal 
Morbidity and Mortality 
Through an Equity Lens

Amanda Williams, MD, MPH, FACOG
Clinical Innovation Advisor
California Maternal Quality Care Collaborative
Adjunct clinical associate professor
Department of Obstetrics and Gynecology
Stanford University School of Medicine



● Medical Director, Mahmee
○ venture backed, tech-enabled pregnancy and postpartum 

wrap around services company aimed at elevating 
maternal health equity and supplementing traditional 
perinatal care

● Clinical Advisor, RiskLD
○ obstetric alerts and decision support software

Disclosures





U.S. 
Maternal 
Mortality 
Rates by 
Race and 
Ethnicity, 
2018-2021



California: Births by race/ethnicity 2018-2020
2020 Total California Births: 420,259

1 in 8 US Births
are in CA



Pregnancy-Related Mortality Ratio in U.S. and California 
1999-2020

Pregnancy-related mortality ratio (PRMR) = Number of pregnancy-related deaths per 100,000 live births, up to one year after the end of pregnancy. Pregnancy-relatedness 
determinations were made through a structured expert committee case review process. Data on U.S. PRMR are published by CDC Pregnancy Mortality Surveillance System 
(accessed at Pregnancy Mortality Surveillance System | Maternal and Infant Health | CDC on February 7, 2023).
* The 2020 PRMR is significantly higher than the PRMRs in 2012 and 2013 

https://www.cdc.gov/reproductivehealth/maternal-mortality/pregnancy-mortality-surveillance-system.htm


Pregnancy-Related Mortality Ratio by Race/Ethnicity
California 2012-2020

Pregnancy-related mortality ratio (PRMR) = Number of pregnancy-related deaths per 100,000 live births. Pregnancy-related deaths 
include deaths within a year of pregnancy from causes related to or aggravated by the pregnancy or its management, as determined 
by expert committee review. 



Pregnancy-Related Deaths by Cause and Timing to Death 
California 2012-2020 (N=564)

Pregnancy-related deaths include deaths within a year of pregnancy from causes related to or aggravated by the pregnancy or its management, as determined by 
expert committee review. Abbreviations: CVD = Cardiovascular disease; Hem = Hemorrhage; Inf = Sepsis or infection; HDP = Hypertensive disorders of pregnancy; TPE 
= Thrombotic pulmonary embolism; ; AFE = Amniotic fluid embolism. Note: Deaths not shown in the above figure were from cerebrovascular accidents (26), 
anesthesia (10), other medical causes (78) and undetermined (4). 



Pregnancy-Related Mortality Ratio by Race/Ethnicity and 
Cause - California 2012-2020 (N=564)

Pregnancy-related mortality ratio (PRMR) = Number of pregnancy-related deaths per 100,000 live births. Pregnancy-related deaths include deaths within a year of pregnancy from 
causes related to or aggravated by the pregnancy or its management, as determined by expert committee review. Abbreviations: CVD = Cardiovascular disease; Hem = 
Hemorrhage; Inf = Sepsis or infection; HDP = Hypertensive disorders of pregnancy; TPE = Thrombotic pulmonary embolism; AFE = Amniotic fluid embolism. PRMRs of American 
Indian/Alaska Native, Native Hawaiian/Pacific Islander, Multiple-race and other races are not shown due to small counts
* Unstable ratio; n<10



Comprehensive Approach to Addressing Disparities

Anemia
Community Birth Partnership
• Team-Based Care
• Midwife Integration
• Partnering with Doulas
• Improving Transfer of Care 

Preeclampsia: Low-Dose Aspirin Campaign
CA Department of Public Health Pregnancy-Associated Review Committee
Sepsis
Post Partum Re-design

CMQCC Initiatives & Projects in Partnership



Pilot Birth Equity Initiative Tools Used By Five Pilot Hospitals

Move Beyond Implicit Bias Training
• Hospital Action Guide for Respectful and 

Equity Centered Care 
Instill accountability
• Sharing “Commitment to Safe and 

Equitable Care”
• Collection of patient narratives/stories

Practice Active Listening
• CDC Hear HER Campaign

Use Data to Drive Change
• Stratify outcomes by race/ethnicity 

(CMQCC Maternal Data Center)
Change Unit Culture
• Culture of equity survey
• Address microaggressions



New maternal health 
equity tools for 

CMQCC California 
member hospitals



Equity Tool - Hospital Action Guide for Respectful and 
Equity-Centered Obstetric Care

ü Modules will include resources for:

ü Understanding the Need for Birth Equity

ü Identify Opportunities for Collecting and Sharing 
Stratified Data and Patient Experience and Outcomes

ü Examine Current Equity Practices

ü Leverage Patient Care Process and Outcome Data to 
Address Obstetric Disparities

ü Create a Culture of Respectful Care

ü Build Partnerships with the Community

ü Resources and tools to guide to get 
started or continue equity-centered 
care.

Launched
July 2023



Equity Tool - CMQCC Learning Initiative for Supporting 
Vaginal Birth with an Equity Lens

 

ü Reduce disparities in NTSV Cesarean rates through a 
renewed focus on NTSV structure/process metrics and 
introducing equity-based concepts and tools.

ü Plan: Conduct Learning Initiative rounds for 18 months 
staggering new rounds every 9 months with 2 cohorts in 
each round.

ü Curriculum to follow CMQCC Hospital Action Guide

ü CDC grant funded initiative for 5 years beginning 
September 30, 2022 – 2027

Launched 
May 2023



Equity Tool - Culture of Equity Survey

ü Designed to be administered to units to 
understand team members’ 
perspectives on equity

ü Survey captures perspectives on and experiences 
with:
ü Bias

ü Comfort addressing bias, racism, and disrespectful care

ü Healthcare team members’ behaviors toward patients and 
other staff members

ü Shared decision-making with patients

ü Experience with microaggressions, bias, and racism

ü Organizational structure that supports respectful and equity-
centered care

Launched
October 2023





Module Overview



Learning Opportunities & Action Steps 



Resources to Take Action



• Based on feedback
• More patient voices  & stories
• New resources identified in the learning initiative 
• Usage data
• New learnings
• General content improvement 

Optimization 



Additional Support



Thank You!
We Look Forward to Your Questions & Feedback

Follow us!

Facebook | Instagram | X | LinkedIn



Family & patient 
perspective and 
touch on patient 
advocacy

Mia Malcolm



Racial Inequities in Maternal Health Outcomes: 
The Role of the OB Closures

Alecia J. McGregor, Ph.D
CPQCC Conversation Circle

January 24, 2024



Motivation
§ The U.S. is in a maternal health crisis 

§ Staggering racial inequities
§ Rising mortality & morbidity

§ Widespread loss of obstetric units across U.S.

§ CDC, 2022: Over 80% of pregnancy related 
deaths are preventable 

31



Alarming loss of OB units nationwide

Between 2002 and 2013, more than 
10% of all hospital OB Units closed 
(Hung 2017)

Via full closure of hospital, or closure 
of the OB department only.

Urban and rural communities affected



3
3Carroll, C., Interrante, J. D., Daw, J. R., & Kozhimannil, K. B. (2022). Association Between Medicaid Expansion And Closure Of Hospital-Based Obstetric Services: Health 

Affairs, 41(4), 531-539.



In California, trend is accelerating…
Since 2012, at least 46 maternity wards have closed in California 
(CalMatters, 2023)

27 of the closures occurred in the last three years

CA has seen a 21.7% decrease in the number of birthing hospitals between 
2020 and 2019 (March of Dimes, 2023).  





Why are maternity wards closing?
OB units more vulnerable to closure due to:

§ High costs
§ High equipment and staffing costs
§ Malpractice insurance costs for OB-GYNs

§ Lower volume of OB-GYNs 
§ Lower reimbursement rates

§ Face a wide spectrum of payers, 
including Medicaid and uninsured 
patients

§ Declining birth volume and staff recruitment 
issues



What are the implications?
§ Prolonged travel time

§ Delays at the time of delivery, and for pre-natal 
and postpartum care

§ Added burden for remaining OB Units
§ Sharp increases in delivery volume

§ Greater risks for complications
§ Especially for high-risk pregnancies
§ Time- sensitive outcomes

§ Worse health outcomes

§ Higher costs for patients, families & the health care system



Racial inequities & OB Closure

Likelihood of 
OB Unit loss

• Counties with a greater % of Black women of reproductive age have higher odds of losing OB 
care than their white counterparts (Hung et al 2017)

Outcomes

• Adverse infant health outcomes among Black women (VLBW, Low APGAR score) (Chatterji
2023)

Outcomes & 
Quality of Care

• Remaining OBs saw a spike in birth volumes and a shift in patient mix (Lorch 2014)
• Perinatal and neonatal outcomes worsened in the immediate aftermath of closures in PA 

county (Lorch 2013)



New Jersey
•Between 1992 and 2014, 26 acute care hospitals 
closed in the state of  New Jersey

•No remaining maternity wards in Trenton, NJ

•Striking levels of economic inequality and stark 
patterns of racial residential segregation

•Relatively wealthy – among top ten states in per 
capita income

•Among the worst ranked states when it comes to 
maternal health outcomes



Data Source & Year(s): CDC WONDER Online Database, Mortality files, 2013-2017
Source: www.americashealthrankings.org

http://www.americashealthrankings.org/


Findings: OB closures & SMM in NJ 
§ The loss of closest OB is significantly associated with patient SMM.  

§ SMM rates explained by hospital level characteristics (Black-serving 
OB)

§ SMM increasing between 2006 and 2015 
§ a low of .9% to a high of 1.75%

§ Black - White gap in SMM is persistent 
§ Hispanic- White gap emerges

41
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Washington, DC
§ 4 out of 9 - Maternity wards have 

closed in the last two decades.  

§ Leaving the only hospital obstetric 
units in NW- the most affluent 
section of the District.

§ White households in DC have a net 
worth that is 81 times greater than 
Black households



Washington, DC
Washington, DC’s maternal mortality rate (36/100,000 births 
in 2018) is almost twice the national rate (20.7)

Black people made up 90% of all pregnancy related deaths 
between 2014 and 2018 (DC Maternal Mortality Review 
Committee, 2022). 

Rate for Black birthing people was 70.9/100,000 compared 
to national Black MMR rate of 47.2/100,000



DC Hospitals by Ward





Emerging themes
Severe Capacity Constraints in DC System: Shortage of OB Beds, Birthing Rooms, and 
Maternity Care Staff. 

Labor & Delivery Departments on Diversion compromising access and safety for birthing 
patients. Patients arriving via ambulance are more vulnerable.

Fragmentation of Care: Patients report seeing several different providers throughout their 
pregnancy, compared to pre-COVID experience. 

Parking Costs & Availability: reported as major barrier to access at some DC OB hospitals.

Gentrification and Development perceived as driver of closure and hospital openings across 
DC. 



Implications & Lessons Learned
• Broad support for community-based care that consists of a mix of birthing 

centers and home births (for low-risk candidates) & hospital-care.

• Doula support helpful to navigating constrained system.

• Need to enforce EMTALA laws, to reduce frequency of patients diverted in 
active labor. 

• Financial support for parking and ride share services is a simple and low-cost 
measure to reduce risk for birthing patients.



Q & A

Thank You!

amcgregor@hsph.harvard.edu

mailto:amcgregor@hsph.harvard.edu




The role of 
community 
organizations and 
importance of 
connections
Valencia Walker, 
MD, MPH



How Community Organizations 
Can Play a Key Role

CPQCC IP23 Conversation Circle #3: 
Addressing the Maternal Mortality Crisis

January 24, 2024
Valencia P. Walker, MD, MPH, FAAP (She/Hers)

President, Board of Directors
Birthing the Magic Collaborative

hello@birthingmagic.org 
@DrV_NeoMD

mailto:hello@birthingmagic.org


Disclosures

No Disclosures



• A d e d ic a te d  te a m  of re s e a rc he rs  c ond uc te d  a  c om p re he ns ive  a na lys is
⚬ Key Themes Identified

• Racism and Discrimination
• Unmet Information Needs

A D D R E S S I N G  D I S P A R I T I E S :
 T H E  S C I E N C E  B E H I N D  W H AT  W E  D E S E R V E

• Im p a c t  on  Com m unic a t ion
⚬ Dis crimina tion complica te s  communica tion, e s pe c ia lly for Black b irthing  pe ople
⚬ Provide rs  may ove rlook vita l de ta ils  and  fa il to  add re s s  conce rns

• Urg e n t  Ne e d  for  In te rve n t ion
⚬ Study highlights  a  conce rning  tre nd  in pre na ta l ca re  communica tion
⚬ Emphas ize s  the  c rit ica l role  of inte rve ntions  

Re c e n t  Stud y: "Com m unic a t ion  Ba rrie rs  in  Pre na ta l Ca re " fo r  Pe op le  o f Color

Study underscores the significance of proactive initiatives

Communica tion Be twe e n Pre gnant Pe ople  of Color and  Pre na ta l Care  Provide rs  in the  Unite d  Sta te s : An Inte gra tive  Re vie w
Amy H. Goh CNM, MPhil,  Molly R. Altman CNM, PhD, MPH,  Luc inda  Canty CNM, PhD,  J oyce  K. Edmonds  PhD, MPH, RN





Birthing the Magic Collaborative is a culturally attuned and 
re s pons ive  community tha t p rovide s  fre e  virtua l e duca tion on 
pre gnancy, b irth, and  infant ca re . 

A B O U T  U S

O U R  O B J E C T I V E
To e mpowe r me lana te d  mamas  and  thos e  who ca re  for the m with 
compre he ns ive  knowle dge  within a  s upportive  and  inc lus ive  
e nvironme nt. 

Our village  s e e ks  to  inte gra te  e duca tion with community s upport 
s e amle s s ly. 

BirthingMagic.org



C E L E B R AT I N G  S U C C E S S  A N D  
AC K N O W L E D G I N G  C H A L L E N G E S  

• Ce le b ra t ing  Suc c e s s  a nd  Pos it ive  Ou tc om e s :
⚬ Since our launch nine ( 9) months ago, we have had over 1100 unique workshop registrations.

￭ Mos t re g is trants  a tte nd  a t le as t thre e  (3 ) works hops  
￭ On ave rage , approxima te ly 3 0% of works hop a tte nde e s  a re  he a lthca re  provide rs  
￭ Re gis trants  ha il from a ll ove r the  Unite d  Sta te s

⚬ Effe c tive  Le a rning  & Be havior Change :
￭ Pos t- works hop s urve ys  re ve a l re g is trants ' le a rning  and  tangib le  be havior change s

⚬ .
• Exp e rt is e  of Works hop  Sp e a ke rs :

⚬ Our s pe ake rs  b ring  e xte ns ive  knowle dge  and  e xpe rie nce , hold ing  e s te e me d  pos itions  within 
the ir re s pe c tive  profe s s ions .
￭ Re cognize d  a s  authoritie s  in the ir fie ld s , the y contribute  va luab le  ins ights  to  e le va te  the  

qua lity of our e duca tiona l conte nt.



So , I h a d  a ll t h e  s t u ff t h a t  d o c  s a id  c o u ld  
c a u s e  p re e c la m p s ia . I h a d  a s ke d  h im  ( h e r  

d o c t o r)  a b o u t  t h e  b a b y  a s p ir in , a n d  h e  
w a s  like , 'We 'll ke e p  a n  e y e  o n  it .' Bu t  t h e n  
I s h o w e d  h im  w h a t  y o u  w e re  t a lk in g  a b o u t  
a n d  w h o  t h a t  s p e a ke r w a s  a n d  I w a s  like , 
'He y , y o u  a re  n o t  a s  im p o rt a n t  a s  s h e  is !' 
ROTFL An d  h e  w a s  c o o l a b o u t  it  a n d  p u t  
m e  o n  t h e  b a b y  a s p ir in . He  s a id  J u s t  in  

c a s e ."

V O I C E S  F R O M  T H E  C O M M U N I T Y

Hope Is Not A Plan: Preventing Preeclampsia 
Workshop held during our virtual Maternal Health Fair

 Black Maternal Health Week 2023
Dr. Cynthia Gyamfi-Bannerman 

Dr. Valencia P. Walker 

BirthingMagic.org



AC K N O W L E D G I N G  C H A L L E N G E S

Growing Awareness 

Se cure  ade qua te  fund ing  for s us ta ining  and  e xpand ing  our impac t. 

BirthingMagic.org



E- m a il Hello@BirthingMagic.org
We b s ite BirthingMagic .org
Ph one (602) 3 4 5- 0 716

C O N T AC T  U S



Follow Us! 



Q&A Panel Discussion
Moderated by:

 Valencia P. Walker, MD, MPH
Vice Dean of Health Equity and Inclusion, 

Geisinger Commonwealth School of 
Medicine



CLOSING



Evaluation of Today’s Session

• Please fill out an evaluation of today’s session
• We’d like to hear feedback from all of you
• For those requesting RN-CE credit, an 

evaluation is due by February 15th
• The Perinatal Advisory Council: Leadership, 

Advocacy and Consultation (PAC/LAC) is an 
approved provider by the California Board of 
Registered Nursing Provider CEP 5862

• Please contact Courtney Breault 
(courtney@cpqcc.org) with any questions 
related to the RN-CE credits, grievances, or in 
order to request accommodations for disabilities

Scan the QR code or click on the link 
provided in the chat to submit an evaluation 
of today’s session. Required for RN-CE credit.

mailto:courtney@cpqcc.org
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