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rationale



MethodS

Quantitative: retrospective assessment of a 
prospective cohort of uterine ruptures in the
Netherlands (NethOSS, 2016-2018) examining
associations between race/ethnicity categories
and language barrier, and the response time to
pain and maternal/perinatal outcomes. 

Qualitative: thematic analysis of semi-structured
interviews with professionals about racial and

    



Prospective registration
2016-2018

N=86 Hospitals

Complete documentation

Reference: cohort 2016 
Perined



Methodology of the subanalysis
• Only cases where race/ethnicity was registered

were included.
• Categories were grouped into ‘Western’ and 

‘non-Western’.
• Time of first complaint of pain was based on the

first time abdominal pain (not being
contractions) was registered in the notes of the
care professional present during labor.

• Of the 98 cases of uterine rupture in the
  



Recognizing the signs



Adverse outcome…..
N=35…..

…..no adverse outcome
…..N=63

One sympton OR 3.34, 95%CI 1.26-
8.90

Abdominal Pain OR 5.00, 95%CI 
1.85-13.48

Pain at scar OR 0.92, 95%CI 0.34-
2.45

Vaginal Bloodloss OR 3.08, 95%CI 
0.89-10.66

Hypertonia OR 2.12, 95%CI 0.67-
60 70
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Realizing ethnic bias 
exists



The seven dimensions of 
obstetric racism 
(Davis et al., 2021)

Obstetric violence due to:Gender-
based violence
and medical racism

13 semi-structured 
interviewsGynecologists, 
midwives, medical 
residents, nurses

Conscious and 
unconscious  
Deep-rooted structures 
of historical inequality

Thematic
analysisdeductive & 
inductive



4 main themes

Racial & Ethnic
Stereotypes
Effects of 

racial en ethnic
bias explained

away

Contradictory 
ideas (about bias 

in pain perception, 
management & 

treatment)Assumed
protection and

threats
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Thematic structure
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Raciale & Ethnic Stereotypes

“mediterranean fever” or 
“mediterranean presentation”:
“They really exaggerate or over
present their pain in order to get
attention from doctors.” (P6)“…about originally African women
sometimes, healthcare
professionals we say like ‘she’s
like this strong African woman,
she can take it, she can handle it’”
(P8)



“I think with South Asians, [. . .] I
try to get more clarification or
specification to is it really pain or
is it something different? I don't
want to over-treat them, and I do
that more with South Asians than
with other people from other
backgrounds ” (P2)

“[…] We have 24/7 access to
pain medication. We counsel
everybody with the same text
and same tools.” (P1)Contradictory 

ideas



“If he or she had already guided
some people from India, or some
other ethnicities and they [would
always] ask for pain relief [the
professional] would maybe easily
say like ‘OK, just go for it’ or
actively promote pain relief
because maybe in their back of
th i h d th b li th t thi

“We are constantly [...] facing
decisions […] then we may need
to have some sort of internal
shortcut to make these
decisions based on.. prejudices
or based on experience” (P6)

Heuristics & Unconscio  

Contradictory
Ideas



Effects of racial en ethnic bias 

Culture

“[…] “It's just their culture” is such a way how you can
stereotype people and not be curious to what is really
going on, what care do we provide? How is the
quality of care? How's our health system working?
It's such it can be such a lame excuse to not talk
about all those more complex issues“ (P1)

“ […] There are cultures where it's very common to
scream a lot when you're having pain or to express
yourself a lot when you're having pain. And there are
cultures where it's much more common to withhold it in
yourself and to keep it small, to not overgo or not letting
it [show] too much.” (P5)



Socioeconomic Position
“have a lot of support, then they might need
less pain medication because they have the
support system, but if they are all alone,
then they might need some pain medication
earlier.” (P7)“. . .being at that appointment and knowing what to ask or 

understanding what you're
being told, understanding instructions, or having the ability 
of people around you that can help
you whenever you need to take a rest”  (P8)

Effects of racial en ethnic bi  



Assumed
protection and

threats

Representation & Diversity

“[…] Because we have such a large 
amount of people from all over the 
world, I think we're more used to 
that. […] So I think my opinion is 
different and maybe milder, more 
outgoing or more welcoming to other 
ethnicities”  (P2)



“[…] It's difficult from bottom up to speak up
to the medical hierarchy. So, we can really
work to making it a flat structure. [. . .]It's
more difficult to talk to your supervisor, you
feel like, ‘can I say everything or not?’ [. . .]
[Sometimes because] of education or
sometimes [because] of different roles in
being a nurse [or a] midwife, so it might also
be that if you’re a supervisor you do not hear
everything from the other professional roles
that [are] there. It can be more difficult for
people to speak up.” (P1)

Medical Education & Hierarchy Betw  
Assumed

protection and
threats



conclusiONS
-Caesarean section was significantly more frequently performed
>180 minutes after the first pain complaint in the non-Western 
category compared to the Western category
(8/15 (53.3%)) vs (1/12 (8.3%))) (OR 12.57, 95% CI 1.28- 123.48). 

-Professionals expressed implicit racial and ethnic bias and
stereotypes about pain experience and expression, while mostly
perceiving their own practice as unbiased.

Racial thinking and notions of ethnic
differences in pain assessment, 
management, and treatment were largely
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Additional slides



Methodology of the subanalysis
• Only cases where race/ethnicity was registered

were included.
• Categories were grouped into ‘Western’ and 

‘non-Western’.
• Time of first complaint of pain was based on the

first time abdominal pain was registered in the
notes of the care professional present during
labor.

• Of the 98 cases of uterine rupture in the
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Risk Indicators

41 women experienced complete uterine rupture
→ Incidence: 2.5 per 10,000 births
35 women experienced uterine rupture with an adverse outcome
→ Incidence: 0.9 per 10,000 births
No adverse outcomes occurred among women with incomplete 
uterine rupture

Risk indicators for adverse outcome:
Previous cesarean section
Higher maternal age
Gestational age <37 weeks
Augmentation of labor
Migration background from Sub-Saharan Africa or Asia

28
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Women with adverse outcomes more often
presented with warning signs during labor:
Abdominal pain: OR 3.34 (95% CI 1.26–8.90)
CTG abnormalities: OR 9.94 (95% CI 2.17–45.65)

Warning signs occurred most often 20–60 minutes before birth

Conclusion
Uterine rupture is a rare but serious condition
Maternal symptoms and CTG abnormalities are associated with 
adverse outcomes
Recognition of these time-dependent warning signs may help 
expedite delivery
Further analysis is needed to guide timely clinical intervention
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Methodology of the subanalysis

• Only cases where race/ethnicity was registered were included.
• Categories were grouped into ‘Western’ and ‘non-Western’.
• Time of first complaint of pain was based on the first time 

abdominal pain was registered in the notes of the care 
professional present during labor.

• Of the 98 cases of uterine rupture in the NethOSS database, 
race/ethnicity was registered in 54 cases.
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2016-2017: 
anatomisch
Compleet

Incompleet

2017-2018: Klinisch
Maternale morbiditeit of 

mortaliteit
Foetale morbiditeit of 

mortaliteit



Alle casus
n=111

Exclusies
Dubbele melding 

(n=5)
Geen uterusruptuur 

(n=8)

Periode 1:
n=73

Complete 
uterusruptuur

n= 41

Ongunstige 
uitkomst

n=21

Geen 
ongunstige 

uitkomst
n=20 

Incomplete 
uterusruptuur

n=32
Geen 

ongunstige 
uitkomst

n=32

Periode 2:
n=25

Ongunstige 
uitkomst

n=14

Geen ongunstige 
uitkomst

n=11



Adverse maternal outcomes were total blood loss, hospital and/or 
intensive care unit (ICU) admission, medical and/or surgical therapies, 
and complete or incomplete uterine rupture. Complete uterine rupture 
was defined as uterine rupture of both the myometrium and the visceral 
peritoneum and incomplete uterine rupture as uterine rupture of only the 
myometrium with an intact visceral peritoneum. 

Adverse perinatal outcomes were neonatal asphyxia, admission to a 
neonatal intensive care unit (NICU) or neonatology ward due to 
convulsions, hypotonia, ischemia with ultrasonic abnormalities, hypoxic 
ischemic encephalopathy and/or multiple organ failure, and perinatal 
mortality up to 28 days post-partum. Neonatal asphyxia was defined as 
arterial umbilical cord pH < 7.0, base deficit > 16mmol/l, Apgar scores 
(AS) ≤ 5 at 5 min, resuscitation, or artificial ventilation for > 10 min 
afterbirth, Thompson score > 7 or Sarnat score > 1. Maternal symptoms 
of pain were abdominal pain or pain in the area of the CS scar, in which 
abdominal pain was distinguished from uterine contractions by the 

          



Complete 
rupturen: 
5,7 per 1.000 
TOLACs



• Riskfactors for uterine rupture with unfavourable
outcome:

• Preterm birth
• augmentation
• Non western background

• Important symptom = abdominal pain

• Simultaneous presence and unawareness of racial and 
ethnic stereotypes and assumptions, 

• These stereotypes and assumptions affect decision-
making about pain assessment, management and 
treatment.
Cltliti  ij



Uterine 
Rupture

Predicting the
risks
Recognizing
the signs
Realizing
ethnic bias a mixed method study on 

uterine rupture within 



Predicting the risks



Uterine rupture with an 
adverse outcome…..

N=35…..

…..All pregnant women in the 
Netherlands in 2016 
…..N= 166.694

Country of origin
Europe OR 0.17 

95%CI 0.06-0.44
Afrika OR 7.84

95%CI 2.25-27.29
Azië OR 8.27

95%CI 2.92-23.55

Augmentation
OR 6.63 95%CI 

3.34-13.16
Gestational Age

16+0-36+6 OR 
3.32, 95%CI 1.45-7.60
37-40+6 OR 
0.42, 95%CI 0.22-0.82
>41 OR 1.36, 
95%CI 0.62-2.99
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