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Black Americans are systematically undertreated for pain relative
to white Americans. We examine whether this racial bias is related
to false beliefs about biological differences between blacks and
whites (e.g., “black people’s skin is thicker than white people’s
skin”). Study 1 documented these beliefs among white laypersons
and revealed that participants who more strongly endorsed false
beliefs about biological differences reported lower pain ratings for a
black (vs. white) target. Study 2 extended these findings to the med-
lcal context and found '.hat half of a sample of white medl(al stu-
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Racial Differences in the Use of Epidural Analgesia for
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Background: There is strong evidence that pain is under-
treated in black and patients. The
race and and the use of 1
not well described.

Methods: Using the New York State Perinatal Database, the
authors race aud ‘were
with the likeli of for labor
after adjusting for clinical characteristics, de mographics, insur-
ance coverage, and provider effect. This retrospective cohort
study was based on 81,883 women admitted for childbirth be-
tween 1998 and 2003.

Results: Overall, 38.3% of the patients received epidural an-

for labor is

high-technology c: =23 Racial and ethnic minorities
are more likely to receive care from lower-quality physi-
cians and lower-quality hospitals.?* *® These barriers to
care are frequently, but not always, associated with in-
creased mortality in mu.ll .md ethnic minorities com-
pared with whites.®'> " One in four Americans
currently belongs to a racial or ethnic minority group,
and this number is projected to increase to one in three
by the year 2025. Efforts to improve health care must,
therefore, include provisions for reducing racial dispari-
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Abstract Disparities are prevalent within healthcare.
Racial and ethnic disparities have been described in the use
of neuraxial labor analgesia, in the prevalence of some
obstetric conditions, and in obstetric outcomes. The origins
of these disparities are likely to be multi-factorial, with
patient, provider, and systems-level contributors. One of
the objectives of Healthy People 2020 is to achieve health
equity, thus eliminating racial and/or ethnic disparities in
care. In this review, we give an overview of disparities in
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‘matching. The data comes from the study Birth in Brazil: National Survey
into Labor and Birth, a national population study comprised of interviews
and revisions of medical records that included 23,894 women in 2011/2012.
We used logistic regressions to estimate odds ratios (OR) and respective 95%
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Black Americans are systematically undertreated for pain relative
to white Americans. We examine whether this racial bias is related
to false beliefs about biological differences between blacks and
whites (e.g., “black people’s skin is thicker than white people’s
skin”). Study 1 documented these beliefs among white laypersons
and revealed that participants who more strongly endorsed false
beliefs about biological differences reported lower pain ratings for a
black (vs. white) target. Study 2 extended these findings to the med-
ical context and found that half of a sample of white medical stu-
dents and residents endorsed these beliefs. Moreover, participants
who endorsed these beliefs rated the black (vs. white) patient’s pain
as lower and made less accurate treatment recommendations.
Participants who did not endorse these beliefs rated the black
(vs. white) patient’s pain as higher, but showed no bias in treat-
ment recommendations. These findings suggest that individuals
with at least some medical training hold and may use false beliefs
about biological differences between blacks and whites to inform
medical judgments, which may contribute to racial disparities in
pain assessment and treatment.

These disparities in pain treatment could reflect an over-
prescription of medications for white patients, underprescription
of medications for black patients, or, more likely, both. Indeed,
there is evidence that overprescription is an issue, but there is
also clear evidence that the underprescription of pain medi
tions for black patients is a real, documented phenomenon (1, 4).
For example, a study examining pain management among pa-
tients with metastatic or recurrent cancer found that only 35% of
racial minority patients received the appropriate prescriptions—
as established by the World Health Organization guidelines—
compared with 50% of nonminority patients (4).
roadly speaking, there are two potential ways b

ca-

po
that physicians recognize black patients’ pain, but do not to treat
it, perhaps due to concerns about noncompliance or access to
health care (7, 8). The second possibility is that physicians do not
recognize black patients’ pain in the first place, and thus cannot
treat it. In fact, recent work suggests that racial bias in pain
treatment may stem, in part, from racial bias in perceptions of
others’ pain. This research has shown that people assume a priori

and Amy C.S. Pearson, MD

with White patient visits.” Physicians have
reported preferences for White patients
over Black patients and have expressed views
that White patients are more medically coop-
erative than Black patients.”

When specifically looking at the out-
comes of racism on pain management, we
see similar results. In emergency depart-
ments, Black patients are prescribed opioids
for acute pain at a lower rate than White
patients with matched chief concerns.* Dis-
crepancies in prescriptions for chronic pain
theraples have also been 1dent1ﬁed in Veter-




MethodS NethOSS

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

Of the QNases 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

Pain at scar

Abdominal Pain OR 5.00, 95%CI

Vaginal Bloodloss OR 3.08, 95%CI

1.85-13.48

OR 0.92, 95%CI 0.34-
2.45

0.89-10.66

Hyperonia

OR2:12,95%CI1 0.67-
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PRESENCE OF SYMPTOMS

Figure 3: maternal symptoms present in women with uterine rupture with adverse outcomes in the
two hours prior to birth
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Realizing ethnic bias
exists




DIAGNOSTIC
LAPSE

When a clinicians’
uninterrogated belief that
Blackness is pathological leads
them to de-emphasize or
exaggerate or ignore a patient’s
symptoms resuiting in an
inappropriate or lapsed
diagnosis.

NEGLECT,
DISMISSIVENESS,
OR DISRESPECT

When medical professionals
ignore or dismiss a person’s
expressed need for
reproductive help or care
andfor treats them with
disdain,

INTENTIONALLY
CAUSING PAIN

When medical orofessionals fail
10 appropriately manage pain,
which may be rooted in
racialized beliefs about pain
immunity and as well as the
absence of empathy for Black
people’s physical sulfering,
leading to lack of internal
motivation to alleviate or
reduce Black suffering,

OBSTETRIC RACISM

COERCION

When medical professionals
perform procedures without
consent and/or intimidate
patients to make decisions.

CEREMONIES OF
DEGRADATION

The ritualistic ways in which
patients are humiliated or
shamed and includes a sense

of being sized up to determine
the worthiness of the patient or
their support person(s) who
may be viewed as a threat. In
response, medical sta may
deploy security, police, social
Services or psychiatry to ensure
compliance or to remove the
“threatening” person.

MEDICAL ABUSE

Can occur when medical
prafessionals engage in
experimentation and/or
(repetitive) behavior that is
motivated not by concern for
the patient but serves to
validate the clinician's
self-worth and upholds their
domination over the patient.

RACIAL
RECONNAISSANCE

Describes the Herculean effort
made by Black women to aveid
or mitigate racist encounters
including being hypervigilant
ahour nrocedures and findine

The seven dimensions of
obstetric racism
(Davis et al., 2021)
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4 main themes
iRacial & Ethnic Contradictory
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Thematic structure
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Racial and ethnic
stereotypes

Individual proftile

Contradictory ideas about
racial and ethnic bias in
Pam assessment,
managemnt and treatment

Culture

Effects of racial and ethni
bias explained away

Language barrier
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Socioeconomic position

Representation

Diverse population

A ssumed protection and
threats

-

Medical education
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MNCP working in
isolation

Hierarchy
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Raciale & Ethnic Stereotype

“‘mediterranean fever” or
“‘mediterranean presentation”.
“They really exaggerate or over
present their pain in order to get

atteAbioH! fesiaI8EYoATrICEPBYOmen
sometimes, healthcare

professionals we say like ‘she’s
like this strong African woman,
She can take it, she can handle it” )

(P8) ™



Contradictory
ideas

“[...] We have 24/7 access to
pain medication. We counsel
everybody with the same text

and same tools.” (P1)

“| think with South Asians, [...]
try to get more clarification or
specification to is it really pain or
Is it something different? | don't
want to over-treat them, and | do
that more with South Asians than

with—other—peopte—from—other—

l’\f\f\llﬂlff\l lnA(\ v ID’)\



Contradictory
Ideas

Heuristics & Unconsc

“‘We are constantly [...] facing
decisions [...] then we may need
to have some sort of internal
shortcut to  make these
decisions based on.. prejudices

or Ha8EaUn¥p&aenélreqp)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




Effects of racial en ethnic bias

Culture

“[...] 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
yourbélf siistdheseputtsraiiis guabtaoweaybow nousang
isfehenty rsopraple a@is)ot 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) N

N



Effects of racial en ethnic bi

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 th%}l/ migl[;%t peed. some 6{,’7%"” medication

.. .h at appointment knowing what to ask or
ear @ﬁ@ers@a%ﬁing 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)

N



Representation & Diversity

Assumed
protection and “I...] Because we have such a large
amount of people from all over the
th reats world, | think we're more used to

that. [...] So | think my opinion is
different and maybe milder, more
outgoing or more welcoming to other
ethnicities” (P2)




Medical Education & Hierarchy Bet

Assumed
protection and “[...] It's difficult from bottom up to speak up

to the medical hierarchy. So, we can really
threats work to making it a flat structure. [. . .JIt's
more difficult to talk to your supervisor, you
feel like, ‘can | 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

people to speak up.” (P1)



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 inpain-assessment;

manacdamant and treaatmaent weare laraalv
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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 QNases of uterine rupture in the



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



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% CIl 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 heeded to guide timely clinical intervention

29
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Areas to be discussed

IExample questions

[ntroduction / Explanation of
research / Demographic

questions.

IWhat is the hospital you work in?

IHow many years of experience do you have in obstetrics?

[ntroductory questions

ICan you tell me about your professional role?
ICan you tell me about the hospital that you work in?
ICan you tell me a bit about the ethnic & cultural makeup of the

lcity, and more specifically of vour hospital’s patients?

Discussion of past research on
ethnic bias in pain assessment -
Here I will present findings
from the Hottman (2016) study
which found differences in pain
lassessment and treatment based

on ethnicity in the U.S..

ICan you tell me your initial reactions to hearing the results of
ithis research?

|Why do you think this result (disparate treatments in pain
lassessment between ethnic categories) is a reality in the U.S.?
s this topic something that is discussed among people in your

iprofession? And in your hospital?

The context of the Netherlands.

If this research were to be repeated in the Netherlands, what
results do you think would be found?

IFollow-up: Why?

IDo you think that a patient’s ethnicity might impact a clinician’s
lassessment of their pain in the Netherlands?

IFollow-up: Why?

30



Abstract
Background Studies indicate racial and ethnic ineguities in pain assessment, management and treatment in
maternal and newborm care. Namely, racially and ethnically manginalised women are less likely to receive pain relief
in labour and the post-partium period, and are more likely to expenence severe parinatal outcomaes such as utenine
rupture. This inequity may be explained by racial/ethnic bias in maternal and newborm care professionals’ pain
assessment, management and treatment. The aim of this study was o investigate the rale of racial’ethnic bias in the
zssesument, management and treatment of pain among maternal and newbom care professionals in the Netherlands
by reseanching the association between racefethniaty, language barmier, and resporse time to pain, and exploning
racial thinking and notions of ethnic diferences in pain assessment, management, and trestment.
Methods This is a mied methods study. The quantitative part of this study was a prospective, natiomwide
population-based cohort study inwhich cases of uterine nupture were collected through the Netherlands Obstetnc
Survelllance Systermn MNethiCi5), retrospectively investigating the assocaton bebween categones of moefethnicity,
language bamer, the difference in the response time to pain, and matemal and pennatal outcomes up to 28 days
post-partum The qualtative part was an exploratve study to investigate racial and ethnic bias in pain assessment,
management and trestment among maternal and newbom care professionals using semi-struchured intendiews and
thematic analysis.

Results The quantitatee results indicated that caesarean section was significantly more frequently performed in
mare than 180 min after the first complaint of pain in the non-Western categony compared to the Western category.
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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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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) <35 at 5 min, resuscitation, or artificial ventilation for >10 min
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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. |
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Predicting the
risks

Recognizing
the signs
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Predicting the risks
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Uterine rupture with an All pregnant women in the

adverse outcome Netherlands in 2016
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