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Object ives
• Illustrate the causes of maternal death

• What are women dying from?
• Who is dying?
• Why are women dying?

• Explain what is meant by unconscious bias and 
how it affects patient -doctor interactions.

• Recognise how pain perception can be affected 
by race

• Understand what is meant by racial discordance
• Have an understanding of testimonial injustice
• Be able to define cultural competence and 

understand how to achieve cultural safety



The stats: What are women/b  
people  dying from? 



The stats: MBRRACE 2023

11.66 (10.06) per 100,000 maternities



Leading direct cause: VTE

Le ad ing ind ire c t  cause : Card iac  d ise ase

The stats: MBRRACE 2023



15 per 100,000 maternities

The stats: MBRRACE 2023



15 per 100,000 maternities

Leading direct cause: Suicide (19%)

Leading indirect cause: Drugs and alcohol (20%)

The stats: MBRRACE 2023



The stats: Who is dying? 
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Why are women/birthing peo  
dying?



Government policy (austerity) and 
RESOURCES!

The Why
1

2

3

4

5

Pre-natal care/counselling 
(optimising health)
Addressing mental health

Recognition of vulnerable/at risk 
groups
Tackling institutional racism and 
unconscious bias



Ethnicity/Race Health Outcome

Culture

Biology/genes

Socio-economic status

Racial 
discrimination/bias

Access to health 
services

Migration/Asylum

Nazroo J. The health of Britain’s ethnic minorities. London: Policy Studies Institute, 1997



Implicit/unconscious bias refers to the attitudes or stereotypes that affect our 
understanding, actions and decisions in an unconscious manner. These biases, which 
encompass both favourable and unfavourable assessments, are activated 
involuntarily and without an individual’s awareness or intentional control.
.

Our brains can capture 11 million bits of information in one single 
moment, but we actually can only process 40 at a time. Therefore, we 
often take unconscious shortcuts to reach a quicker conclusion.

Unconscious/implicit bias



Wh o  o wn s t h is  van ?





Unconscious bias

0 1
Affinity bias -

Subconsciously gravitate towards people 
who we feel share our interests, beliefs, 
and background. We enjoy conversations 
with those whose thoughts and opinions 
agree with ours. We like people who are 
like us. It’s what we do! 

But there is a limit to the principle of 
affinity bias, when it turns into 
discrimination. 

02
Horn bias 

You do not like someone so everything 
they do is wrong

03
Halo bias 

If you like someone all their actions are 
considered correct - patients not 
challenging doctors. Not challenging 
discriminatory behaviour of colleagues.



Bias

0 1 Pain perception and 
empathy 02 Racial discordance

03 Testimonial injustice.



Pain perception and empa

J. Marion Sims, known as the “father of modern 
gynaecology ,” used female slaves to treat vesico -

vaginal fistula. 

Anarcha  - 17 year old slave had at least 30 surgeries 
performed on her without anaesthetic. 

Th is  p rac t ice  o f o m it t in g an ae s t h e s ia  in  Black 
p a t ie n t s  was  p a rt  o f t h e  fo rm in g o f id e a s  ab ou t  t h e  

p e rce p t ion  o f h ow Black p e op le  fe e l p a in .



Pain perception
Hoffman et al 2016: Ra cia l b ia s  in  p a in  a sse ssm e n t  

a n d  t re a t m e n t  re com m e n d a t ion s , a n d  fa lse  
b e lie fs  a b ou t  b io logica l d iffe re n ce s  b e t we e n  

b la cks  a n d  wh it e s

à  ha lf o f wh it e  m e d ica l t ra ine e s  b e lie ve :

“Bla ck p e op le ’s  n e rve  e n d in gs  a re  le ss  se n s it ive  
t h a n  wh it e  p e op le ’s .” 

“Bla ck p e op le ’s  skin  is  t h icke r t h a n  wh it e  
p e op le ’s .” 

“Bla ck p e op le ’s  b lood  coa gu la t e s  m ore  q u ickly 
t h a n  wh it e  p e op le ’s .” 

The se  find ings  sugge s t  t ha t  ind ivid ua ls  wit h  a t  
le as t  som e  m e d ica l t ra in ing ho ld  and  m ay use  fa lse  

b e lie fs  ab out  b io logica l d iffe re nce s  b e t we e n  
b lacks  and  whit e s  t o  in fo rm  m e d ica l jud gm e nt s , 

wh ich  m ay con t rib u t e  t o  rac ia l d isp arit ie s  in  p a in  
asse ssm e n t  and  t re a t m e n t .



Reduced empathy for outgroup 
Ingroup: a social group to which a person psychologically 

identifies as being a member of. 
Outgroup: a social group with which an individual does not 

identify. 

Molenberghs and Louis 2018 - how people perceive the faces, 
words and actions of ingroup and outgroup members in a 

biased way.

Con t re ra s-Hue rt a  e t  a l 20 13 re sp on se s  t o  p e rce ive d  p a in  in  
d ACC an d  AI sh owe d  s ign ifican t ly gre a t e r a c t iva t io n  wh e n  

o b se rvin g p a in  in  o wn -race  com p are d  wit h  o t h e r-race  
in d ivid ua ls .



Racial discordance

Mahase 2020, BMJ

Analysed 1.8 million hospital births in Florida between 1992 to 2015, they found 
that deaths were fewer among Black newborns under the care of Black doctors.

Under the care of White doctors, the Black newborn mortality rate was 894 in 100 
000 births but under the care of Black doctors reduced to 390 in 100 000 births.

Th is  t ra n s la t e s  a s  430  m o re  fa t a lit ie s  p e r 10 0 ,0 0 0  b irt h s

The  d iscre p ancie s  in  p hys ic ians’ in t e rac t ions  and  com m unica t ion  wit h  p a t ie n t s  a re  
d ue  in  p a rt  t o  t he  race  o f t he  p a t ie n t  b u t  a lso  t o  rac ia l concord ance  b e t we e n  

p a t ie n t  and  d oct o r

The  re vie w h igh ligh t  t he  im p ort ance  o f t ra in ing p hys ic ians  t o  e ngage  in  h ighe r 
q ua lit y com m unica t ion  wit h  rac ia lly d isco rd an t  p a t ie n t s  b y focus ing on  im p roving 

p a t ie n t -ce n t e re d ne ss , in fo rm at ion -giving, p a rt ne rsh ip  b uild ing, and  p a t ie n t  
e ngage m e n t  in  com m unica t ion  p roce sse s .

Race  concord an t  re p ort e d  gre a t e r sa t is fac t ion  wit h  t he ir p hys ic ian  com p are d  wit h  
re sp ond e n t s  who  we re  no t  race  concord an t



Testimonial injustice
“When a speaker receives an unfair deficit of credibility 
from a hearer owing to prejudice on the hearer’s part” 

(Fricker 2007)

Te st im on ia l sm o t h e rin g
Pa t ie n t s  choos ing no t  t o  d isc lose  in fo rm at ion  ab out  

t he m se lve s , t he ir sym p t om s, and  t he ir m e d ica l h is t o ry, 
b e cause  t he y b e lie ve  t ha t  t he  in fo rm at ion  will e it he r b e  
ignore d  o r m is in t e rp re t e d  b y t he ir p hys ic ian  who  t he y 

p e rce ive  t o  b e  ne ga t ive ly s t e re o t yp ing t he m ” (Pud d ifoo t  
20 19 )



Testimonial injustice



Cult u ra l Co m p e t e n ce  – Be ing e q uit ab le  and  nond iscrim ina t o ry in  your p rac t ice  and  b e haviour – p e rson-ce n t re d  
b a lance d  ap p roach  in  wh ich  cu lt ura l id e n t it y and  cu lt ura l con t e xt  a re  t ake n  in t o  accoun t . Cult ura l com p e t e nce  is  

d e fine d  as  a  se t  o f congrue n t  b e haviours , a t t it ud e s  and  p o lic ie s  t ha t  com e  t oge t he r in  a  sys t e m  o r am ong 
p ro fe ss iona ls  t ha t  e nab le s  t he m  t o  work e ffe c t ive ly in  c ross -cu lt ura l s it ua t ions . Esse n t ia l e le m e n t s  inc lud e  

va lu ing d ive rs it y, cap ac it y fo r cu lt ura l se lf-asse ssm e n t , b e ing consc ious  o f d ynam ics  inhe re n t  whe n  cu lt ure s  
in t e rac t , having in s t it u t iona lise d  cu lt ura l knowle d ge , change s  t o  se rvice  d e live ry t o  re fle c t  cu lt ura l d ive rs it y (T. 

Cross  19 9 9 )

Cu lt u ra l Hu m ilit y – The  ab ilit y t o  m ain t a in  an  in t e rp e rsona l s t ance  t ha t  is  o t he r-o rie n t a t e d  (o r op e n  t o  t he  o t he r) 
in  re la t ion  t o  asp e c t s  o f cu lt ura l id e n t it y t ha t  a re  m os t  im p ort an t  t o  t he  p e rson . Sub t le  d iffe re nce  is  it  focuse s  on  

se lf-hum ilit y ra t he r t han  ach ie ving a  s t a t e  o f knowle d ge  o r aware ne ss  (cu lt ura l com p e t e nce ) (Hook 20 13)

Cu lt u ra l sa fe t y -  an  e nvironm e n t , wh ich  is  sa fe  fo r our p a t ie n t s ; whe re  t he re  is  no  assau lt , cha lle nge  o r d e n ia l o f 
t he ir id e n t it y, o f who  t he y a re  and  what  t he y ne e d  and  t ru ly lis t e n ing

Cultural compentence/hum



Cultural competence 
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MBRRACE-UK



Conclusion

Medical 
research

Long-term

Government 
policy and 
resources

Short-term

Education

Health-
promotion

Bias

Cultural 
competence



Health equity
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