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AboutMe





“If it’s broke… fix it"
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Curricular Reform



Newsletter Edition: 01

Enlightening the future of medicine
“Could it b e that despite all the years I
spent in medical school and residency
training acquiring specialized
knowledge and practical skills, that 
this expertise mattered little to my
patients' overall health?” - Damon
Tweedy, MD

Goal
1. Educate peers on the present

day impact of race-based
medical misinformation

2. Encourage students to
challenge race-based medical
practices

Race-Based Medical Misinformation
Thursday 07/29/2021



"A democracy cannot thrive where power remains 
unchecked and justice is reserved for a select few. 
Ignoring these cries and failing to respond to this 
movement is simply not an option — for peace cannot 
exist where justice is not served." - John Lewis

Goal
1. Endorse and amplify systemic change

Testifying in support of Legislative Policy



Legislative Reform



“…Closed mouths 
don’t get fed."
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Legislative Advocacy



Medicaid paysfor 
morethan40%of 
USbirthsand65% 
ofbirthsto Black 
women.

TheUnited Statesremainsoneof 13countries 
wherematernalmortality andmorbidity rates are 
worsetodaythantheywere25yearsago.Rates 
aresignificantly increasedfor Blackwomen.



Postpartum care is critical to monitoring health after pregnancy as well as to 
addressing other health care needs. However, under current law, coverage for those
enrolled in Medicaid by virtue of their pregnancy ends after 60 days postpartum. Many
of these women are not eligible under another Medicaid pathway.



It is important to note that the federal 
policy of covering postpartum care for 
only 60 days is not rooted in modern 
medicalknowledgeand does not 
reflect needs attendant to pregnancy 
that extend well beyond this period.



Women may experience risks to their 
lives postpartum, with almost18% 
percent of maternaldeathsoccurring 
in the late postpartum period, and a 
considerable share of these deaths are 
potentially preventable.



GUIDINGPRINCIPLES

Medicaid Expansion vs Not Medicaid Expansion

Although maternal mortality 
overall continues to increase in the 
United States, the maternal 
mortality ratio among Medicaid 
expansion states has increased 
much less compared with 
nonexpansion states.



When stratifying by 
race/ethnicity, The difference 
was greatest among Black 
mothers and was also 
significant for Hispanic 
mothers

Medicaid expansion is only 
marginally significant in 
adjusted models for
non-Hispanic White women

Medicaid Expansion vs 
Not Medicaid 

Expansion Stratified
by Race











“If you think you are too small to 
make a difference, you haven’t 
spent a night with a mosquito”
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Patient Advocacy
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Self-Advocacy Education: An Approach to Racial & Ethnic Discrimination in 
Obstetric Care

NEXT STEPSINTRODUCTION

• Experiences of discrimination in the 
healthcare setting are associated with 
health disparities, delayed seeking of 
medical care and poor adherence to 
medical recommendations1,3,4

• Patients feeling confident in their 
ability to self-advocate with their 
provider is associated with a significant 
increase in participation in healthcare 
decisions and assertiveness in care2

AIM

Phase 1

CPH.OSU.EDU

METHODS

“Some of them, outside of their 
job, they do not care for Black 

people like me”
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“It seemed like I was just another 
patient”

1. Increase patient confidence with 
self-advocacy in the medical setting

2. Serve as an essential step in the 
development of culturally-informed 
provider interventions to mitigate 
racial disparities in obstetric 
medicine

“…you should feel like 
you’re being 

heard…they’re your 
healthcare provider… 
they’re supposed to 

help you and uplift you, 
not make you feel like 
a burden on them…”

• Black and Latinx birth givers were 
recruited from obstetric care centers 
at The Ohio State University medical 
center and various sites of community 
partners

• Validated quantitative surveys paired 
with qualitative semi-structured 
group-based interviews

Phase 2

INTENDED OUTCOMES

ACKNOWLEDGEMENTS

Provide patients with a resource to 
enhance clinical encounters

Empower patients to spark 
collaborative dialogue with their 

healthcare providers 

• Community-based educational intervention that pairs interactive training 
sessions on self-advocacy in the clinical setting with a toolkit of resources 
and information

• Pre- and post-survey to measure change in participant knowledge and 
overall comfort with the intervention

Group Interview Quotes

“it was nice for once 
for me to be heard, to 
have a say so, rather 
than someone else 
telling me ‘oh we’re 

going to do it with this 
timeline’…”
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In what way will you 
make an impact?
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THANKS


