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Objectives
• 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: MBRRACE 2023

11.66 (10.06) per 100,000 maternities



Leading direct cause: VTE

Leading indirect cause: Cardiac disease

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
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Government policy (austerity) and 

RESOURCES!

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.



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. 

Horn bias 

You do not like someone so everything 

they do is wrong

Halo bias 

If you like someone all their actions are 

considered correct - patients not 

challenging doctors. Not challenging 

discriminatory behaviour of colleagues.



Pain perception and 
empathy

Racial discordance

Testimonial injustice.



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. 

This practice of omitting anaesthesia in Black 

patients was part of the forming of ideas about the 

perception of how Black people feel pain.



Hoffman et al 2016: Racial bias in pain assessment 

and treatment recommendations, and false 

beliefs about biological differences between 

blacks and whites

à half of white medical trainees believe:

“Black people’s nerve endings are less sensitive 

than white people’s.” 

“Black people’s skin is thicker than white 

people’s.” 

“Black people’s blood coagulates more quickly 

than white people’s.” 

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.



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.

Contreras-Huerta et al 2013 responses to perceived pain in 

dACC and AI showed significantly greater activation when 

observing pain in own-race compared with other-race 

individuals.



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.

This translates as 430 more fatalities per 100,000 births

The discrepancies in physicians’ interactions and communication with patients are 

due in part to the race of the patient but also to racial concordance between 

patient and doctor

The review highlight the importance of training physicians to engage in higher 

quality communication with racially discordant patients by focusing on improving 

patient-centeredness, information-giving, partnership building, and patient 

engagement in communication processes.

Race concordant reported greater satisfaction with their physician compared with 

respondents who were not race concordant



“When a speaker receives an unfair deficit of credibility 

from a hearer owing to prejudice on the hearer’s part” 

(Fricker 2007)

Testimonial smothering

Patients choosing not to disclose information about 

themselves, their symptoms, and their medical history, 

because they believe that the information will either be 

ignored or misinterpreted by their physician who they 

perceive to be negatively stereotyping them” (Puddifoot 

2019)





Cultural Competence – Being equitable and nondiscriminatory in your practice and behaviour – person-centred 

balanced approach in which cultural identity and cultural context are taken into account. Cultural competence is 

defined as a set of congruent behaviours, attitudes and policies that come together in a system or among 

professionals that enables them to work effectively in cross-cultural situations. Essential elements include 

valuing diversity, capacity for cultural self-assessment, being conscious of dynamics inherent when cultures 

interact, having institutionalised cultural knowledge, changes to service delivery to reflect cultural diversity (T. 

Cross 1999)

Cultural Humility – The ability to maintain an interpersonal stance that is other-orientated (or open to the other) 

in relation to aspects of cultural identity that are most important to the person. Subtle difference is it focuses on 

self-humility rather than achieving a state of knowledge or awareness (cultural competence) (Hook 2013)

Cultural safety -  an environment, which is safe for our patients; where there is no assault, challenge or denial of 

their identity, of who they are and what they need and truly listening
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Medical 
research

Long-term

Government 
policy and 
resources

Short-term

Education

Health-
promotion

Bias

Cultural 
competence
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