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LITERATURE REVIEW 
Overview 
One of the major healthcare problems in the United States is high maternal mortality rate among women of color. Increased deaths among mothers during childbirth is a cumulative problem that has affected the country over the years, despite that most of these deaths are preventable. Maternal mortality can be defined as deaths that occur during pregnancy, birth, or within twelve months of postpartum. Different studies have been performed to determine the causes of high mortality rate of black women during birth, considering that the rate of black women deaths at birth was three of four times higher compared to that of whites (Slomski, 2019). The pregnancy related mortality ratio (PRMR) for black women is 40.8 while that of white women was 12.7. The higher difference in the PRMR between black and white women shows that there are high racial disparities related to pregnancy deaths (Centers for Disease Control and Prevention, 2019). These pregnancy-related disparities have also been identified to increase with age. Besides, studies show that black women have severe maternal morbidity (SMM). In the past two decades, SMM has increased by approximately 200%, with black women having a rate of 2.1 times higher than white women (Melillo, 2019). These severe health conditions attributed to pregnancy and childbirth are directly linked to social determiners of health, including access to prenatal care, food insecurity, trauma, stress, and domestic violence.

[bookmark: _GoBack]Introduction
Between 2014 and 2018, the rate of maternal mortality rate has increased significantly, with peaks reached in 2017. In 2017, more than 295000 women died during childbirth, with over 94% of the deaths being preventable. According to Germain (2004), Sub-Saharan Africa accounts for more than 86% of these deaths, with more than two thirds of the deaths being recorded in Africa. In the United States, approximately 700 women die annually because of complications related to pregnancy. Studies conducted in different health care facilities show that over 60% of these deaths in the nation can be prevented (Slomski, 2019). These findings show that, despite measures to address these issues, maternal mortality rate contributes significantly to the nation’s disease burden. 
Causes of High Maternal Mortality Rate Among Black women 
[bookmark: _Hlk58953657]According to studies by CDC, there are different causes of pregnancy-related deaths, including cardiomyopathy, thrombotic pulmonary embolism, hemorrhage, infection, and hypertensive disorders (pre-eclampsia and eclampsia) (Khan et al., 2006). Also, gestational diabetes is considered a major cause of maternal mortality, increasing the latter by more than 14% (Petersen et al., n.d). These causes differ based on the stage of the pregnancy and the associated social determiners. Heart disease and stroke have been identified as the major causes of pregnancy-related deaths. According to Khan et al., (2006), heart diseases like cardiomyopathy, myocardial infarction, congenita heart disease, and thrombotic pulmonary embolism are the leading causes of pregnancy-related deaths, despite that they affect 1% to 4% of pregnant women in the country. Heart diseases cause more than 26% of peripartum and postpartum maternal deaths. Increased rate of heart disease in the United States is linked to the adoption of sedentary lifestyles, smoking, and poor diet, which can lead to development of obesity and diabetes. 
Another cause of increased maternal mortality among black women is obstetric emergencies, including bleeding and amniotic fluid embolism. Khan et al., (2006) argue that hemorrhage is the leading cause of death among black women at delivery. Cumulatively, excessive bleeding is the leading cause of pregnancy-related deaths in both developed and developing countries. Research shows that excessive bleeding causes more than 27% of maternal deaths globally, with more than two thirds occurring during post-partum. In sub-Saharan Africa, excessive bleeding during childbirth is the highest with a ratio of 555 deaths per 100,000. Considering that hemorrhage is not directly linked to any social factor, the only approach used to lower its severity is by ensuring that there is regular screening. This approach is linked to the fact that excessive bleeding can lead to death in less than two hours. 
Strategies to Minimize Maternal Mortality Rate
Different approaches have been adopted over the years to help address this problem and ensure the safety of women during and after childbirth. One of the strategies that has been adopted is early and regular screenings. Delbanco et al., (2019) state that it is the responsibility of health care professionals to promote the safety of women by having them covered by insurance plans, which can give them an opportunity to access quality health care. Health plans play an essential role in helping women access quality care throughout all stages of the pregnancy and after childbirth. Another approach that can be used to address this problem is identification of implicit bias in healthcare, which can improve patient-provider interactions, health communication and outcomes. By addressing biases existing in health care delivery, it will be easy for women of color to access quality health and equally. Communicating with pregnant women and giving them relevant information will increase their chances of survival of women of color. Besides, improving patient-provider interactions will ensure that black women from underprivileged families are able to access health care. Communication with patients is also necessary because it will ensure that red flags are communicated in a timely manner and that complications are identified early and addressed before worsening. 
METHODOLOGY
For the purposes of this research, the most appropriate research method is quantitative method. A survey will be conducted to gather the findings of the research. There are different factors that will be put into consideration in the process of conducting the research. The first consideration to make is to consider the rights of the participants. The research will put into consideration five ethical principles to protect the wellbeing of participants. The first principle is to ensure that participants are not exposed to any harm, to obtain an informed consent, protect the participants’ privacy, avoid immoral practices, and provide the participants with the right to withdraw from research (WHO, 2019).  The population used in the research will be carefully selected to ensure that the objectives of the research are met. A randomized sampling technique will be employed to ensure that the research has an equal representation of the study population. Additionally, a random sampling technique will ensure that all study groups are included, thus promoting the achievement of reliable results. An adequate sample size will be used in the research to ensure that the results obtained are conclusive. Besides, an adequate number of participants is important because it will ensure that the results are generalized. 
The participants in this study will be nurses and doctors in the Labor and Delivery units from hospitals with high maternal mortality rate in New York City, including Lebanon Hospital in the South Bronx and Brookdale Hospital Medical Center in Brownsville, Brooklyn. 
A correlation analysis will be used to identify the relationship between variables in the research. This method is important for this research because it will offer a clear understanding of the relationship between the quantitative variables in the study. 
The results of this research are meant to inform policies and program designs aimed at reducing maternal mortality in this population. These results will be communicated to the public through different platforms. Peer reviewed journals will be essential because the findings will be reviewed for validity and reliability. 
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APPENDIX A
SURVEY QUESTIONS 
Personal Questions 
1. Are you a nurse or doctor? ( Yes/No)

2. Do you work with the Labor/Delivery unit in your hospital? ( Yes/No)

3. Do you see pregnant women regularly throughout pregnancy? ( Yes/No)

4. Have you been present during a live birth of a baby? ( Yes/No)

5. What is considered normal procedure in preparing to deliver a baby?

6. How do you prepare yourself (doctor/nurse) for a birth?

7. How do you prepare a woman for a birth?

8. What is usually a warning sign that something is not occurring normally before the birth/delivery begins?

9. What is a usually a warning that something is not occurring normally during the birth/delivery?

10. What is a usually a warning that something is not occurring normally after the birth/delivery?

11. How would you respond if something is not happening normal or a problem presents itself before, during, or after a birth/delivery?

12. Have you been present during a birth in which the mother does not survive? What went wrong in this/these instances?

13. What could/should be done differently to help things occur more normally during a birth?

Intervention Questions 
1) Have you been present at what you believe was a preventable death of a mother of color? And if so, what could have prevented that death in your opinion?

2) Do you believe the hospital or staff were negligent in their care?

3) Do you believe more could have been done to assure maternal health BEFORE the delivery date and if so what?

4) Did any of the mothers of color you witnessed die of the above-named complications:
Cardiomyopathy, pulmonary embolism or hypertension?

5) In your opinion does racism or prejudice play a part in maternal health outcomes for women of color? If so, how?

6) In your opinion does poverty play a part in maternal health outcomes for women of color? If so, how?

7) Given all the funding in the world, what measures would you implement to ensure the maternal health of women of color?

8) Given the known risks for women of color for the above listed diseases/conditions (cardiomyopathy, pulmonary embolism or hypertension) were preventative measures taken in anticipation of any of these complications? If so, explain. If not, explain why not in your opinion.

9) In your opinion and according to your experience, what are measures could women of color or their advocates take to ensure maternal health?

10) What are the measures implemented within the hospital/staff to ensure maternal health before delivery to reduce the risk of maternal death in women of color?

11) In your experience, are the health concerns of women of color taken seriously by hospitals/staff?

12) In your opinion, is there more that can be done to validate the concerns of a pregnant woman of color in order to help prevent maternal death?

13)  If there was one thing that a doctor/nurse could do single-handedly to prevent maternal death in women of color regardless of medical diagnosis, what would it be? Why?

14)  Do you believe that the more experience in birth/delivery or higher educational background of a doctor/nurse could help in prevent maternal death in women of color?


