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Serena Williams Could Insist That
Doctors Listen to Her. Most Black
Women Can’t.

We can’t solve America’s maternal-health problem without first

acknowledging how racism harms black moms.

L ast week, the world got to learn a little bit more about pro-tennis

player Serena Williams’s experience giving birth to baby girl

Alexis Olympia, through her interview with Vogue magazine. That

In the United States, black women are nearly four times more likely to die from
pregnancy- and childbirth-related causes than white women. (Reuters / Brian Snyder)
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little bit is now shining a big spotlight on the American health-care

system and the hurdles and dangers women face bringing life into the

world.

Williams delivered Alexis Olympia by emergency C-section after the

baby’s heart rate declined. All was well until the next day, when

Williams felt short of breath. She immediately brought this to the

attention of her care providers and requested a CT scan because of

her history of pulmonary embolism—that is, blood clots in her lungs

—but they thought her pain medication was making her confused.

Nonetheless, she was able to insist on a CT scan and get an accurate

diagnosis and appropriate treatment.

Williams is an international superstar, a sports phenom, and is on

track to set a new record for Grand Slam victories. But for all her

celebrity and status she is, still, a black woman in America. And as

such her birthing experience can’t be separated from the birthing

experiences of so many black women in America, who are far likelier

than white women to suffer serious complications or die as a result of

childbirth. When discussing Williams’s maternal-health emergency,

it’s vital to address the role played by racism and racial discrimination

—a requirement to sustainably address the United States’ growing

maternal-health problem.

Black women are nearly four times more likely to die from pregnancy

and childbirth than white women, and are also more likely to

experience a severe maternal morbidity such as a heart attack,

hemorrhage, sepsis, or blood clots like Williams did, regardless of

their level of education or income. In fact, data from the New York

City Department of Health show that black college-educated women

were more likely than white women who hadn’t completed high

school to experience adverse maternal-health outcomes.

Knowledge and money aren’t enough to save black women, because

racism trumps all.
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Denying that fact, or failing to mention it when the opportunity

presents itself, hinders meaningful progress on maternal health in

the United States, where maternal mortality is rising, instead of

declining as it is in the rest of the developed world. We won’t go far in

solving the American maternal-health problem without first

acknowledging and then addressing how racism—both inside and

outside the health-care setting—harms black moms.

Racial discrimination within the health-care setting is a modern

problem built on the legacy of slavery, reproductive oppression, and

control of medicine and black bodies. It’s important to remember

that the white medical establishment worked hard to eliminate black

midwives through smear-messaging campaigns claiming they were

“dirty” and by passing laws restricting their practice. Today racial

discrimination in clinical care presents in a variety of ways. Research

has shown that implicit racial bias may cause doctors to spend less

time with black patients and that black people receive less-effective

care. Doctors are also more likely to underestimate the pain of their

black patients. And anecdotes of disrespect and mistreatment

abound.

To those familiar with this history and research, the fact that

Williams’s doctors didn’t initially take her calls for care seriously isn’t

surprising. Williams knew her history with blood clots and knew

what she was experiencing, but her providers weren’t inclined to

trust her. How many other black women have died or nearly died

because their providers refused to listen to them or because these

women didn’t have the power to insist?

eyond that, racism outside of the clinical setting is a much

broader problem that influences health even before people can

interact with the health-care system. Black people experience

chronic stress resulting from exposure to overt and covert racism and

micro-aggression, which can range from something as basic as

intentionally avoiding eye contact to the extreme of being harassed,

abused, or killed by police. And racist policies—like those dictating

where our children go to school, whether we can vote, how clean the

https://www.npr.org/templates/story/story.php?storyId=5061075
https://radicaldoula.com/2015/03/19/remembering-the-work-of-black-midwives-of-the-south/
https://thinkprogress.org/challenging-medical-racism-and-physicians-preference-for-white-patients-59bec589df88/
https://www.washingtonpost.com/news/to-your-health/wp/2016/04/04/do-blacks-feel-less-pain-than-whites-their-doctors-may-think-so/
https://www.centerforhealthjournalism.org/2017/11/08/how-racism-and-microaggressions-lead-worse-health


water in our communities needs to be, who patrols our

neighborhoods, and on and on—create structural inequalities that

disadvantage black people and set us up to fail.

The chronic stress arising from racial discrimination and racist

policies targeting those both black and female takes a toll on the

body and disrupts normal biological processes necessary for optimal

health. Decades of research has established a link between stress and

health, specifically the negative health consequences of living while

black in America, regardless of socioeconomic status.

Nation contributor Dani McClain described for this magazine her

experience dealing with this knowledge while pregnant with her

daughter. She wrote, “You might think that I don’t need to worry: I

eat a healthy diet; I don’t have high blood pressure or diabetes. I am

not poor; I have private insurance and a master’s degree. I started

prenatal appointments at 10 weeks and haven’t missed one. But I’m

under no illusion that my class privilege will save me.”

Dani also shared that she stopped watching the news during her last

trimester—the accounts of police violence against black bodies was

just too much. She wasn’t wrong in doing so. Research by Dr. Fleda

Mask Jackson found a connection between perceived police violence

and depressive symptoms among pregnant black women. The risk of

depressive symptoms was higher in those pregnant black women

who also already had a male child. Yet much of the discourse from

care providers and public-health professionals has neglected to

explicitly name the role of racial discrimination and systemic

oppression in black maternal outcomes.

California is considered a leader on maternal health because it has

succeeded in reducing maternal mortality for all moms in the state,

mostly through enhanced safety protocols that help hospitals manage

emergencies during labor and delivery and provide higher-quality

care. The maternal-mortality rate declined from 10.9 deaths per

100,000 live births in 2000 to 7.3 deaths per 100,000 live births in

2013. Despite these gains, the maternal-mortality rate for black
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women in California is 26.4 deaths per 100,000 live births. When Dr.

Elliott Main, medical director of the California Maternal Quality Care

Collaborative, was asked in a November 2017 interview about

ongoing disparities in maternal health, he failed to explicitly mention

racism or racial discrimination, focusing instead on differential

treatment and resources at hospitals where black women give birth.

As a public-health professional, I have attended dozens of

conferences, meetings, and briefings on maternal health. I have often

been disheartened to hear public-health leaders and researchers

neglect to explicitly call out the role of racism on maternal health,

even when asked about it directly. Providers, researchers, and public-

health professionals are more inclined to point to the high

prevalence of chronic diseases such as high blood pressure and

diabetes, and to the epidemic of obesity in the black community. This

places the onus for large-scale change on individuals rather than the

systems that we know cause harm. Neither does it acknowledge how

racial oppression contributes to the overrepresentation of chronic

disease and illness among black people.

To advance maternal health in the United States, we have to address

our race problem, and that starts by naming it. We must acknowledge

that racial discrimination affects black mothers, even those as

celebrated as Serena Williams. Over Monday, Williams acknowledged

the outpouring of stories that followed her going public with her

own, writing on Facebook, “I didn’t expect that sharing our family’s

story of Olympia’s birth and all of complications after giving birth

would start such an outpouring of discussion from women—especially

black women—who have faced similar complications and women

whose problems go unaddressed.” She encouraged women to

“continue to tell those stories. This helps. We can help others.” That’s

the first step, yes—but providers, researchers, and public-health

experts also need to hear our stories and acknowledge the role of

racism.
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Cynthia Farley says:

January 21, 2018 at 10:51 am

As a RN working in a hospital in maternal-child health, thank you for helping to

continue to open my eyes and heart on how we can do better for black women. Our

healthcare system has many flaws, and I know racism is part of these flaws. As nurses,

we can have some of the biggest impacts because we are giving the most direct care in

the hospital. Most of us take seriously our commitment to advocating for our clients.

However, some nurses do not believe their clients, who are the experts in their own

healthcare. How can the nursing profession address this? Thank you for opening this

dialogue.

(5) (0)

Allene Swienckowski says:

January 20, 2018 at 2:18 pm

To be sure, racism plays a major card in all areas of POC lives. It is appalling to read and

understand that as a so-called once first world nation women of every race, especially

black women, suffer worse outcomes during and after pregnancy.  

I am also certain that there are all kinds of implausible reasons why certain medical

professionals doubt their patients and their observations about the bodies that they

occupy. Far too many people, despite the internet and arm chair, google medical

researchers, blindly follow doctors orders without question or explanation. Like every

other profession in the world, medicine and the doctors that practice ethical medicine

https://www.thenation.com/authors/elizabeth-dawes-gay/
https://twitter.com/edawesgay?lang=en
https://www.thenation.com/corrections?title=Serena+Williams+Could+Insist+That+Doctors+Listen+to+Her.+Most+Black+Women+Can%E2%80%99t.&url=https%3A%2F%2Fwww.thenation.com%2Farticle%2Fserena-williams-could-insist-that-doctors-listen-to-her-most-black-women-cant%2F
http://www.thenationreprints.com/services/reprints/
https://www.thenation.com/article/serena-williams-could-insist-that-doctors-listen-to-her-most-black-women-cant/?print=1
javascript:void(0);


are only as good as their training, their experiences and their ability to listen. 

In a perfect world, and ours is clearly far from that notion, all doctors would practice

their area of specialization with expertise and humanity, but of course that only occurs

in a perfect world! 

As a black woman, I chose to have my children at home. I was assisted by two doctors.

This part of ancient history occurred in the early to mid 1970s. Both pregnancies and

births were without incident. In the late 1980's I was pregnant with our third child. I

was in labor for 55 hours, hence the baby and I were both in distress. Off to the hospital,

LA County General, to deliver our baby. The lines of pregnant in labor, stretched around

the building and probably half again. After my husband asked a reception nurse for

assistance, I was taken immediately upstairs for an examination. One of the three or five

resident doctors was cruel and obsequious. The inserted herat monitor for the baby was

dislodged and every contraction was excruciating. I asked him to remove it. His

response: "it'll come out during delivery." I have never been a docile or quiet woman, I

was known as the family "smart-ass" so informed the white, male resident doctor that he

was lucky that I could not put my foot in his hindquarters (not the word I used) until his

next bowel movement. He left the room in a hurry. An hour or so later a very kind, very

pregnant nurse/midwife entered my room. She told me that she knew that I was tired

and would probably prefer a C-section. She asked kindly if she could "check" the

progress of my dilation and I agreed. She then told me, if I preferred she could remove

the remaining cervix from my child's forehead and that she could deliver her naturally. I

agreed and less than thirty minutes later I delivered beautiful little girl. That little girl

today is a medical doctor. She, like all of her peers throughout medical school, are

extremely aware of the inequities of their profession and those that still maintain all of

those sexist and racist ideas that influence each new generation of men and women that

hold our health in the palms of their hands. 

In many places across the US, many well meaning people. conduct anti-bias seminars.

But racism, like fear, is not an intellectual activity. Merely exposing biases that one

harbors towards POC or women or those who struggle with gender identity issues, are

all issues that must be addressed where they reside, in the hearts of men and women.
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Walter Pewen says:

January 19, 2018 at 10:19 am

"They" want to talk about anything but race. For to engage in the discussion takes often

a great deal of nuance. Something traditionally not given to med students in their

coursework. In a way they are just there. 

I would still defer to the administrator class, and their 1980's and thereafter coming of
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age. I'm 59. White male from Los Angeles. Most dialog among many whites got worse

during Reagan, and has stayed closer to the bottom than we ever imagined it would

during the 70's.

(2) (0)

Gail Williams says:

January 18, 2018 at 11:21 pm

A problem in addition to race is the attitude of physicians towards anyone not an MD.

"Me, doctor, you, moron." Their arrogance is enormous. They are certain the patient

knows nothing.

(12) (1)

Carla Skidmore says:

January 19, 2018 at 9:52 am

Are some physicians so egocentric that they dismiss anything and everything that a

patient has to say? Yes, of course, but it would be well to remember that not all

physicians fall into that category. 

Some listen and give a rationale as to why the patient is correct or not correct, and

they do so politely and without arrogance. 

What does not help the situation are those constant commercials on TV that

advertise various medications. Not only does this add to the cost of our needed

medications, but it causes some people to "demand" that their physician prescribe

these meds, even if they are contraindicated.
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Carla Skidmore says:

January 18, 2018 at 8:25 pm

As an old, 80+ white woman I am appalled that, as we are close to the end of the first

quarter of the 21st century, racism is still rampant. I am not naive enough to think that it

had disappeared, as I know that it had not. When I heard the Trump campaign it was

evident that he wanted racism to be the gist of his message. MAGA really equated to

MAWA, Make America White Again! 

Hey, there, Trump supporters, that is not how it is, so get used to the reality that our

nation is darkening. 

I, for one, am not bothered one bit. Why? Because we are really all one race, the human

race. 

Oh, BTW folks, all civilization started in Africa. Look at a map, the continents all fit, and

were together millions of years ago, and we all started dark but as continent shifted, and

some of our forebearers moved to areas with less sun, their skin did not need the
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melanin for protection, thus some had lighter skin. 

We are all immigrants as our ancestors came here from another nation or continent.

Some, sadly, came in chains, others of our ancestors chose to come here. Unless you are

a full blooded Native American, you, too, are either an immigrant or your ancestors

were immigrants. 

In my view the diversity of our nation is wonderful. As for only taking people from

"Norway," that will not occur. Norway is more developed, more modern, and although

they do pay a higher tax rate, they have the RIGHT to excellent medical care, college is

free, and no Norwegian would leave.  

Anyone who wants to work, and have a better life than they had where they were born is

welcome, light skinned, dark skinned, or somewhere between.
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