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Introduction Clinical Practice Question Considerations for Implementation

Midwifery care holds a rich history entrenched and intertwined with
serving the needs of historically marginalized populations.

What structural changes can midwifery practices implement to create Feedback

U.S. midwifery stems from the practices of black (grand midwives), more Inclusive, equitable, and culturally humble healthcare spaces for
iIndigenous, and immigrant midwives (Roberts, 1999 & Goode, 2014). LGBTQ+ patients of color? o
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However, the current demographics state that less than 5% of | —_— (
midwives are of color, with less than 2% specifically identifying as 9@
Black (acnm, 2016, Roberts, 1999, & Goode, 2014). l H H A

| L | Outreaching to Changing forms, Provider Establishing Utilizing feedback
Despite the lack of diversity in midwifery care, people of various L GBTO+ electronic recalcitrance or|  systems of from patients and
vulnerable statuses who have experienced stigma in health care batients medical record | low capacity for feedback from  providers for an
settings, including patients of color and members of LGBTQ+ charting, additional oatients  iterative structural
communities, actively seek out midwifery care. oamphlets to be equity training change process

more inclusive
The intersections of race, class, and sexuality places these patients at
Increased risk of negative health outcomes and requires providers to Resources for e,
further educate themselves on how to meet these community needs. Clinical scenterorexcellence ror
cinial & et AENELORDE <+ =<

Discussion

Background Recommendations

Midwives are well positioned to care for this community and
simply need some organizational changes to better integrate
; culturally humble practices. Working from a lens of

| o | understanding that race, gender, sexuality, and class are
Accepting and : - Update website, pamphlets,

W clinical space to reflect iIntertwined and equally impactful on patient experience must

services provided and be foundational in care for LGBTQ+ people.
targeted to LGBTQ+ patients

An intersectional approach to clinical care. Inclusive Health Spaces
Approximately 3.5% of US residents identify as LGBTQ+
and 14.2% of US women endorse history of same-sex

sexual practices walker etal., 2017). 14.2% supporting patients utilizing

public insurance

Structured referral process

LGBTQ+ assigned female at birth have higher incidence of to LGBTQ+ competent

e

: - ntake forms that allow : : :
depression, binge drinking, suicide ideation, and suicide attempts “;“f’”r;?j::r;”::E“n”:;f: --- I Strategies for pronaune, gender, and What changes can you see implementing in your
(Maguen & Shipherd, 2010 & Walker et al., 2017). sex assigned at birth. place of work?
Bedside manner acknowledging Hiring staff of color and Wha‘t barrlers dO you enV|S|0n and hOW car you
- 1In3 transgender patients have had a negative eXperienCG with a trauma, dysphoria, alternative W A i & members of the LGETQ+ Surmount those barnerS?
. - - . sex practices, & gender : - community o _
nnn W Wht resoutces have you utlized in the past or ope
o) J J Y (Seeiman omeistont sttt tming o to utilize moving forward to increase the accessibility
intersectional needs of LGETQ+ Of yOur C||n|Ca| praCt|Ce7

patients

Midwives are more likely than their physician counterparts to
provide care for rural communities, low-income Medicaid recipients,

patients of color, and gender and sexual minorities (Grumach et al., 2003 & Advocacy Needs References

Patterson et al., 2017).
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