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Pregnancy and how we are born: Why these matter?

Katie Moriarty
Detroit Wayne County Health Authority, USA

he total amount spent on health care in the USA is greater than any other country in the world yet we rank poorly in

international standings with regard to infant mortality. Despite the existence of high quality, nationally recognized health
systems in metropolitan Detroit, the appalling rates of death and racial health disparities among the most vulnerable members
of our community, infants, and the maternal mortality rate for African American women rival that of third-world countries.
The reasons behind these disparate maternal and infant health outcomes in Detroit are complex. Social and economic
conditions are intrinsically linked with health and research examining the life-course conceptual model of racial disparity has
demonstrated adverse birth outcomes from these effects of stress. As well, there is a lack of support of physiologic childbirth
which is the innate, hormonally driven processes that have developed through human evolution to facilitate the period from
the onset of labor through birth of the baby along with skin to skin contact and the establishment of breastfeeding. The lack
of these critical elements may have long term population health consequences. For the nation we need to address how we give
care during pregnancy and how we actually are born. Exemplars of models of care and the mounting research on how we are
born with its impact on outcomes will be presented. Strategies on how to support the normal physiologic processes of labor and
birth, even in the presence of complications, to enhance both maternal and infant outcomes will be presented.
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