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According to the Center for Disease Control (CDC), “​approximately three in five 

pregnancy-related deaths were preventable”​.  ​There are extreme racial disparities coming from the 1

medical field that are negatively impacting non-white women, specifically African American women, 
Latinas, and Native American Women.  These racial disparities are causing a lack of pre and postnatal 2

care resulting in the increased maternal and infant deaths of non-white groups. ​There are many possible 
contributors to this ​drastic ​disproportion. The most prominent contributors being​ lack of access to 
adequate pre and postnatal care, implicit and explicit discriminatory action from medical professionals, 
and the institutional discrimination rooted in our health care system. Only 68% of African American and 
Hispanic pregnant women have access to early and adequate prenatal care compared to 79% of 
non-Hispanic white pregnant women.  The most attainable way to reduce maternal and infant death rate in 3

Nevada is to educate medical professionals about implicit bias.  
In order to reduce the number of maternal and infant death within the non-white demographic, all 

medical professionals should be required to take continuing education courses specifically on implicit 
bias. The CDC states that approximately 700 women die every year from pregnancy-related 
complications in America.  These numbers show a significant racial disparity where African American 4

women have a mortality rate three times as high as white women. The racial disparities are in place due to 
implicit bias from health care professionals and a lack of access. Understanding implicit bias and how it is 
maintained, on both a systematic and individual level, will allow medical professionals to reduce its 
impact on their practice. Currently, in the State of Nevada, medical professionals are only required to take 
continuing education courses on, “Ethics; pain management; or addiction care, misuse and abuse of 
controlled substances; prescribing of opioids; or addiction, within the scope of practice or specialty, other 
medical education”.  These courses are necessary but limited, therefore additional courses should be 5

added in order to expand the professional’s knowledge of implicit bias. Issues of racial disparities in the 
medical field are recognized around the country and policies similar to the one suggested have already 
been enacted to address them. Assembly Bill No. 241 passed by California in October of 2019 states, “​the 
Board of Registered Nursing, by January 1, 2022, to adopt regulations requiring all continuing education 
courses for its licensees to contain curriculum that includes specific instruction in the understanding of 
implicit bias in treatment. Beginning January 1, 2023, the bill would require continuing education 
providers to comply with these provisions and would require the board to audit education providers for 
compliance with these provisions, as specified”.  We as a state need to take similar action in order to 6

reduce the racial disparities that women face while seeking pre and postnatal care.  
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