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What is the motivation for this working group?

e Standardization of data collection for PTB and other studies
of reproductive health remains an issue

* We cannot compare results across studies because of lack of
standardization in approach and variable measurement

* Importance of social and physical environment that drive
disparities
* Largely ignored unless the primary focus of an investigation

* Social context
* Violence

e Attempts and approaches to measure meaningful interaction are rare



Do we need to re-address standardizing PTB
research to include measures of social
inequality?
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PREBIC Global Epidemiology and Health
Disparities working group previously
identified metrics of racism in preterm birth
studies

Virtual working group meeting 2021
-Published a narrative review

PREBIC NA Branch 2022 meeting
-Meta-analysis in progress

-ldentifying biomarkers to link racism to
preterm birth
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The Disparity in
Preterm Birth
Working Group,
PREBIC Global 2023

* Extend this work beyond USA

» Disparities are defined by local
context

 What is the architecture of
disparities across the globe?




2023 PREBIC
Global Long-term
Goal

. Develop a process to identify

and define disparities within
targeted countries.

. Leverage that information to

create a framework to address
disparities in reproductive
health worldwide



Step 1: Identify countries for proof of concept

* Focus on countries represented by PREBIC
Brazil
e South Africa
weden
e China
* UK
* India




 |dentify minoritized groups in Brazil, South
Africa, Sweden

e Literature review

 |dentify experts in social sciences
(demographers, sociologist, etc.) to
confirm findings and ensure relevance

P rOJ e Ct ta S kS * Conduct a small focus group to survey

persons in each country to better
understand the landscape of disparities in
their country

* Are marginalized groups defined by culture,
ethnicity, religion, etc.?



Project tasks

* Define disparities within the context of
reproductive health outcomes

* CS rates

* Preterm birth

* Preeclampsia

* Adolescent pregnancy

* What data is available in each country to
define reproductive health disparities?

* How are these variables measured?



* Define other important structural variables

P rOJ e Ct * What are social determinants in each country?

ta S kS  What is the landscape of healthcare and how is it
defined?



Products/long-term goals

White paper to provide Apply for small funding Extend to other Ultimate goal is to
guidance on how to to support the project countries on our list create a framework to
identify disparities in using three “test” that are represented address disparities in
reproductive health on countries. by PREBIC reproductive health

a global scale. worldwide




Feedback

* Who are the experts in your country who can
identify minoritized groups?
* What are the minoritized groups?
» Are they culturally defined, ethnically
defined, etc.
* What reproductive outcomes are important to
focus on AND have adequate data?

* E.g.adolescent pregnancy, CS rate,
preeclampsia, preterm birth

* How are these outcomes defined?

* What measures of social determinants of
health are used in your country?
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