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Today’s Presenter

Haley Brickner

» Haley Brickner (she/her) is the Health Equity Coordinator for the Minnesota Medical
Association, where she works to advance equity and address disparities in our state. She
has over 10 years of experience working in racial equity and inclusion spaces. Her work
has emphasized strength- and resilience-based methods of change in marginalized
communities, particularly in Indigenous communities. Haley has a Bachelor of Business
Administration, a Master of Educational Leadership, a Master of Science in Health
Promotion, and extensive experience facilitating topics related to racial justice, diversity,
equity, and inclusion.
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Objectives:

* ldentify best practices for using inclusive
language to support health equity

* Describe how non-inclusive language
contributes to health inequities

* Recognize stigmatizing terminology and non-
stigmatizing alternatives



Racism, not race, is the cause of
maternal and infant health disparities.

- The maternal mortality rates for Black and Indigenous

birthing people are 2 — 3x higher than their white
counterparts.

- The infant mortality rates for Black and Indigenous
babies are also more than double.
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Minnesota is one of the heathiest states
in the nation...

Our pregnancy-related mortality ratio (PRMR) was 8.8 deaths per 100,000 births, lower
than the national average of 17.3 deaths per 100,000 births in 2017

...With some of the worst health
disparities

U.S. born Black/African American preghant people die during pregnancy, delivery, or
the year post-delivery 2.8 times higher than White pregnant people

For Indigenous people, itis 8.1 times higher than White people.

Source: MN Department of Health


https://www.cdc.gov/reproductivehealth/maternal-mortality/pregnancy-mortality-surveillance-system.htm#:~:text=About%20the%20Pregnancy%20Mort
https://www.health.state.mn.us/docs/communities/titlev/carepregdelivery2021.pdf
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Another look at inequity

While Black
birthing people
(13%) and American
Indian birthing
people (1.7%) are a
small portion of the
birthing population,

[l Non-Hispanic white
B Non-Hispanic black
[l American Indian

. Asian

Hispanic

Proportion of Minnesota births by race/ethinicity

69.2%

- @
1.7% ‘. 12.0%
8.1% .' 4.0%

7.3% 4.0%

53.3%

Race/ethnicity of all pregnancy-associated deaths

they are
disproportionately
represented among
the pregnancy-
associated deaths,
making up 26.7%
and 12% of the
deaths respectively.
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Language is powerful. Our words matter.

These We can either

perpetuate
harmful
narratives or
promote
inclusive ones

Cultural norms This shapes attitudes,
and societal our ways of beliefs, values,
belief systems and biases are
then reflected
in the words
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Sticks and stones...

 Negative words activate the same regions in the
brain associated with physical pain

 Negative words can adversely affect mental and
physical health

 Positive words can contribute to overall well being

£ ¢

=t



https://www.psychologytoday.com/us/blog/tech-support/201308/why-words-can-hurt-least-much-sticks-and-stones
https://brm.institute/neuroscience-behind-words/
https://brm.institute/neuroscience-behind-words/
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Communication is a Clinical Skill

e Better communication leads to better outcomes.

e Patients of color receive:
o Less communication

o Less rapport-building statements
o Faster speech, shorter visits
o More verbally dominant language centered



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8171074/#:~:text=In%20the%20fully%2Dadjusted%20model,%25%20and%2070%25%2C%20respectively.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3552122/#:~:text=However%2C%20during%20visits%20with%20black,centeredness%20was%20not%20statistically%20significant.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3552122/#:~:text=However%2C%20during%20visits%20with%20black,centeredness%20was%20not%20statistically%20significant.
https://ajph.aphapublications.org/doi/10.2105/AJPH.94.12.2084#:~:text=Physicians%20were%2023%%20more%20verbally%20dominant%20and,with%20African%20American%20patients%20than%20with%20White
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Terminology impacts attitudes and actions

Elderly » Competent
Person
personwitha Needs
Substance M substance use M therapeutic
Abuser

MEENVES disorder measures

Needs pain

ue: V44 . .
Sickler with Sickle Cell management

Disease
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Key Principles:
* Use Person-Centered Language
 Use Strengths-Based Language

 Be Specific
* Highlight Causes, Not Outcomes
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Principle 1: Use Person-Centered
Language

Language that avoids dehumanization and demonstrates respect for every person’s
humanity.

Person-first

Places the person before the
disability, disease, condition, or
circumstance.

A person who is deaf
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Instead of these terms...

Use one of these terms...

Handicapped

Person with a disability

Mentally ill Person with a mental illness

Drug addict Person with substance use disorder
Homeless Person experiencing homelessness
Prostitute Person who engages in sex work

Convict/Criminal/Prisoner

Person who is/has been incarcerated

Elderly/Senior citizens

Persons aged [specific numeric age group]

Obese/Morbidly obese

Person living with obesity.

Poor people

People with lower incomes

Illegal immigrant

Person with undocumented status
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Principle 2: Use Destigmatizing, Strengths-
Based Language

Stigmatizing language assigns negative labels, stereotypes, judgement, or blame to
people or groups of people.

Stigmatizing Language

Implies that a condition is
inherent rather that the result of
root causes.

Non-compliant
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Stigmatizing Language Impacts Equity

 Public opinion
e Research
* Policy

Stigmatizing language is correlated with lower support for
evidence-based public health policies and shown to



https://www.sciencedirect.com/science/article/abs/pii/S0091743519300945
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2866597/

MinnesOTA

Stigmatizing Language Impacts Equity

 Attitudes of clinicians
* Treatment decisions
 Quality of care

Providers are more likely to have a negative attitude
towards the patient when their chart includes stigmatizing



https://www.ncbi.nlm.nih.gov/pubmed/23526459
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Black people are 2.5x more likely to have
negative descriptors and stigmatizing language
in their medical records

* Questioning patient credibility
 Expressing disapproval of reason or self-care
* Stereotyping by race or social class
 Portraying patient as difficult

 Using dehumanizing terms



https://www.healthaffairs.org/doi/10.1377/hlthaff.2021.01423

MinnesOTA

Strengths-Based Language

e Compliments
 Approval

* Minimizing blame
* Person Centered
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Instead of these terms... Use one of these terms...
Disadvantaged Experiencing disadvantage because of (reason)
Underserved Intentionally excluded
Under-resourced Disinvested
Vulnerable Made vulnerable*
Needy Struggling against economic marginalization
At-risk, high-risk Put at increased risk of (outcome)
Non-complaint Unable to adhere because of (reason)
Failed treatment Did not respond to treatment
Target (communities) Engage, collaborate

Tackle (issue in community) Prioritize
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Pregnant people are diverse

29% Some high ) — ,
school, or high \ 20% Older than

school m? ‘ age 35 years

29% Have
obesity
19% Have a \ -

disability

23% Are
immigrants
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The mother is a diabetic, noncompliant with
insulin, uninsured

How could they say it better?

The childbearing parent is living with diabetes. She
doesn’t have insurance to cover insulin, so she has
difficulty adhering to the recommended treatment.



Mom is morbidly obese, claims to have too
much pain to exercise and refuses to
change her diet.

How could they say it better?

She is living with obesity, and has difficulty
maintaining an exercise regimen due to severe
pain. She lives in an area without access to
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Principle 3: Be Specific

When describing groups of people, avoid:

e Terms that lump multiple communities together
* Erasing important differences between groups
 Center whiteness as the norm

Try to:

 Use the terminology preferred by the individual or group

* Erron the side of inclusivity

 Understand what the term means and use it in the correct
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Principle 4: Highlight causes, Not
Outcomes

Use data strategically. Share data points that emphasize the need to fix systems, not
people.
Leading with data

May unintentionally trigger
biases, reinforce

stereotypes, and perpetuate
harmful narratives




n MINNESOTA
MEDicaL
“ ASSOCIATION

American Values

Equality

RS
laebivvichitalism

Meritocracy

HREk Efes down to!
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We’'re Number 1

Individualism vs. Collectivism

Mexico India
48

30
===
T
=
$ $

Spain  Germany
51 67

Source: Hofstede's Model is generally accepted as the most comprehensive framework
of national cultures' values



MinnesOTA
MEDicaL
AssociaTion

Health Individualism

Source: FrameWorks Institute National Culture Tracking Survey



n MINNESOTA
MEDicaL

AssociaTion

Principle 4: Highlight causes, not
outcomes

Use data strategically. Share data points that emphasize the need to fix systems, not
people.
Leading with data

May unintentionally trigger
biases, reinforce

stereotypes, and perpetuate
harmful narratives
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Individualism Healthy Solution =
Choices = Awareness

Health




When using data:

* Order Matters
e Lessis More

* Highlight causes, not outcomes

*Bonus points for solutions and
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Intent vs. Impact

You Say: What you hope they think:  \What they actually think:
The prevalence of obesity ~ Social drivers of health that  The parents don’t care

is higher in Hispanic or negatively impact about their children’s
Latino/Latina children Latino/Latina and Hispanic health, they let them eat
than it is for white people. whatever they want
children.

prevalence of obesity is higher in Hispanic and Latino/a children that it is for
white children




“Minorities, such as Hispanic and
black children, are disproportionately
affected by obesity. Hispanic children
have the highest rates of obesity at
25.8 percent nationwide in
comparison to non-Hispanic black,
non-Hispanic white, and non-

“. | [ ] ‘ .| | ” =


https://www.minnpost.com/community-voices/2018/11/how-minnesota-could-help-prevent-childhood-obesity-among-latinos/

AssociaTion
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You Say:

Native Americans have the
highest prevalence of
alcoholism and have lower
utilization of treatment
options.

Intent vs. Impact

What you hope they think:

Substance use as a
symptom of historical
trauma, systematic
oppression, and forced
assimilation

treatment programs.

What they actually think:

Native Americans are more
susceptible to alcoholism,
they don’t want to help
themselves
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“The biggest death disparities, by far, are between
members of different racial groups. In 2021 Minnesotans
of Asian descent had the lowest rate (7.6 per 100,000) of
alcohol-driven mortality. Black (14.0) and white (17.8)
Minnesotans had the next-highest rates. But the rate
among indigenous Minnesotans, by contrast, was a
staggering 120.5 — 7 times higher than whites, and 16
times higher than Asians.”



https://minnesotareformer.com/2022/09/22/minnesotans-are-drinking-themselves-to-death-at-an-unprecedented-rate/
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Intent vs. Impact

You Say: What you hope they What they actually think:
think:

Compared to their That’s probably because

straight peers, twice as Unfair and unjust they are more rebellious,

many young people who practices harm LGBTQ+ don’t follow rules, want

are LGBTQ+ have smoked people and drive health to feel liberated.

a cigarette before the age inequities.

of 13.

v .Y
)

straight peers, twice as many LGBTQ+ youth have tried a cigarette before the

age of 13.
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“Discrimination causes stress that harms
physical and mental health

Compared to 14% of the general population, 25-31% of
LGBTQ adult Minnesotans smoke; among LGBTQ youth, one
in three use tobacco. In addition to being the target of
advertising, another factor known to affect health
disparities is discrimination; many LGBTQ people have to
cope with discrimination and bullying from family,
schoolmates, coworkers, and society as a whole, resulting in

’”


https://www.health.state.mn.us/communities/tobacco/initiatives/tfc/stories/201805/index.html
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Intent vs. Impact

You Say: What you hope they think: What they actually think:
African American The impacts of racism in They don’t take as good
women are two to three medicine on African care of themselves as
times more likely to American women they should while
experience premature pregnant. They don’t
birth and three times have a healthy lifestyle.

more likely to give birth
to a low-birth-weight
infant, even after
controlling for
socioeconomic factors.

birth weights. This helps explain why African American women are two to three
times more likely to experience premature birth and three times more likely to

give birth to a low birth weight infant.
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Racism, not race, is the cause of racial health inequities
for Black birthing people and their babies. Structural
racism involves interconnected institutions created by
the historical and ongoing devaluation of Black lives.
Because of structural racism:

Black and Indigenous birthing people die 2-3x as often
as white their counterparts across the U.S.

Black and Indigenous babies die before reaching their
first birthday 2x as often as white babies.



https://www.sph.umn.edu/news/black-maternal-health-matters/

QUESTIONS?
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Questions and Open
Discussion




Thank You!

Certificate of Participation —upon completion of
Evaluation

Recording -



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsurvey.alchemer.com%2Fs3%2F7955152%2FMaternal-Health-and-Inclusive-Communication&data=05%7C02%7CSainabou.Jaye-Marong%40hennepin.us%7C5d446e4d855e4f4dda6a08dcb2ff0134%7C8aefdf9f878046bf8fb74c924653a8be%7C0%7C0%7C638582056302273639%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=GeM75c5zcdYByMUfvMJ2PRqUmYAX6ooJg7447sK3BE8%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsurvey.alchemer.com%2Fs3%2F7955152%2FMaternal-Health-and-Inclusive-Communication&data=05%7C02%7CSainabou.Jaye-Marong%40hennepin.us%7C5d446e4d855e4f4dda6a08dcb2ff0134%7C8aefdf9f878046bf8fb74c924653a8be%7C0%7C0%7C638582056302273639%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=GeM75c5zcdYByMUfvMJ2PRqUmYAX6ooJg7447sK3BE8%3D&reserved=0
https://stratishealth.org/health-plan-performance-improvement-projects-pips/pip-healthy-start-for-minnesota-children/
https://stratishealth.org/health-plan-performance-improvement-projects-pips/pip-healthy-start-for-minnesota-children/
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