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WELCOME AND 
INTRODUCTION
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Cordelia Hanna-Cheruiyot, MPH, CHES, ICCE, CLE, CBA
Founder & Executive Director, The Association for Wholistic Maternal and 
Newborn Health



WHO WE ARE

Å We are public health professionals, nurses, doulas, health educators,psychologists, 
midwives, business professionals

Å 501 c 3 non-profit public charity Founded 1993

Å Located in  Highland Park, Los Angeles

Our Mission

Å To increase access, awareness and availability of MotherBaby-Friendly Maternity 
Care. We are also committed to social justice in birth.

Our Work

Å The Association of WholisticMaternal and Newborn Healthfocuses on the 
intersection of public health and midwiferyto addresshealthcare disparities and to 
engender a more equitable maternity care system for all women and infants. Our 
focus areas are:

ɀ Education for Birth Preparation and Cultural Change.

ɀ Advocacyfor Maternal-Infant Health CarePolicy Reform.

ɀ ExpandingAccess to MotherBaby-Friendly Maternity Care.

ɀ Workingfor Social Justice in Maternal and Infant Health Care.
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http://motherbabysupport.net

http://motherbabysupport.net/


WHAT WE DO

ÅSupport and Education for Pregnancy & Early Parenthood. 

ÅServices for Pregnant Women & New Mothers Include:

ɀ Childbirth Preparation Classes

ɀ Doula Labor Support

ɀ Postpartum Doula Support

ɀ Breastfeeding Education and Support

ÅNetworking, Training for Maternity Care Professionals

ɀ Trainings, Conferences, Networking Meetings, Advocacy & Policy 



THANK YOU TO OUR 
SPONSORS!

ÅDr. Emiliano Chavira, MD, FACOG, MFMS

ÅChemin Perez, LM, CPM

ÅAna Paula Markel, ICCE, CD
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Forms of Obstetrical 
Violence
Å Coercion

Å Force

Å Neglect

Å Disrespect

Å Lack of Informed Consent and Refusal

Å Abuse of medicalization and pathologizing natural processes of 
birth

Å Denial of pain and care

Å Undignified and disrespectful care (Cohen, 2016). 

62ÅÓÐÅÃÔÆÕÌ ÍÁÔÅÒÎÉÔÙ ÃÁÒÅ ÐÒÏÔÅÃÔÓ ×ÏÍÅÎȭÓ 
fundamental rights to dignity, autonomy, privacy and 
equality (Birthrights, 2017).



THANK YOU TO OUR 
VOLUNTEERS !

ÅNdinda Ngewa ɀCEU Coordinator

ÅDebi Paeff Benton ɀRegistration Coordinator

ÅSayida Peprah ɀPanel Discussion Coordinator

ÅMarcela Rodriguez - Awards Ceremony Coordinator

ÅCordelia Hanna-Cheruiyot ɀEvent Coordinator

ÅBrittany Hines

ÅDestinee Dewalt-Chase

ÅSydney Reyes

ÅSusan Lowe

ÅGeraldine Perry-Williams
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WE WILL ASK THE FOLLOWING QUESTIONS AT THIS 

EVENT:

ÅWhat injustices in maternity care do we know are going 

on today?

ÅWhat can we do about it?
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Learner 
Objectives

Discuss how historical injustices occurring among women of 
color in the U.S. impact physical and mental health of 
mothers and children.

Discuss

Describe four human rights of childbearing persons.Describe

Apply the socio-ecological framework to address domains of 
influence on perinatal health inequities and disparities.Apply

Develop an action plan/community intervention to create 
positive social change to transform social/individual 
determinants of perinatal health

Develop
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VIRGINIA ESPINO, PH.D.,  
FILM MAKER
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òNO MAS BEBESó

DIRECTED BY
VIRGINIA ESPINO & 
RENEE TAJIMA -PENA

FILM PRESENTATION

2017  Birthing Justice Forum
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MORNING 
BREAK
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PANEL 
DISCUSSION
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PANELISTS

ÅVirginia Espino, Ph.D.,  Filmmaker

ÅEna Valladares, MPH, California Latinas for Reproductive Justice

ÅSayida Peprah, Psy.D., CD, Black Women Birthing Justice

ÅChemin Perez, LM, CPM, Licensed Midwife, Founder, Nueva Vida 

Parteria/Arcadia Birth Center

ÅCordelia Hanna-Cheruiyot, MPH, CHES, ICCE, CLE, CBA, Founder & 

Executive Director, The Association for Wholistic Maternal and Newborn 

Health
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LUNCH BREAK
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RECAP OF 2016 BIRTHING JUSTICE FORUM AND HUMAN RIGHTS IN CHILDBI RTH U.S.
SUMMIT 

SAYIDA PEPRAH, PSY.D., BLACK WOMEN BIRTHING JUSTICE & THE ASSOCIATION FOR WHOLISTIC MATERNAL AND NEWBORN HEALTH
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Informed Consent

Right to make informed choices, autonomy

Refusal of Medical Treatment

9ÏÕ ȰÏ×Îȱ ÙÏÕÒ ÂÏÄÙȠ ÈÁÖÅ ÔÈÅ ÐÏ×ÅÒ ÔÏ ÍÁËÅ ÁÌÌ ÏÆ ÔÈÅ ÄÅÃÉÓÉÏÎÓ ÁÂÏÕÔ ×ÈÁÔ ×ÉÌÌ ÂÅ ÄÏÎÅ ÔÏ ÉÔȠ 4ÈÅ decision-
maker in childbirth is the birthing woman.

2ÉÇÈÔ ÔÏ 0ÒÉÖÁÃÙ ɉÆÒÏÍ 'ÏÖȭÔɊ

Protects  personal decisions about sexuality, reproduction, and the family without government interference. 
Decision-making around childbirth is a reproductive justice issue.

Right to Life

99% of maternal deaths happen in developing countries, where poverty and lack of infrastructure can threaten 
survival. In many of the places where women and their babies die around childbirth, wÏÍÅÎȭÓ ÈÅÁÌÔÈ ÁÎÄ ÌÉÆÅ ÉÓ 
ÃÏÎÓÉÄÅÒÅÄ ÔÏ ÂÅ ÌÉÔÅÒÁÌÌÙ ×ÏÒÔÈ ÌÅÓÓ ÔÈÁÎ ÍÅÎȭÓ. The ÐÒÏÍÏÔÉÏÎ ÏÆ ×ÏÍÅÎȭÓ ÒÉÇÈÔ ÔÏ ÌÉÆÅ ÉÎ ÔÈÅ ÃÏÎÔÅØÔ ÏÆ ÍÁÔÅÒÎÉÔÙ 
ÃÁÒÅ ÒÅÑÕÉÒÅÓ ÃÏÎÓÉÄÅÒÁÔÉÏÎ ÏÆ ÔÈÅ ÆÕÌÌ ÒÁÎÇÅ ÏÆ ×ÏÍÅÎȭÓ ÓÏÃÉÁÌȟ ÅÃÏÎÏÍÉÃȟ ÁÎÄ ÐÏÌÉÔÉÃÁÌ ÃÉÒÃÕÍÓÔÁÎÃÅÓȢ

Right to Equal Treatment

Inequalities in maternity care occur at systemic and societal level, around problems including poverty, nutrition, 
and access to healthcare. Inequality and discrimination- U.S. & Europe (AA & Foreign Born in Europe)

PUBLIC HEALTH & LAW: UNIVERSAL 
RIGHTS IN CHILDBIRTH

Hermine Hayes-Klein, JD
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Calls to 
Action

Accountability:

Å Creation of accountability mechanisms in hospitals

Å Creation of accountability mechanisms for all providers, including midwives and other people providing out of hospital care

Å Community accountability boards including physicians/medical personnel

Å Development of consent forms written by consumers

Å Using birth plans as contracts 

Å Birth Plan Legislation similar to Advanced Directives

Å Extend HIPPA to home birth care

Å Immediate advocate available ïcommunity level or national level advocacy for pregnant people



Calls to 
Action

Access to care:

Å Increase access to culturally competent/appropriate care for all pregnant people.

ɀ Black women who had midwife assisted births reported higher levels of empowerment and feeling in 

control. None of these women reported feeling disempowered.

ÅVolunteer Doulas; Policy changes that allow or advocate for doulas or pay for doulas; system allows and 

sets up for support people to be involved in care;

Å Remove financial incentives for types of care

Å Increase access to Medicaid

Å Provide free interim care and referrals on how to access health insurance/ MediCal for women who are 

uninsured or underinsured. Ensure that no pregnant individual is denied prenatal care due to inability to 

pay.

Å Reverse VBAC bans

ÅDecriminalize midwifery; birth; Creating legal safeties for parents/babies not allowing threatening/coercive 

procedures ñtaking the babyò via DCFS if such procedure is not performed;

Å Provide health care insurance coverage and Medicare coverage for midwife-assisted birth and perinatal 

care



Calls to 
Action

Experiences of care:

Å To end shackling and dangerous conditions for imprisoned pregnant women, and to advocate for the release of 

pregnant and parenting women from prisons, jails and detention centers.

Å Advocating for the implementation of programs that help transfer power from the practitioners to the families: like 

changing the ways in which care givers are paid; making it clear that they are servants of the families and setting up 

incentives if the moms speak positively about their experience

Å Eliminate short examination room prenatal visits as standard care for individuals with healthy pregnancies. 

ɀ Replace these with group-based midwifery care that is holistic, reduces hierarchy, empowers pregnant individuals 

to take control of their healthcare, emphasizes relationship building, encourages horizontal support between 

pregnant women, and provides more in-depth care

Å Offer prenatal groups specifically for black women/women of color, led by at least one black woman staff person.

Å Address mental and emotional wellness and stress-reduction needs. Provide referrals to services addressing racial 

discrimination, employment and legal concerns, housing, intimate partner violence, and childhood trauma as part of a 

holistic approach to prenatal care.

Å Utilize a wellness and strength-based model of pregnancy and childbirth that builds on the pregnant individualôs health 

and self-care knowledge and strategies.

Å Hire, train and promote visibility of doulas, midwives and lactation consultants of color.



Calls to 
Action

Support for pregnant people:

ÅPartnerships: foraging unconventional and new partnershipséBuild partnerships between the 

nurses and the doulas (doulas need to really advocate for their patients without also feeling that 

if they do, they could be banned from the facilities and can't provide care for others in the 

future).

Å Community organizing: go to where the people are.

Å Ensure that all progressive movements, including the feminist, reproductive rights, natural birth, 

civil rights, environmental justice, prison abolition, LGBTQ and immigrant rights movements 

understand and support birth justice, and include the concerns, experiences and leadership of 

black women, women of color, indigenous women and transfolks.

Å Advocating for the implementation of programs that help transfer power from the practitioners 

to the families: like changing the ways in which caregivers are paid; making it clear that they are 

servants of the families and setting up incentives if the moms speak positively about their 

experience



HISTORICAL TIMELINE OF 
REPRODUCTIVE & BIRTHING 

RIGHTS & NATURAL CHILDBIRTH 
MOVEMENT IN THE UNITED STATES

2017 Birthing Justice  Forum
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R. Ndinda Ngewa, Dr. PH and Cordelia Hanna-Cheruiyot, MPH, CHES, ICCE, CLE, CBA
The Association for Wholistic Maternal and Newborn Health



From 1654 onward
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Enslaved African women 

experience incalculable and 

innumerous offences and 

abuses on their reproductive 

rights, bodies and families.


