MARIE-IGNACE G. MOREL, MD, FACOG

PERINATAL SPECIALISTS OF THE PALM
BEACHES






















EACH MATERNAL DEATH IS A TRAGEDY.....










Although Sickle Cell Disease related and similar genetic causes for Maternal Mortality are increasing, the top causes are

The major complications that account for nearly 75% of all maternal deaths are




Ultimately the ZIP Code you were born in defines your life

Patient Level Factors
Clinicians and IMPLICIT
BIAS

Health Care System

Socio-cultural Context




SOCIAL DETERMINANTS OF

HEALTH

SDH HAVE AN IMPORTANT INFLUENCE ON HEALTH
INEQUITES




Possibly the only factor within our immediate control

Our bias is not explicit, and most providers are unaware of the inequities
Black pain is not treated (doi:10.1001/jamanetworkopen.2022.16281)
Symptoms are not believed, fewer or mistimed treatments and

interventions... (doi: 10.89/whr.2021.0148)

Debiasing, as easy as 1-2-3







Public & Private partnership

Elucidated that almost 40% could’ve been prevented in CA

Data-Driven, led to 50% reduction while other states were increasing
Key points: rapid/systemic response to Hemorrhage, Severe HTN,

Infection/Fever/Sepsis




ACOG Approach: Alliance for Innovation on Maternal Health -AIM

Was the death pregnancy-related? i.e. "Would she have died if she had not been
pregnant?"
What was the underlying cause of death?

« Was the death preventable?

« What were the factors that contributed to the death?

« What are the recommendations and actions that address those contributing factors?

« What is the anticipated impact of those actions if implemented?




MMRC Part 2

Suggestions, large impact likely:

Wouldn’t be a PPT without mentioning JCAHO




We mostly know the issue, the causes and the fixes. But unless we take action, the problem is not

going to fix itself
Most risk factors are systematic and hard to fix or there’s a lack of political will

But as clinicians, we can fix implicit bias, as well as be leaders for our healthcare systems to fix
issues within their power and lead the way

The status quo is unacceptable




Pediatrics

HEALTHCARE
PROFESSIONALS




Vaginal bleeding or fluid leaking during pregnancy
Vaginal bleeding or fluid leaking after pregnancy
swelling, redness, or pain of your leg

Extreme swelling of your hands or face

Overwhelming tiredness

WHAT ELSE CAN BE

DONE?
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Purpose: To increase consciousness of how
cultural background can affect women in
menopause state

Obijectives

* Understand racial and ethnic disparities within
the menopause experience

* Examine cultural considerations during the
menopause transition
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e QOur goal is to empower and support women in our
community to achieve and maintain optimal health and
well-being through accessible, comprehensive, and
culturally competent healthcare services.

* We envision a community where every woman has
equitable access to high-quality healthcare, education,
and resources to make informed decisions about her
health and lead a healthy and fulfilling life. Our clinic
strives to be a trusted partner in women's health,
fostering a supportive and inclusive environment where
women can thrive.




Understanding and respecting cultural differences.

Lack of representation in menopause studies, research, and
publications.

Understanding that menopause affects ALL women and how
we can be inclusive of all races, ethnicities, and cultures to
impact diagnosis, treatment, intervention, and therapies in
menopausal women.

Background




Menopause

Normal, natural life events that all women experience

The final menstrual period confirmed when woman has missed
menstrual period for 12 consecutive months

Average age 51-52, range 40-58 years of age

Smoking and genetics may influence the timing of natural menopause

Age at first period, use of birth control pills or fertility medications not

known causal factors

Stages

Perimenopause

Characterized by irregular menstrual cycles
(early perimenopause) or 2-12 months of
amenorrhea (late perimenopause)

Average age:
Mid to late 40s

Perimenopause Transition last
about 3 to 5 years.

On average, women are in perimenopause
for four years before periods stop*

Menopause

Permanent cessation of menses
resulting from loss of ovarian follicular
function, usually because of aging

Average age:
51-52y

95% of women reach post-menopause
by 55 years

*U.S. Office of Women's Health Menopause Basics (2021)




Menopause: Types

Natural

Menopause
that occurs
naturally (51-
52 years)

Premature
(POI)
Menopause that

occurs before
age 40 years

Early & Premature Menopause

Decreasing ovarian reserve
Reduced inhibin B & AMH
Loss of inhibin restraint of FSH:

Rise in FSH

Faster growth of remaining
follicles (short follicular
phase)

< Increase in atresia

g, Menopause A to Z
(2020)
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Menopause.or
[Presentation]
U.S. Office of Women's Health Early
or premature menopause (2021)




* Increased overall * Glaucoma
mortality e CHD

* Increased diabetes * Osteoporosis
risk * Mood disorders

° Cognltlve Impairment e Sexual dysfunction

* Dementia

e Parkinsonism

Menopause.org, Menopause FAQs (2022)
Faubio s et al, Long-term health consequences of premature or early menopause
and con: sd rations for management t(zms)

Primary Ovarian Insufficiency

Women'’s Health Across the Nation Study that included over 15,000 participants shows
that...

n= 7,771 Caucasian; 4,393 African/Black American; 1,942 Hispanic; 654
Chinese; and 845 Japanese participants across multiple clinical sites.

W\h e A., Primary ov: ufficiency” a glimpse into the racial and
conomic dispari ftcs found within tr ird-party reproductio (2022)




Menopause.org, Menopause A to Z [Presentation] (2020)
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Sign and Symptoms

Perimenopause
Age: 45to 51

Irregular periods
Hot flashes
Night sweats
Poor sleep
Vaginal dryness
Adverse mood
Weight gain

Loss of libido

Menopause
Age: 51

Depression/anxiety
Vaginal dryness
Cognitive changes
Headaches/migraines
Hair loss, thinning
Skin changes

Night sweats

Bone fragility

Heart palpitation
Vaginal dryness, itching
Joint pain

Weight gain

Bladder incontinence




Black/African American women....
« Longer menopausal transitions
o More likely to report vasomotor symptoms, forgetfulness, vaginal dryness

« More prone to social, systemic, and institutional stressors such as racism and
discrimination?

Asian women...

o Subethnic difference

« They may have lower rates of vasomotor symptoms but experience more fatigue,
forgetfulness, musculoskeletal pain, and GUSM / sexual dysfunction.

« Negatively associate quality of life with agel!

Hispanic/Latino/a/e/x women...
« More likely to report vaginal dryness, urine leakage, forgetfulness, increased heart
rate?
Across and within cultures/ethnicities there are variances
within signs and symptoms women experience.

2. Menopause.org,-Menepause: October 2018 - Volume 25 - Issue 10 - p 1105-1109

Cultural consideration

Language
— Preferred language of communication?
* Translation of terms

* Pictures descriptors

Sleep Disturbances
* Do you have to change your sheets from sweating at night?
* Do you require a cold climate to sleep best?

* Do you have to have the fan or air conditioner to sleep in the winter?
* Do you wake up often to use the bathroom?

Hot Flashes

* Are you experiencing hot flashes?

* What are other ways racial and ethnic groups describe hot flashes; some
Caribbean patients describe it as "heat"; Hispanics may say "calores”.




Cultural consideration

Sexual Health

* Have you been experiencing increased or decreased libido (sexual desire)?
* Have you been experiencing vaginal dryness or any pain/discomfort during sex?

Mental Health

* Have you been experiencing any of the following:
* Depression
* Anxiety
* Loss of words
* Forgetfulness
* Mood swings

Patient Point of View

* Do you feel comfortable talking to your provider about menopause?
* Would you offer any information about your symptoms, or would you prefer to be
asked about your symptoms?

Non-hormonal treatment options

*  Food, diet
* Exercise
* Behavior modifications

* Herbal supplements
* Acupuncture

* Yoga/Taichi

* Meditation
* Cognitive-behavioral
therapy

* Hypnosis




Hormonal treatment

* Systemic HT, with estrogen alone or in combination with
progestin, is the most effective therapy for vasomotor symptoms
related to menopause.

* Low-dose and ultra-low systemic doses of estrogen are associated
with a better adverse effect profile than standard doses and may
reduce vasomotor symptoms in some women.

* Given the variable response to HT and the associated risks, it is
recommended that health care providers individualize care and
treat women with the lowest effective dose for the shortest
duration that is needed to relieve vasomotor symptoms.

* The risks of combined systemic HT include thromboembolic
disease and breast cancer.

Practice Bulletin No. 141 of Obstetrics & 127(1):p 166, Januan 2016,

Hormonal treatment

* Selective serotonin reuptake inhibitors, SSNRIs, clonidine, and the
gabapentin are effective alternatives to HT for the treatment of
vasomotor symptoms related to menopause.

* Estrogen therapy effectively alleviates atrophic vaginal symptoms
related to menopause. Local therapy is advised for the treatment of
women with only vaginal symptoms.

* Paroxetine is the only nonhormonal therapy that is approved by the
FDA for the treatment of vasomotor symptoms.

* The FDA approved ospemifene for treating moderate-to-severe
dyspareunia in postmenopausal women

Practice Bulletin No. 141 of Obstetrics & 127(1):p 166, January 2016.




Cultural humility is key to understanding our patient
population.

Ask and empower women to start the conversation about
menopause.

All women will go through menopause; however, the
experience is different in each one depending on race, culture,
and ethnicities.

Contact Information

Ervin Rene Riano Marin, MD, FACOG
QO Gynecology Services
mdreneriano@gmail.com
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Thank youl!




