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Background: Black women experience worse perinatal outcomes than women of most other
racial groups.1 Scholars have conceptualized racism as a chronic psychosocial stressor in the
lives of Black people that contributes to a variety of negative health outcomes.2-4 For Black
women, stress from racism is further compounded by sexism and other forms of oppression –
this multiplication of oppression is now known as intersectionality.5,6 Stress experienced during
pregnancy has been shown to be a more powerful contributor to adverse birth outcomes than
general stress.4-6 Black women in particular have been shown to experience unique sources of
stress during their pregnancy – particularly in the healthcare setting.4 For example, Black
Americans are four times more likely to experience discrimination in the health care setting,7 and
Black women report having negative relationships with prenatal providers characterized by
judgment, disrespect, stressful interactions, inconsistent support and unmet information needs.4,8
As Black women typically increase their interactions with the healthcare system during
pregnancy, the prenatal healthcare encounter is an appropriate setting to investigate.
Much of the literature on the prenatal healthcare experiences of Black women has been
based in the United States.1,3,4,7,8 Black feminist scholars contend that the intersection of racism
and sexism produces common challenges for Black women worldwide but that these challenges
are uniquely organized based on varying national contexts.5,6 For example, evidence suggests
that Jamaican-born women and Black Canadian women experience perinatal outcomes similar to
those experienced by Black American women.9-11 Further investigation into the experiences of
adult Black women outside of the United States is therefore warranted. To better unpack the
interconnectedness of Black women’s pregnancy experiences, this comparative, cross-national
research project will investigate how racism and sexism intersect to shape the prenatal healthcare
experiences of Black women in Canada and Jamaica.
Theoretical approach: This research is built upon the theoretical foundation of intersectionality.
Intersectionality is a Black feminist analytic tool for examining how social identities at the micro
level intersect with mutually reinforcing systems of domination at the macro level to shape
experiences of oppression.5,6 Intersectionality is an appropriate theoretical approach for examining
Black women’s experiences in two distinct sociocultural and national contexts.
Objectives: To contribute to the paucity of race-based research on the prenatal health experiences
of Black Canadians and Jamaicans, this comparative, cross-national study will investigate the
prenatal healthcare experiences of Black women in Toronto, Canada and Kingston, Jamaica.
Specifically, we will address the research question: “What are the similarities and differences in
the prenatal healthcare experiences of Black women in Jamaica and Canada, and what accounts
for these similarities and differences?”
Methods: This Constructivist Grounded Theory12 study will use purposive and theoretical
sampling to conduct key informant interviews with Black women in Canada and Jamaica who are
over the age of 18, and have sought prenatal care in the past two years. As a Black woman research
trainee in the interdisciplinary Women’s Health Research Cluster at UBC, I am well situated to
conduct this research. Participants will be recruited from health clinics, community organizations,
maternal centres and social media until theoretical saturation in met. Data will be analyzed
iteratively using constant comparative analysis.12
Significance of Research: The significance of this research is threefold: 1) it will illuminate the
ways in which social inequities may insidiously manifest into health disparities; 2) it will
contribute to the paucity of research on the health experiences of Black Canadian & Jamaican
women; and 3) it will contribute to the medical education literature by offering best practices for
obstetric clinicians providing care for this population group.
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