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By Michael K. McIntyre, The Plain Dealer

We were in a grocery store in Lakewood, or maybe it was the corner 
convenience store – it was so long ago, I’m not entirely sure -- when a 
black man walked in.

In Lakewood in 1969, you almost never saw black men. Or women.  
And never black kids.

“Mom, look, a chocolate man!” said 
4-year-old me, loud enough to silence the 
cash registers. I meant no harm and clearly 
had no experience with black people, who 
I later learned were the people who lived 
“on the East Side.” I lived on the West 
Side, with the other white people.

The man acted as if he hadn’t heard me 
and made his way to the Pepsi case. My 
mom was mortified, and she got down 
to my eye level, telling me between her 
clenched teeth: “Not. Another. Word.”

Later, in the car, she told me that it was 
wrong to call that man a chocolate man because he might think I was 
making fun of him. She was a stickler for correct words, teaching me by 
then that I was a caucasian. And he was a negro, she told me. (No one 
said African-American back then.)

As I grew up, I heard a different n-word to refer to East Siders. It was 
said as casually as a four-year-old saying “chocolate man.” I remember 
saying it, as if it were just a slang version of the word my mother had 
taught me.

In high school, I had one black classmate – my first. Nice guy. Mr.  
Popular. I liked him a lot. I knew by then that the n-word wasn’t casual 
slang, but a damaging, searing insult. I didn’t use it. But I still heard it.

When I went to college, I was exposed to more diversity than I’d ever 
seen. But even then, when I came home, plenty of people – people I 
knew and people I didn’t -- had no problem saying the n-word. And, 
beyond the language, having the sense that they were superior simply 
because of the shade of their skin.

I stayed silent when they said it and that was wrong.

Today, I don’t hear that word often, and I’m not silent if I do. My wife 
and I have been intentional about talking to our children about race 
and racists they may encounter. I’m proud of the adults they have 
become.

Clearly, not everyone sees this as a priority. The word is still spoken  
and the sense of racial hierarchy is still intact. A black student in  
Hudson found that out Oct. 4 when she walked into a bathroom to 
hear students using what an investigation determined was “racially 
offensive language.”

I don’t know where their ignorance comes from. My ignorance as a 
child was born of geography and segregation – for 13 years, I only saw 
white. Education and exposure led to self-reflection, and the realization 
that even if I didn’t believe that I’d ever been a “racist,” I was filled with 

Confronting the effects of racism and moving toward justice

prejudice and implicit bias. I needed to be intentional about breaking 
through all that.

I learned that there are people who are racists – I still know some – but 
also that racism isn’t just about individual people; it’s about societal 

structures that have denied, and still 
deny, opportunities to people of color. It’s 
about a nation and an economy that was 
founded on the racist stain of slavery. And 
that the fallout of all of that is still evident 
today.

There’s a movement in Cleveland to put 
this all out on the table and to confront 
the effects of racism and move toward 
justice. A national summit in Cleveland 
Nov. 8 and 9 seeks to frame racism as a 
public health crisis. “400 years of Inequity: 
A Call to Action” – which harkens back to 
the arrival from Africa of the first slaves in 

the colonies – offers a real opportunity for racial healing in a city that 
needs it.

“We can look back in our history and see how hearts and minds have 
been changed,” said Margaret Mitchell, CEO of the YWCA Greater 
Cleveland, which is leading the initiative along with First Year  
Cleveland. “Healing and reconciliation has to be a part of what  
happens here.”

And to the many I know who’d say, “Let’s move on.” Who say slavery 
is a vestige of the past. We’ve had a black president. Everyone can 
achieve if they just work hard enough?

“The evidence, the data, is clear. The data is overwhelming,” said 
Mitchell, citing poverty and infant mortality and incarceration and  
joblessness in minority communities. “It’s important to memorialize 
the truth around 400 years of inequity, of structural systematic power 
over people based upon race.

The final day keynote speaker at the summit is Dr. Gail Christopher, a 
Glenville native who worked for years at the prestigious W.K. Kellogg 
Foundation on issues involving race and health. She now works to 
spread he Rx Racial Healing method across the country.

It’s simple, really. We talk to each other. We share our stories. We see 
“ourselves in the face of the other.”

It’s about “doing the work,” she told me, and “building public will and 
a critical mass of people committed to eliminating the idea of racial 
hierarchy and its consequences.”

Small healing circles in cities and on college campuses across the  
country are starting to tear down walls, she said.

“It’s the work we have to do as a country,” she told me. “We have to  
do it. We’re at that precipice now.”

Sunday, October 13, 2019



By Robert Higgs, cleveland.com

CLEVELAND, Ohio – City Council voted Monday to extend for another year an initia-
tive to reduce Cleveland’s high rate of infant mortality.

The ordinance would commit $500,000 toward that effort, dubbed First Year Cleve-
land. It would become effective if Mayor Frank Jackson signs the legislation. That 
could happen as soon as Tuesday.

First Year Cleveland is a partnership among the city, Cuyahoga County and 
Case Western Reserve University.

Its mission is to raise awareness of infant mortality, promote safe prac-
tices for mothers to follow with their children and to develop long-term 
solutions to infant mortality.

Cuyahoga County has one of the highest infant mortality rates in the coun-
try. The rate is an average of the number of infants who die before their 
first birthday per every 1,000 live births.

That rate was about 8.5 deaths per 1,000 live births in the county in 2018, 
according to First Year Cleveland. In 2018, there were 118 infant deaths in 
the county.

Through July 2019, the county infant mortality rate was 9.07, according to 
preliminary data. It was 10.5 deaths per 1,000 births in 2015.

The goal of the initiative is to reduce the infant mortality to 6.0 by 2020, with 
special emphasis among African-Americans. Black infants accounted for 67% of the 
deaths in 2018.

Cleveland Director of Public Health Merle Gordon said the emphasis is on three key 
areas:

Reducing the racial disparity rate in Cuyahoga County by 50 percent in 2020 and to 
zero by 2025.

Reducing the preterm birth rate in Cuyahoga County rate from 14.9% in 2015 to 
less than 10% by the end of 2020.

Reduce the number of sleep-related deaths to five by the end of 2020. There were 
27 such deaths in 2015.

“Our work ahead is to understand the disparities and the contributing factors,” 
Gordon told City Council’s Finance Committee Monday afternoon. “This is an ongo-
ing relationship and hopefully moving toward the elimination of disparities.”

City Council commits $500,000 toward continuing  
First Year Cleveland’s efforts to reduce infant mortality

Monday, October 21, 2019

The tiny foot of a premature baby as seen through the 
porthole in an isolette in the neo-natal intensive care 
unit at MetroHealth Hospital. Cleveland City Council 
voted Monday to extend for another year an initiative 
to reduce Cleveland’s high rate of infant mortality.



Monday, October 21, 2019

By Lydia Coutré

Four hundred years after the first ship holding enslaved Africans 
reached port at Jamestown, Va., two Cleveland organizations 
are hosting a summit to examine the connection between this 
legacy and today’s racial disparities.

Since August of 1619, millions were forced into slavery, an insti-
tution that ultimately helped build the economic foundation of 
the United States.

First Year Cleveland and The YWCA Greater Cleveland are host-
ing “400 Years of Inequity: A Call to Action,” on Nov. 8 and 9 at 
the Cleveland Public Auditorium at 500 Lakeside Ave. East. 

The two organizations believe that the inequi-
table social conditions forced upon slaves and 
their descendants are the primary explanation 
for today’s racial inequities.

Considering 246 years of slavery and 99 years 
of Jim Crow laws, “you are really talking about 
350 years of purposeful, intentional oppres-
sion based upon race, the color of your skin,” 
said Margaret Mitchell, president and CEO of 
YWCA Greater Cleveland.

After slavery ended, the mistreatment of 
African Americans continued, codified at every 
level into laws, policies and practices designed 
to accommodate Jim Crow. Circumstances 
remain unfair for African Americans, which is 
demonstrated by racial disparities in health, 
economic security, housing, the justice system 
and beyond.

Dr. Arthur James — national maternal and infant health expert; 
advising consultant, First Year Cleveland — said it’s critical to 
understand that these disparities are not natural; they’re man-
made.

They exist, he said, because this is the way society was created.

“The only good news in that is if we made it that way, then we 
can unmake it,” said James, who also helped organize the sum-
mit and will be a featured speaker.

1619 through the end of the Jim Crow era represents 86% of 
the historical African American experience, James noted. Even 
since then, many would argue, the playing field has not been 
equal.

“How can we expect there not to be disparities?” James asked. 
“It’s that imbalance in opportunity that, in my opinion, accounts 

Facing up to an ongoing legacy

more for the disparities that we see in this country than any-
thing else.”

As for work being done already in the region, Mitchell pointed 
to Cleveland Neighborhood Progress’ work in the Racial Equity 
Institute and United Way of Greater Cleveland’s move to identi-
fy and name racism as a deeply rooted issue in the community 
as it focuses on addressing poverty.

“I have been amazed, not being a Clevelander, at just the 
growth, particularly in the last five years I would say, as a 
community,” Mitchell said. “I think there has been a lot of work 

done by great organizations and individuals, 
individual work to recognize that it’s time to 
begin the process of dismantling the nuances 
that we have remaining in place that are nega-
tively impacting descendants of slaves.”

Poverty exists throughout the three counties 
that United Way serves here, but the majority 
of those experiencing poverty are people of 
color, said Augie Napoli, president and CEO of 
United Way of Greater Cleveland, which is a 
sponsor of the summit.

If people don’t buy the need to erase dispar-
ities on a moral ground, which they should, 
Napoli said, they can buy in on economic 
grounds.

He cited a study which found that raising the 
average earnings of people of color to match 
those of whites by closing gaps in health, 
education and opportunity would generate 

an additional $1 trillion in earnings (a 15% gain). That would 
translate to an additional $2.7 trillion in economic output or 
gross domestic product. Such a boost to the GDP would be esti-
mated to reach $8 trillion by 2050, according to the W.K. Kellogg 
Foundation.

In Northeast Ohio alone, racial equity would increase the re-
gion’s GDP by 12% per year, PolicyLink estimates.

The two-day summit will feature speakers, skills-building and 
educational breakout sessions, performances, exhibits and an 
opportunity to connect with people who share a commitment 
to equity and justice.

“In this country, we won’t resolve racism until white people 
decide they’re going to resolve racism, because if it was up to 
black people … it would have been resolved a long time ago,” 
James said.

Margaret Mitchell, President and CEO, 
YWCA Greater Cleveland
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In August, America marked the 400th 
anniversary of the first slaves arriv-
ing from Africa in 1619. To most, per-
haps, those days are long behind us. 

Others believe that racial discrimina-
tion, for the most, part ended with the 
1960s civil rights movement.

However, officials at YWCA Great-
er Cleveland and First Year Cleveland, a 
nonprofit that aims to reduce Cuyahoga 
County’s relatively high rate of infant 
mortality, don’t see it that way. They say 
racism and the history of slavery contin-
ue to affect us today. 

Dr. Arthur James, a retired 

obstetrician-gynecologist and First Year 
Cleveland consultant, says the long-
term impacts of slavery and racism show 
in first-year mortality rates. National-
ly, black babies die at twice the rate as 
white babies, and in Cuyahoga County, 
it’s four times the white rate. 

“We had 246 years of slavery, then an-
other 100 years of Jim Crow laws that 
discriminated against African Ameri-
cans,” says Dr. James, formerly a profes-
sor at The Ohio State University and  na-
tional maternal and infant health expert. 
“Those two periods represent 86 per-
cent of the 400 years of African-Amer-
ican experience in this country.

“That’s 86 percent of unfairness that 
occurred in this country in terms of em-
ployment, education, poverty rate and 

home ownership,” Dr. James adds. “The 
cumulative impact of all that disparity 
contributes to why we have such sub-
stantial differences in birth outcome.”

A Devastating Blow
Conference sheds light on 
racism’s impact on health.

Margaret Mitchell

         

JOIN THE CONVERSATION

ENGAGING AND TRANSFORMATIVE ICONIC SPEAKERS  
WHO HAVE SHAPED OUR COMMUNITY AND COUNTRY

EMERGING. ENGAGING.  
TO CONNECT THROUGH LEARNING.



C
O

U
RT

ES
Y 

FI
RS

T 
YE

A
R 

C
LE

V
EL

A
N

D

UP FRONT

clevelandmagazine.com/cleader   |   COMMUNITY LEADER   25

On Nov. 8 and 9, First Year Cleveland 
and YWCA Greater Cleveland will host 
a conference, “400 Years of Inequity: A 
Call to Action,” at the Cleveland Public 
Auditorium. The conference is open to 

the public.  The lineup of speakers will 
include national leaders with expertise 
on racial justice, equity and history.

At the end of the conference, both 
organizations plan to ask Cleveland 
and Cuyahoga County councils to de-
clare that racism is a public health crisis. 
That’s what Milwaukee County in Wis-
consin did in May. Officials there said 
black babies are not as healthy as white 
babies due to stress from various sourc-
es on black mothers.

“It will take a long time to address 
this issue,” Dr. James says. “It will be a 
challenge. The important thing is to ac-
knowledge that racism kills people and 
compromises health.”

Margaret Mitchell, president and 
CEO of YWCA Greater Cleveland, says 
YWCA Greater Cleveland is the perfect 
partner for the conference. Some may 
not realize that eliminating racism, as 
well as empowering women, has been a 

part of YWCA’s mission for decades.
“You can see how slavery hundreds of 

years ago is still impacting our psyches 
and causing unconscious and conscious 
acts of racism today,” Mitchell says. “We 
see so many ways in which the commu-
nity wrestles with this.”

Health care is one example. A 2016 
study by the University of Virginia re-
vealed racial bias in pain assessment 
and management. Medical students be-
lieved that black people experience less 
pain than whites.

“Where does that come from?” Mitch-
ell says. “We have to look back hundreds 
of years when slaves were considered 
less than a person. And as a result, you 
feel less pain. It’s a deep, deep bias. Who 
could logically believe this?” 

For more information on the summit,  
visit ywcaofcleveland.org or  
firstyearcleveland.org.

Dr. Arthur James

L A S T  Y E A R ,  C O L L E G E  N O W :  

L E A R N  H O W  W E  C A N  H E L P  Y O U .
C A L L  2 1 6 . 2 4 1 . 5 5 8 7  O R  V I S I T  C O L L E G E N O W G C . O R G

P O S T  O F F I C E  P L A Z A ,  1 5 0 0  W E S T  3 R D  S T R E E T ,  S U I T E  1 2 5 ,  C L E V E L A N D ,  O H  4 4 1 1 3   |   I N F O @ C O L L E G E N O W G C . O R G

Provided FREE college and career
access services to 30,000 individuals
across Northeast Ohio.
Awarded $3.5 million in need-based,
renewable scholarships to 1,900
traditional students and adult learners.
Saved 1,400 individuals $126 million in
future student loan repayments
through our Student Loan Rescue
Program.



YWCA Greater Cleveland and First 
Yard Cleveland will hold its 400 Years 
of Inequity: A Call to Action summit 
from 7 a.m. to 5 p.m. Nov. 8 and Nov. 
9 at Public Auditorium, 500 Lakeside 
Ave. in Cleveland.

Speakers include Isabel Wilkerson, 
John A. Powell, Harriet A. Washington, 
Darrick Hamilton, Stacey Stewart and 
Gail C. Christopher. The speakers will 
discuss racial injustice, equity and 
history.

To register, visit bit.ly/32aTPOo.

National action summit headed to Cleveland

Tuesday, October 29, 2019



Racism. A word evoking a wide range of both defensive and offensive 
emotions. It deeply divides our country, our states and even our city. 
Cleveland. A place where slaves fleeing bondage came for a taste of 
freedom. They called it “Station Hope.”

Yet, when slavery ended, racism prevailed. What is its impact today?

This year marks 400 years since the first Africans arrived on these 
shores involuntarily. Ronnie Dunn, interim chief diversity officer and 
associate professor of urban affairs at Cleveland State University, con-
vened a committee to observe this momentous anniversary.

“The reason I called the planning committee together, I knew it was 
coming up, and nothing was being done. Something of this magnitude 
couldn’t go unobserved,” he says.  

Most importantly, the committee wanted it to be 
a collaborative effort.  

Dubbed Project 400, the commemoration kicked 
off in August with a series of events, including a 
conference at CSU. A Call to Action summit titled 
400 Years of Inequity is slated for Friday and Sat-
urday, Nov. 8 and 9, at Public Auditorium. Project 
400 continues with the Kuumba Arts Festival on 
Saturday, Dec. 7, at Berkman Hall Auditorium on 
the CSU campus. Other events are being added to 
the calendar, Dunn said. 

The notion of racism as a public health crisis will be examined at the 400 
Years of Inequity summit, convened by the YWCA of Greater Cleveland 
and First Year Cleveland, an infant mortality reduction program. Guest 
speakers include renowned authors and lecturers Isabel Wilkerson, John 
A. Powell, Harriet Washington, Darrick Hamilton, and Dr. Gail Christo-
pher.

“Structural racism is not going to be eradicated in our lifetime, but this 
is the appropriate time to make a concerted effort to have the import-
ant conversations,” Dunn says.

This notion isn’t new, he says. Milwaukee first declared it, and a study 
by the city of Seattle found racism embedded in every level of govern-
ment. This summit is part of that legacy of work, Dunn says.

“The residual effects of slavery are apparent,” he says. Dunn hopes to 
enlighten and change the narrative in the dominant community and 
shift the focus to eradicating the existing structural racism. “Only in the 
last 55 years have we experienced full citizenship. This country has not 
had a sustained effort to eradicate racism. We’re experiencing a second 
reconstruction, and you see the backlash.”

Descendents of African slaves have experienced significant levels of 
disparities, says Margaret Mitchell, executive director of YWCA Greater 
Cleveland. “When you look, you see. Look at lead. This is a tragedy that 
has an effect.”

She rattled off some of the determinants to make her case. “Infant 
mortality. The justice system. You see the impact.”

The YWCA and First Year Cleveland have been actively agitating in these 
spaces for a long time, Mitchell says.

Should Cleveland declare racism a public health crisis?
“Racism must be addressed to improve birth outcomes,” she says. “We 
have a long history, but we’ve come to that point where it’s clear, sys-
tematic racism is affecting everyone.”

The summit will address how slavery’s legacy continues to impact Amer-
ica’s legacy, she says. “Why are we still experiencing what we see in 
2019? Look at the number of police brutality cases in 2019, 2018, 1919, 
and 1918. And we know this has been systemic, and it keeps people 
afraid, disempowered, and confused.”

Cleveland is prime for this summit because some powerful work is 
already happening here, Mitchell says. “In unusual places, people are 
talking about race,” she says.

“Cleveland is a city of haves and have nots. You 
can look at the social determinants scales and 
rates of the impact of racism.”

Housing. Redlining. Education. Lead. Infant mor-
tality, she said. “We perform poorly. We can easily 
build a list. The fact that we’ve normalized these 
poor outcomes, it’s unreal.”

What do we stand to lose? Mitchell says. “There’s 
a big economic cost to all this. Bridging the wage 
gap alone would have a positive impact on North-
east Ohio.”

This summit isn’t about being angry or threaten-
ing, it’s a time of truthful reckoning, she says. She asks attendees to 
bring a high level of humanity, to honor the ancestors.

“It’s time to get results. It’s time to build new systems that have equity,” 
she says.

Cleveland community leaders have made it clear they believe racism, 
both historical and contemporary, contributes significantly to the racial 
disparity in birth outcomes, says Dr. Arthur James, who heads the Kir-
wan Institute for the Study of Race and Ethnicity at Ohio State Univer-
sity. They have been in talks with city and county leaders to consider 
declaring racism a public health crisis.

In December 2018, the Canadian Public Health Association made such 
a declaration, James says, as did Milwaukee County, Wisconsin, in May 
2019. As a consequence, First Year Cleveland and the Greater Cleveland 
YWCA invited representatives from Milwaukee County to the summit to 
discuss their declaration on a plenary panel. 

“We live in a research-oriented society that not only challenges us to 
‘provide data’ but to also respond to what the data tells us,” James says.

“Just as a large body of knowledge informs us of the connection be-
tween poverty, unemployment, homelessness, undereducation, food 
insecurity, etc., and health outcomes, that same body of knowledge in-
forms us that marginalization and racism adversely influence our health. 
The data is there, yet we have elected not to act on it, not to declare 
that racism harms many of our citizens, and that it has been doing so 
for centuries. It is my hope that making such a declaration brings more 
attention and focus on the harmful effects of racism and results in the 
implementation of many more laser-focused efforts to eliminate racism 
as part of our efforts to improve the public’s health.”

Wednesday, October 30, 2019

Black Lives Matter protest in Cleveland



CUYAHOGA COUNTY — The March of Dimes released its 2019 report 
card on maternal and infant health on Monday, and while Ohio 
received a C- for its preterm birth rate, Cuyahoga County and the city 
of Cleveland fared worse.

The county earned a grade of F for its preterm birth rate, as did the 
city of Cleveland. According to the report card, 14.5% of babies born 
in Cleveland are premature, or more than three weeks early.

Local organizations, from the Cuyahoga 
County Board of Health to First Year 
Cleveland and others, are working to 
bring those rates down.

The problem

First Year Cleveland, founded in Decem-
ber 2015, said infant mortality rates have 
declined in Cuyahoga County since its 
founding. However, the March of Dimes 
report card, which First Year Cleveland 
said is based on 2017 data, is a reminder 
that there is still a lot of work to be done.

“These rates should alarm all of us,” Ber-
nadette Kerrigan, executive director of 
First Year Cleveland, said. “It means our 
community is not making our most pre-
cious children and moms a top priority.”

Kerrigan described the process of lowering preterm birth rates as 
“a marathon, not a sprint.” She said the organization had increased 
home visiting and doubled the number of parents that have visitors 
in their homes for wraparound services. Additionally, there’s an 
increased focus on group prenatal care.

However, she said, parents and providers are also beginning to talk 
about racism and how it affects preterm births and infant mortality, 
especially since African American babies are more likely to be born 
early than babies of other races.

“That is all African-American families, no matter what your educa-
tion or income,” Kerrigan said.

Ideally, Kerrigan said, First Year Cleveland wants to reduce preterm 
birth rates to 10% in the next two years, meriting a C grade from the 
March of Dimes, and then hopes to make even more progress in the 
next four or five years.

Why babies are born premature

Dr. Arthur James, an OB/GYN and pediatrician, is a consultant for 
First Year Cleveland. He said preterm birth is the number one cause 
of babies not surviving to their first birthday.

“Prematurity is complicated, in that we don’t know the real cause for 
why women deliver prematurely,” James said.

While socioeconomic status plays a role, James said, African Ameri-
cans are represented disproportionately on the lower end of the so-
cioeconomic status ladder. He said the report card indicated African 
American women are 49% more likely to have preterm babies than 
other groups.

“Access to care, providing quality prenatal care are very important 
to us,” James said. “But beyond what we provide in terms of clinical 
care, it’s very important for us to address the social determinants of 
care. So the quality of people’s lives in general significantly influ-
enced the outcomes we experience and health overall, particularly 
where infant mortality is concerned.”

Out of all 50 states, only the state of Oregon received an A grade 
on the March of Dimes report card. James said Ohio did not have 
dramatically worse rates of preterm birth than the rest of the nation, 
though Cuyahoga County did.

“The bad news about that, of course, is that we’re much worse,” 
James said. “But the good news is that we know other places have 
been able to achieve significantly better rates, so we can get there  
as well.”

Cuyahoga County, Cleveland receive ‘F’ grade on preterm birth rates

How community programs help expectant or new mothers

Juelissa Moore is the proud mother of four-month-old, Kairo Mullen.

“He’s just a butterball, obviously he loves to eat,” Moore said. “He 
loves to play, he loves jazz music and he loves bathtime.”

She spoke with News 5 on Monday before attending a group session 
at University Hospitals Rainbow Center for Women & Children.

Moore said she was able to get resources 
from UH’s program CenteringPregnancy 
while she was pregnant with Kairo. The 
program gives group prenatal support to 
women.

“I really loved it because I’m the only 
one in my friend group right now that’s 
pregnant,” Moore said. “I’m only 19, so to 
have people around that are my age, due 
at the same time that I’m due, having the 
same problems that I have or concerns 
or questions, it was really heartwarming 
to be around them and understand that 
I wasn’t alone. I was going through it 
together with everybody else.”

Moore said the group provided her with 
resources while pregnant but also for af-

ter she gave birth, including numbers for lactation consultants and a 
list of pediatricians. She said the support network and familiar faces 
helped her during her pregnancy.

Now that she has a four-month-old, she attends group meetings 
once a month or every two months and still relies on lactation con-
sultants because she is nursing. She said the group also focuses on 
her mental health.

“Am I depressed, do I have anxiety?” Moore said. “They always ask. 
‘How’s the mom doing, how are the parents?’”

The health of mothers and other factors

Angela Newman-White, a grant supervisor at the Cuyahoga County 
Board of Health, said the leading cause for prematurity is “mom’s 
health and her wellbeing prior to her even becoming pregnant.”

Newman-White said causes of premature death include poverty, 
congenital abnormalities and the health condition of the mother.

“We’ve been looking a lot and talking about stress and the impact  
of stress on the body and your ability to carry a child to term,”  
Newman-White said.

In Cuyahoga County, all across Ohio and in other communities,  
Newman-White said structural racism “plays a key factor in the 
ability for anyone to thrive in their community” and added that in 
Cuyahoga County, “our black women are more likely, regardless of 
their income level or education level, to have their baby early.”

She highlighted a three-pronged approach the county is taking to ad-
dress prematurity. That includes ongoing data analysis and monitor-
ing, prevention and intervention. For intervention, Newman-White 
said the Ohio Department of Health’s Ohio Equity Institute is working 
with First Year Cleveland and other partners to link women to  
services and provide support throughout their pregnancies.

For prevention, Newman-White said, “we’re looking at ways that we 
can improve conditions where families live, work and play.”

The Board of Health also has programs and services that address 
food access and safe places to engage in physical activity.

However, Newman-White said since prematurity is affected by 
“historical implications of structural racism,” she believes it will take 
a long time to reduce rates to an acceptable level.

“This is not something that we can throw a program at, and so until 
we start to invest in communities, school systems, looking at the 
criminal justice system, access to jobs, I think we’re going to continue 
to see the rates the way that they are,” Newman-White said.

Thursday, November 4, 2019

Cuyahoga County, Cleveland receive 'F' grade on preterm birth rates

Juelissa Moore holds her son, Kairo Mullen. Moore attend-
ed group prenatal care sessions while she was pregnant 
with Kairo. (Anthony Garcia)



By Mary Kilpatrick, cleveland.com

CLEVELAND, Ohio — In three years, First Year Cleveland has 
dramatically reduced the Cuyahoga County infant mortality rate 
– dropping deaths by 18 percent. But African-American babies 
are four times as likely as white babies to die in their first year 
of life.

The rate is one of the worst in the 
country. And it’s largely due to struc-
tural racism, says First Year Cleveland, 
a partnership of Cleveland, Cuyahoga 
County and Case Western Reserve 
University.

Because of institutional practices and 
inherent biases, black women face 
daily stressors white women never 
experience. They are judged in every-
day interactions, and at doctor’s visits, 
their concerns are downplayed.

That’s the result of 400 years of rac-
ism, says Margaret Mitchell, CEO and 
president of the Greater Cleveland 
YWCA said during a meeting with cleveland.com reporters and 
editors.

“We are all victims of normalization of the 400 years of the 
impact of slavery,” Mitchell said. “We look at infant mortality 
and we nod our heads. It’s a sign of normalization. That we are 
not all jumping up, screaming, demanding to do something. We 
can go down the list: the justice system, thinking about hous-
ing, lead, infant mortality, the wage gap, gun violence. We have 
reached crisis levels and yet somehow we can only whisper, ‘Is 
it time to declare racism a public health crisis?’”

First Year Cleveland the YWCA are hosting a summit Friday and 
Saturday to address the legacy of slavery and Jim Crow laws.

“400 Years of Inequity: A Call to Action” at Public Auditorium 
coincides with the 400th anniversary of slaves arriving in James-
town, Virginia, followed by 246 years of slavery, and 99 years of 
Jim Crow. The event will discuss the impact of policies, practices 
and systems that have resulted in myriad racial disparities in 
health, justice and economics that affect African-Americans 
today.

First Year Cleveland is working to ensure all women and babies 
receive the same care, whatever their skin color. Addressing 
these disparities is part of an 11-part plan to reduce racial 
disparities, extreme prematurity and eliminate sleep-related 
deaths.

For example, one team from Kent State University and Birthing 
Beautiful Communities, is leading research efforts to better 

Racism to blame for deplorable African-American  
infant mortality rates, group says

understand the roles race and maternal stress play in infant 
deaths.

A hospital survey of 100 Cuyahoga County mothers showed that 
caregivers treated black and Hispanic women differently than 

white women, from the moment the 
women stepped into the healthcare 
facility.

Women of color weren’t listened to 
by caregivers in the same way white 
women were. Medical professionals 
dismissed their feelings, their con-
cerns, even their pain.

The stress can be passed from mother 
to child, over generations. But after 
research, First Year Cleveland believes 
external stress from society, rather 
than a biological component, deserves 
the majority of blame.

“The toxic stress is coming from the 
lived experience, from African-Amer-

ican experiences taken place over 400 years,” said Katrice Cain, 
racial disparities program director for First Year Cleveland. “We 
know that the mother is the environment for the fetus so our 
community is the environment for her. What she experiences 
on a day-to-day basis is going to impact her child. That is dealing 
with policing. It is dealing with housing. It’s dealing with when 
you’re on the job and you can have an advance degree, a well-
kept neighborhood and still be judged and discriminated based 
on the color of your skin.”

To combat bias, First Year Cleveland has worked with area hospi-
tals to institute bias training: helping employees -- from clerical 
staff to doctors -- recognize their prejudices. Hospitals have also 
addressed racism in human resource offices.

Everyone has biases, stemming from their upbringing and expe-
riences, said First Year Cleveland Executive Director Bernadette 
Kerrigan. The issue is to learn to identify our own biases and 
ignore them.

“We really need all of us to be able to recognize our own racial 
biases and check them at the door when we’re serving all of our 
families of color,” she said.

First Year Cleveland has focused on deaths of children in their 
first year of life. But the organization may also begin studying 
maternal deaths and stillbirths, fetal deaths after 20 weeks 
gestation. Black women nationwide are twice as likely as white 
women to have stillborn babies.

Thursday, November 7, 2019

In three years, First Year Cleveland has dramatically reduced 
the Cuyahoga County infant mortality rate – dropping 
deaths by 18 percent. (Lynn Ischay, The Plain Dealer)



On this week’s episode of This Week in the CLE, we’re talking about huge leaps in our 
understanding of why the mortality rate for African American babies is so much higher 
than for white babies. City Council President Kelley’s support of First Year Cleveland’s 
work is lauded. 

Listen to the Cleveland.com podcast here   (Advance to the 8:33 mark)

This Week in the CLE: Groundbreaking work on saving babies 
and more

Thursday, Nov. 7, 2019
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By Mary Kilpatrick, cleveland.com

CLEVELAND, Ohio — Milwaukee struggles with the very same 
issues that Cleveland does: infant mortality, lead poisoning and 
other challenges that significantly affect black children.

For every 1,000 black babies born in Milwaukee, 15.8 died 
before their first birthday, according to three-year averages re-
leased by the city in 2018. That’s three times the infant mortality 
rate among white babies in the same time period.

About 2,200 children under 6 in the city of Milwaukee tested 
positive for lead poisoning, according to 2018 numbers. About 
half were black.

It’s not just health disparities. Across 
Milwaukee County, officials found 
black residents historically faced more 
barriers in transportation, wealth, 
housing and nutrition.

So in May Milwaukee County declared 
racism a public health crisis. The city 
followed with its own declaration in 
July. Both commit that their govern-
ment will advocate for policies that 
improve the health of people of color. 
It’s unclear what new approaches will 
emerge from these pledges, but the 
dedication to decreasing health dis-
parities among people of color is clear.

Milwaukee leaders expanded on this 
message during a Cleveland summit 
Friday centered around racism and 
public health. 400 Years of Inequi-
ty: A Call to Action — organized by 
First Year Cleveland, a coalition dedicated to eliminating infant 
mortality, and the YWCA Greater Cleveland — marked the 400th 
anniversary of the first slaves arrival in North America.

The event on Friday drew about 500 people to Cleveland Public 
Auditorium, from states including Michigan and Wisconsin. One 
woman in the audience Friday said she was deeply moved by 
the summit’s message: It was the same way she felt after Barack 
Obama took office.

The two-day summit continues today, focusing on topics, in-
cluding structural racism and its affect on economic policy and 
educational inequities.

“Racism is a public health crisis when you identify that there is 
a large population, of a particular, in this case race, that con-
tinues to be underserved over a long period of time, with no 
major change,” said Nicole Brookshire, executive director of the 
Milwaukee County office of African American Affairs, during an 
interview with cleveland.com.

Racism as a public health crisis:  
What Cleveland can learn from Milwaukee

Even with resources on the table to help with these gaps, Mil-
waukee County still found that they “haven’t made a change to 
really allow a level playing field for all races,” Brookshire said.

The county made the policy shift because it wanted a govern-
ment that provided for all people equally. She believes other 
cities need to do the same.

The resolution commits that the county will advocate for policies 
that improve the lives of people of color. It also pledges that 
the county will continue its work to educate employees about 
the affects of racism. By the end of the year, its Office of African 
American Affairs will have trained 5,500 county employees at all 

levels to think about racial equity.

The county’s decision influenced the 
city to do the same, said Jeanette Kow-
alik, said Milwaukee Commissioner of 
Health.

“It was finally enabling us to address 
the elephant in the room of racism,” 
Kowalik said.

The city came up with its own plan 
to help ensure racial equity in its 
departments and hiring practices. It 
committed to advocating for policies 
that improve the health outcomes of 
people of color, and to tracking popu-
lation trends to better understand who 
is affected by health disparities.

Getting people to recognize that racial 
inequity is a real problem in Milwau-
kee County has been heavy lift, said 

Brookshire. It involves institutional change, and changes in 
policies and procedures. Her office was formed only about two 
and a half years ago.

“Government has played a role in creating these inequities, so 
government needs to play a role in making solutions to eradicate 
them,” she said.

The movement is not about taking away opportunities from one 
group and give them to another. It’s about making things equal 
for all.

“The effort to drive racial equity is not to remove opportunities 
from any particular race. It’s to add value, so that we have access 
and opportunity for all races, to have a level playing field,” she 
said.

400 Years of Inequity: A Call to Action — a two-day summit 
organized by First Year Cleveland, a coalition dedicated to 
eliminating infant mortality and the YWCA Greater Cleve-
land — marked the 400th anniversary of the first slaves 
arriving to North America, by calling out racism as a health 
crisis. (Mary Kilpatrick, cleveland.com)



By Mary Kilpatrick, cleveland.com

CLEVELAND, Ohio — Racial bias may affect whether black patients with heart fail-
ure are approved for heart transplants, according to a new study published in the 
Journal of the American Heart Association.

Researchers in Arizona asked 422 doctors, nurses and other hospital 
decision-makers to look at a pool of hypothetical patients, both black and 
white, and decide which should be referred for a heart transplant. The 
hypothetical patients had the same medical and social histories; the only 
difference was race.

Milwaukee recently declared racism as a public health crisis, and city and 
county officials discussed the move during a Cleveland summit Friday 
centered around racism and public health, 400 Years of Inequity: A Call 
to Action in Cleveland. The event was organized by First Year Cleveland, a 
coalition dedicated to eliminating infant mortality, and the YWCA Greater 
Cleveland and marked the 400th anniversary of the first slaves arrival in 
North America.

When the survey, paid for by the National Institutes of Health, participants 
evaluated the cases individually, researchers found few differences in 
recommendations for transplants due to race.

When a group of 44 participants gathered to discuss the patients, in a 
setting similar to actual advanced therapy selection meetings, researchers 
discovered racial bias.

“African-American race negatively influenced the decision-making process for heart 
transplants, especially during discussions among health care providers,” said lead 
author Khadijah Breathett, an assistant professor of medicine and advanced heart 
failure/transplant cardiologist at the University of Arizona’s Sarver Heart Center, in 
a news release.

The health professionals participating in the survey “perceived black patients as 
less healthy than whites, less likely to comply with follow-up care recommenda-
tions and less trustworthy,” according to the release.

Black patients were more likely to be prescribed ventricular assist devices, pumps 
that helps blood flow, than heart transplants, especially if their health care provid-
er was over 40.

Study finds racial bias may affects decisions  
on heart transplant recipients

Monday, November 11, 2019

Elizabeth Johnson, 72, makes her way around the pathway 
during the 15th Annual Cleveland Senior Walk on Mall C 
under blue skies in downtown Cleveland on Thursday, Sept. 
5, 2019. Johnson said she is still trying to keep active de-
spite suffering from two heart attacks, two strokes and ten 
major surgeries. A recent study found racial bias may affect 
whether black patients with heart failure receive heart 
transplants. (Lisa DeJong, The Plain Dealer)
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By Editorial Board, cleveland.com and The Plain Dealer

There may be no more toxic topic than race. But when 
it comes to the shockingly disparate health outcomes in 
Cuyahoga County between black and white babies, having 
that conversation has become essential.

Discussing racial health disparities is by nature a difficult 
discussion -- even moreso since evidence is mounting that 
historically rooted biases and stressors might be at its root. 
That encompasses ingrained prejudices many white people 
may be unaware of, and toxic stressors among people of 
color after generations of discrimi-
nation.

The evidence for this equation of 
deeply rooted bias and stress is 
not definitive, but it goes beyond 
anecdotal evidence, like the dismis-
sive treatment tennis star Serena 
Williams received when complica-
tions first surfaced in the delivery of 
her first child.

Exhibit One in Cuyahoga County 
is the stubbornly high black infant 
mortality rate.

In December 2015, the county, the 
city of Cleveland and major local 
hospitals launched First Year Cleve-
land, an all-hands-on-deck effort to 
reduce infant mortality via unprec-
edented investments and commit-
ment of staff. It’s succeeded spectac-
ularly in reducing white infant mortality and in cutting overall 
infant mortality -- down 20 percent in three years.

But black babies continue to die at disproportionate rates 
-- nearly four times more often than white babies. That racial 
disparity touches African-American infants from well-off 
households as well as poor ones.

It goes beyond that, however. Whites live longer than blacks, 
who suffer disproportionately from chronic conditions and 
illnesses, including diabetes, obesity, asthma and HIV/AIDS, 
and who are more likely to be exposed to lead-paint poi-
soning in substandard housing and to suffer from poorer 
nutrition.

Housing segregation helps drive some of this, as well as 
transportation inequities; the metro Cleveland area is one of 
most segregated metro areas in the country, according to the 
Center for Community Solutions, which points to patterns of 
investment -- and disinvestment.

But could racial health care disparities also play a role? First 
Year Cleveland research along with other recent findings 
suggest it does.

Questionnaires distributed to Cuyahoga County mothers 
about their treatment in the health care system uncovered 
a sharp difference along racial lines in how these mothers 
perceived they were treated, listened to, and helped to over-
come pain and other maternal health issues.

The study didn’t correlate that with birth outcomes, but it’s 
suggestive, and has prompted participating health care sys-
tems to initiate efforts to train both caregivers and adminis-
trators in implicit bias.

Tackling racial health care disparities is both a matter of justice 
and of Cuyahoga County’s future

Bernadette Kerrigan, who heads First Year Cleveland and 
who is the white mother of adopted children of color, told 
our editorial board she was shocked to discover through her 
own anti-bias training that she had her own unrecognized 
biases.

Patient access is hard for most every demographic, but is es-
pecially so for women (and women of color). Even as access 
improves, patients need to know how to maximize the time 
they get with their providers.

But beyond that, recent studies 
point to some of the factors that can 
contribute to unintentional -- and 
previously unrecognized -- racial bias 
in health care.

On Oct. 24, WIRED magazine 
reported on a study published in 
Science magazine the next day that 
found racial bias in a widely used 
software program that determines 
who gets into programs to help the 
highest-risk patients manage their 
conditions. Black patients were 
being excluded even when they 
were at greater risk than admitted 
white patients. The reason? Algo-
rithms included health care costs 
as a measure of who was likely to 
benefit most from the programs -- 
and those algorithms discriminated 
against blacks.

“Because of the structural inequalities in our health care sys-
tem, blacks at a given level of health end up generating lower 
costs than whites,” said Ziad Obermeyer, acting associate 
professor of health policy and management at the Universi-
ty of California at Berkeley and lead author of the paper, as 
quoted in a news release from UC Berkeley.

Cleveland.com reported this week on a study in the Journal 
of the American Heart Association in which University of 
Arizona researchers found that 422 medical decision-makers 
-- when asked to decide who would get a heart transplant 
-- were unconsciously biased against black patients in the 
hypothetical cases presented to them. They “perceived black 
patients as less healthy than whites, less likely to comply 
with follow-up care recommendations and less trustworthy,” 
according to a news release.

This doesn’t mean that medical caregivers are monsters who 
try to bias the system. Quite the reverse.

In these studies, no one was aware of any bias until the 
assumptions behind equations in the software or the human 
decision-making were unpacked.

First Year Cleveland is working on 11 different approaches to 
help keep more black, white and brown babies alive in this 
county. All these efforts matter.

But in Cuyahoga County if we want to save lives and create a 
more just and inclusive future, we also can’t close our eyes 
to the clear racial disparities in health outcomes -- and do 
our utmost to correct them.

Dr. Charles Modlin, a urologist and kidney transplant 
surgeon at the Cleveland Clinic, presides over the annual 
Minority Men’s Health Fair, which marked 17 years in April. 
Besides free health screenings, the health fair pushes 
minorities to seek preventive health care on a regular basis. 
In an editorial today, the editorial board of cleveland.com 
and The Plain Dealer points to persistent racial disparities in 
health outcomes, including the stubbornly high black infant 
mortality rate locally, in calling for a focused effort to shed 
biases that studies suggest may underlie such disparities. 
(Gus Chan/The Plain Dealer, File, 2011)



Thursday, November 14, 2019

By Jarvis DeBerry, cleveland.com and The Plain Dealer

In Cuyahoga County, black babies are far more likely than 
white babies to die before their first birthday. Half the babies 
born in Cuyahoga County in 2018 were white, according 
to First Year Cleveland, a community movement formed to 
address one of the country’s highest infant mortality rates. 
But of the 118 babies who died in their first year, 67 percent 
of them were black.

Those numbers aren’t shocking to anybody who’s paid atten-
tion to the county’s infant mortality statistics, the country’s 
infant mortality statistics or to the glaring racial disparities 
those local and national statistics 
typically reveal. But the numbers 
are shameful. The most powerful 
country on Earth shouldn’t be losing 
so many newborns. And black ba-
bies shouldn’t be dying more than 
white ones.

But as Margaret Mitchell, CEO and 
president of the Greater Cleveland 
YWCA, said recently to reporters 
and editors from cleveland.com, we 
have been conditioned to accept 
black suffering as normal. We ought 
to be alarmed and outraged, but 
Mitchell argues that we’ve mostly 
shrugged.

“We look at infant mortality and we 
nod our heads,” she said. “It’s a sign 
of normalization. That we are not 
all jumping up, screaming, demanding to do something.... 
We have reached crisis levels and yet somehow we can only 
whisper, ‘Is it time to declare racism a public health crisis?’”

It’s time to declare it – and loudly. Exhibit A is the disparity in 
the infant mortality numbers, which local experts attribute 
to a toxic stress caused by racism.

Katrice Cain, racial disparities program director for First Year 
Cleveland, said, “The toxic stress is coming from the lived 
experience, from African-American experiences taken place 
over 400 years. We know that the mother is the environ-
ment for the fetus so our community is the environment for 
her. What she experiences on a day-to-day basis is going to 
impact her child.”

First Year Cleveland stresses that the black babies who die 
are “from all socioeconomic levels.” That’s an important 
point to make. Most people would probably guess that black 
women who lose babies have less money or education than 
their white counterparts, but research from the Centers for 
Disease Control and Prevention has long shown that black 
mothers with advanced professional degrees – such as JDs 
and MDs – have worse birth outcomes than white mothers 
who stopped school in 8th grade.

It is doubtful that black attorneys and black physicians are 
exhibiting less concern for their babies than white women 
who dropped out of junior high, and it’s equally doubtful 
that those professionals have less money for quality prenatal 

Racism kills black newborns -- and does a number  
on black adults, too

care. Genetics doesn’t seem to be the culprit because African 
and Caribbean women who move to the U.S. and later give 
birth have better birth outcomes than native-born black 
women, but when those immigrants’ daughters grow up in 
the U.S., they give birth to sicker babies than their mothers 
did.

Because they haven’t been able to blame low incomes, lack 
of education or genetics, many of the nation’s infant mor-
tality researchers have hypothesized that a stress related to 
racism is the best explanation for native-born black wom-

en’s infant mortality numbers. That 
hypothesis is supported by research 
that shows that – in a reverse of 
how it plays out for white mothers 
-- black teenagers lose fewer babies 
to death than black women in their 
20s. The thinking is that teenagers, 
by virtue of having lived a shorter 
amount of time, have experienced 
less racism than adults.

A society that, as Mitchell says, has 
normalized black suffering isn’t likely 
to easily accept the First Year Cleve-
land’s argument that racism kills. 
Even though there’s abundant proof 
that it does.

When Rep. Elijah Cummings, a Dem-
ocrat from Maryland, died at 68 last 
month, Ibram X. Kendi, director of 

American University’s Antiracist Research and Policy Center, 
argued in The Atlantic that “there may be no more conse-
quential white privilege than life itself.” And, Kendi writes, 
“The inverse of white privilege is black deprivation.” That 
deprivation is even evident among the subset of black folks 
who – like Cummings – manage to do well.

Just like white women with far less education have better 
birth outcomes than black women with professional degrees, 
sociologist David R. Williams has found that white people 
whose educations end with high school live longer than black 
people with college degrees or more.

But it all starts with the babies.

If racism is a major driver of that disparity, then First Year 
Cleveland’s goal to “reduce all infant deaths and have no 
racial inequities in infant deaths by the end of 2025” seems 
impossible. Because it’s inconceivable that racism will be 
eradicated in the next six years.

But better treatment of black expectant mothers by doctors 
and nurses is an achievable goal. A survey of Cuyahoga Coun-
ty mothers reveals that black and Hispanic women aren’t 
listened to or shown the same concern their white counter-
parts are.

Want to keep more babies alive? Listening to their mothers 
is a start.

In this file photo from 2015, resident Dr. Sarah Tout, 
left, measures the belly of a 29-year-old woman who is 
31-weeks pregnant during the “Sugar Mamas: Diabetic 
Shared Pre-Natal Care” at University Hospitals.. On right is 
Dr. Stacey Ehrenberg, a University Hospitals’ OB-GYN doc-
tor, who started “Sugar Mamas” for pregnant mothers with 
diabetes at University Hospitals to combat infant mortality. 
(Lisa DeJong/The Plain Dealer)
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