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Complications from preterm birth are now the leading cause of death for children under age 5, accounting for 35% of deaths to neonates worldwide.1,2 In the U.S. black women are twice as likely to experience a preterm birth than their white counterparts, and four times more likely to experience a recurrent preterm birth.3 While California has a relatively low overall preterm birth rate, counties such as Alameda County have preterm birth rates in black women that far exceed the state and national rates.4,5 

Whereas research has focused mainly on risk factors and interventions during pregnancy and birth, there has been limited attention on more upstream preterm birth prevention during the preconception period, including the inter-pregnancy period. Women, especially minority women and young women, have lower rates of contraceptive usage and less knowledge of contraceptive options, likely related to an increased risk of unintended pregnancy.10-14 Given the established association between unintended pregnancy and increased risk of preterm birth,7-9 there is a need to design and test innovative interventions to increase contraceptive empowerment among these high-risk populations. This new direction for inquiry is especially urgent because current approaches have failed to sufficiently address the significant health disparities in preterm birth.

My current work has used interpretive qualitative methodologies to explore the impact of provider interactions during the pregnancy, birth, and postpartum periods, which has so far highlighted issues of racism and discrimination based on income, insurance status, and social position. The interpregnancy period has been shown to be an especially difficult time for these women, particularly in regards to being provided contraceptive care that is respectful and non-biased. 

[bookmark: _GoBack]Transitioning this work from second generation to third generation will require new approaches that can get at these complex issues. This course has given me new perspectives in addressing the known health disparities within preterm birth research, which has provided direction for me in these next steps. The socioecological model has helped guide the examination of the issues from various standpoints, including engaging community-level factors, health policy, and behavioral factors. The use of multiple methods within the intervention trial context may also allow for a more thorough and useful approach for reducing (or eliminating) biased care due to racism and other forms of discrimination. Moving the needle on preterm birth will require innovative approaches in combating issues such as racism and discrimination particularly during the interpregnancy period, and I am hopeful that the knowledge provided in this course will help me in that process.
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