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Thank you to this year's Sponsors for supporting us in our efforts to
organize and host the 6th Annual Perinatal Mental Health Conference,
the only conference dedicated to perinatal mental health in the state!

From the Collaborative Chair:
Welcome to

Florida’s 6th Annual Perinatal Mental Health Conference, the

only conference in the state of Florida dedicated to perinatal mental health.
This conference is hosted by the Florida Maternal Mental Health Collaborative
(FLMMHC). Founded in 2015 by Lauren DePaola, LCSW and Heather Flynn,
PhD, the FLMMHC engages leaders, professionals, advocates, and families
around Florida to achieve our vision, mission, and goals.
By attending this conference, you are a continuing part of finding solutions
and addressing and overcoming barriers that face parents and families during
the time surrounding pregnancy and delivery.
This year we will discuss health disparities, substance use, and pathways to
improving health access. We are happy you could join us to do this important
work to improve care for Florida’s families.
_

Thank you for joining us!
2

TABLE OF CONTENTS
Welcome Letter ...............................................................................

2

Table of Contents ...........................................................................

3

FLMMHC Vision, Mission, and Goals ...............................................

4

Agenda ............................................................................................

5

Pre-Conference IPT Workshop......................................................

5

Day 1 ............................................................................................

5

Day 2 ...........................................................................................

6

People...............................................................................................

8

Keynote Speaker ..........................................................................

8

FLMMHC Chair .............................................................................

8

Concurrent Sessions ....................................................................

9

Panel Discussions .........................................................................

10

Stakeholder Highlights ..................................................................

11

FLMMHC Workgroup Chairs ..........................................................

12

FLMMHC Workgroup Presenters ....................................................

13

FLMMHC Health Equity Glossary ......................................................

3

14

This conference is hosted by the

Florida Maternal Mental

Health Collaborative (FLMMHC). The FLMMHC engages leaders,
professionals, advocates, and families around Florida to achieve
our

vision, mission, and goals.

VISION
Every woman in Florida and her family will receive the help and support
they need for optimal maternal mental health and related conditions.

MISSION
The Florida Maternal Mental Health Collaborative (FLMMHC) brings together statewide
partners to close the critical gaps in perinatal mental health equity, education,
policy/financing prevention, treatment, and outcomes for women and their families.

GOALS
1. To increase statewide awareness of perinatal mental health as an underserved
medical issue and to eliminate stigma surrounding mental health.
2. To improve statewide capacity to treat perinatal mental health with accessible
and evidence-based treatments, and to improve coordination and integration
of care among health and service professionals.
3. To ensure that health professionals have the training to effectively screen, treat,
and manage perinatal mental health conditions.
4. To address health disparities by targeting efforts specifically for vulnerable
groups of women and families (e.g., Medicaid, low income).
5. To ensure women and their families receive support and resources to address
holistic and psychosocial needs.

Thank you for attending our annual conference, and we hope to see you in our
continued work happening all year! Visit flmomsmatter.org for more information.
Connect with us on social media @flmomsmatter on Facebook, Instagram, and Twitter!
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FLORIDA PERINATAL MENTAL
HEALTH CONFERENCE 2021
PRE-CONFERENCE

Thursday, December 9th, 9:00am - 4:00pm

CLINICAL WORKSHOP
Introduction to Interpersonal Psychotherapy (IPT) for Perinatal Depression
Facilitated by:
Angel Montfort, Psy.D., PMH-C & Heather A. Flynn, PhD, Certified IPT Trainer

DAY 1
8:00 - 8:30
8:30 - 8:45
8:45 - 9:45

Friday, December 10th, 8:00am-4:30pm

Breakfast and Registration
Welcome: Heather A. Flynn, PhD & Adam ‘Dr. B’ Baptiste, MD
Keynote Presentation:
'Addressing Inequities in Perinatal Mental Health'
Amalia Londoño Tobón, MD, IMH-E® Mentor

9:45 - 10:45

Panel Presentation
'Disparities in Post-Partum Depression for Women of Color'
Moderated by Sharon Ross-Donaldson, LCSW, MBA
Dr. Carmel Munroe | Samanthia Paris, LCSW | Valerie Dallas, MSW, LCSW

10:45 - 11:00
11:00 - 12:00

Break
FLMMHC Policy Workgroup
'Updates on maternal behavioral health policy in Florida'
Workgroup Chair Samantha Goldfarb, DrPH, MPH with
Alison Yager J.D., Executive Director of the Florida Health Justice Project

12:00 - 12:45
12:45 - 2:15

Lunch Break (box lunch provided)
Statewide Maternal Mental Health Stakeholder Highlights
The Florida Association of Healthy Start Coalitions | Paloma Prata
Florida Behavioral Health Association | Ute Gazioch
Florida BH IMPACT | Amandla Shabaka-Haynes, MD
Florida Department of Children and Families | Suzette Fleischman
Florida Department of Health | Kelly Rogers
Florida Perinatal Quality Collaborative | Betsy Wood
March of Dimes | Desiree Schnoor
Postpartum Support International | Laura Meyer, PhD
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DAY 1
2:15-3:15

Continued

Friday, December 10th, 8:00am-4:30pm

Concurrent Sessions
Session A: FLMMHC Research Workgroup - Salon D
'Community-Based Perinatal Mental Health Research'
Workgroup Chair: Heather Howard, PhD, MSW, LCSW
Dawn Hawthorne, PhD | Megan Deichen-Hansen, PhD, MSW | Melissa Newsome, MPhil
Desiree Schnoor | Carmen Giurgescu, PhD, RN, WHNP, FAAN

Session B: FLMMHC Clinical Workgroup - Salon BC
'Evidence Based Practices for Perinatal Wellness'
Workgroup Chair: Kirsten Ellingsen, PhD, PMH-C
Lola Brognano, MSW, LCSW-QS, PMH-C
Margie Boyer, MS, RNC, C-EFM, C-ONQS, FPQC Nurse Consultant

3:15-3:30
3:30-4:15

Break
Concurrent Sessions
Session A: Balancing Becoming Baba | Perinatal Fathers - Salon D
Adam ‘Dr. B’ Baptiste, MD

Session B: Is it Postpartum Depression? Importance of Screening for
Bipolar Disorder and its risks during the Perinatal Period - Salon BC
Deborah Knudson-Gonzalez, MD
4:15-4:30

Day 1 Closing Remarks
Workgroup Networking Meeting & Sign-up Drive End By 5pm

DAY 2
8:00 - 8:45
8:45 - 9:00
9:00 - 10:15

Saturday, December 11th, 8:00am-1:30pm

Breakfast
Welcome and Workgroup Updates
Panel Presentation
Obstetric management of Opioid/Substance use Disorder
Moderated by Dikea 'Kay' Roussos-Ross, MD
Lori Reeves: Promoting awareness and implementing a safety net of services/
'Community' resources
Betsy Wood: M.O.R.E. - Information, toolkits, and resources
Pamela Carbiener, MD: Implementing MAT and SBIRT in obstetrics
Washington Hill, MD: Obstetrical care approaches that work: Tailoring to your region

10:15 - 11:15

Survivors Panel
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DAY 2

Continued

11:15 - 11:30
11:30 - 12:30

Saturday, December 11th, 8:00am-1:30pm

Break
FLMMHC Awareness Workgroup 'Bringing Awareness to Light:
Perinatal Mental Health Initiatives Across the State'
Chair: Amandla Shabaka-Haynes, MD

12:30 - 1:00

2021 Award Presentation
Excellence in Perinatal Mental Health Care Award

1:00 - 1:30

Wrap Up and Adjourn
CME Provided by MECOP | CEU Provided by FSU

Perinatal Mental Health Facts
Florida's Population in 2019: 21,640,766 | Women of Childbearing Age in 2019 (15-44): 3,873,536
Births in 2019: 220,010 | High Risk Pregnancies in 2019: 40,446 or 18.38% of pregnancies in 2019

75%

1 in 5 women will experience a
maternal mental health disorder

of women who exprerience
MMH symptoms go untreated
This risk is increased for Black women.
2 in 5 Black women will experience a
maternal mental health disorder

Most maternal mental health
conditions are temporary & treatable.

Research also indicates that Black women receive
lower quality care than white women.
UPMC Health Beat (2020). Black Maternal Mental Health: The Challenges Facing Black Mothers

Fathers, partners, and spouses can also experience mood
changes during the perinatal period. In fact, 10% of new
dads will experience postpartum depression or anxiety.
Obstetric providers and hospitals are the first healthcare contact
for most women with mental/behavioral health conditions and as
such must lead the efforts to screen, assess, treat, and refer
perinatal women as well as provide their obstetrical needs.
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Suicide &
Overdose are
Leading
causes of death
for new Mothers

People

Keynote Speaker
"Addressing Inequities in Perinatal Mental Health"
Dr. Londoño Tobón is a psychiatrist and researcher with expertise
in perinatal, childhood, family, and cultural aspects of mental
health. She has authored several publications in scientific journals
and has presented in numerous national and international venues.
Additionally, she is interested in advocating for mental health
topics and disseminating scientific information.
Dr. Londoño Tobón is currently a research fellow at the National
Institute on Minority Health and Health Disparities. She received
her bachelor’s degree in Neuroscience from Johns Hopkins
University and her medical degree from Stanford University. She

Amalia Londoño Tobón, MD
Psychiatrist Researcher

completed her psychiatry residency and child psychiatry fellowship
at Yale University. Dr. Londoño Tobón also completed a perinatal
mental health and research fellowship at Brown University.

Heather A. Flynn, Ph.D. is a clinical psychologist, Professor and
Chair at the Florida State University College of Medicine in the
Department of Behavioral Sciences and Social Medicine.
Dr. Flynn’s research is focused on improved identification and
treatment of depression in women, especially around the time of
childbearing. Her studies are specifically aimed at developing
and testing psychotherapeutic treatments for depression around
the time of pregnancy, and on examining the impact of
depression remission on obstetrical and infant outcomes. She has
published over 50 peer-reviewed scientific journal articles and
has received federal and private funding for her research since
1999. Dr. Flynn is also conducting projects focused on advancing

FLMMHC Chair
Heather Flynn, Ph.D.

the field both nationally and in the state of Florida through
facilitating collaborative research networks to enhance synergy
among experts in depression and related chronic illnesses. She is
the Chair of the Women & Mood Disorders Task Group within the
National Network of Depression Centers. She is also a trainer and
supervisor in behavioral interventions such as Motivational
Interviewing and Interpersonal Psychotherapy.
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Concurrent Sessions
DAY 2

Balancing Becoming Baba | Perinatal Fathers
Dr. B (Adam Baptiste, MD)
operates as the chief executive of Balancing Being,
a lifestyle company, that offers a variety of services
and products from auricular acupuncture to academic
advising, herbal healing products and apparel. Currently
he also works as a Physician, Researcher, & Coordinator for
the Center for Behavioral Health Integration within the
Department of Behavioral Sciences & Social Medicine
located at Florida State University College of Medicine. Much of his present work is focused through
initiatives that prioritize Perinatal Mental Health and Pediatric Behavioral Health. He aims to improve
the paternal involvement and perspective in this work, ultimately working toward holistic
mental/behavioral health practices to be implemented. Through the FL Maternal Mental Health
Collaborative and the FL BH IMPACT Program, Dr. B and the team he collaborates with aim to promote
awareness and build the capacity of health care providers to address the critical gaps in the care of
our nation's women, children and their families. Although focused in Florida, his efforts are for the work
he engages to contribute to policy change, not only locally, but also at state, national, and
international levels. Rooted in justice and equity, his interest in health is aimed at correcting disparities
for the groups that experience them greatest. Taking special regard to serve indigenous, rural, and
underserved populations.

Is it Postpartum Depression? Importance of
Screening for Bipolar Disorder and its risks
during the Perinatal Period
Deborah Knudson González, MD (Dr. KG)
is an Assistant Professor in Psychiatry at USF, Morsani
School of Medicine and will be joining CMPS part-time
in their Women’s Care South Tampa location as the
Medical Director of Women’s Behavioral Health. She completed her medical degree and
residency training at the University of Puerto Rico, School of Medicine and completed a
fellowship in Forensic Psychiatry at Yale University, a fellowship in Women’s Mental Health at
Brigham and Women’s Hospital, and a fellowship in Medical Ethics at Harvard Medical School.
She is double boarded in General Psychiatry and Forensic Psychiatry.
She specializes in the outpatient treatment of reproductively aged women and welcomes
mental health referrals for women-related issues with a particular interest in the treatment of
PMDD, preconception planning, infertility, treatment during pregnancy, and the postpartum
period as well as mood disorders during the menopause transition.
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Panel Discussions

DAY 2

"Disparities in Post-Partum Depression for Women of Color"
Moderated by Sharon Ross-Donaldson
Sharon Ross-Donaldson, Licensed Clinical Social Worker, (LCSW), serves as the
CEO/President at the Center for Health Equity, Inc. (CHE) where she oversees all
operations of the CHE. She is the Project Director and Principal Investigator of the
Gadsden County Federal Healthy Start Project, oversees the activities of the
Brother to Brother Project and has Clinical oversight of the CHE Behavioral Health
Center. She has worked extensively in the areas of maternal and child health,
behavioral health, racial disparity in health outcomes with an emphasis on
community-based health networks/models that address inequities found in health,
mental health, policies, systems, communities, schools and at the individual level.
She has over 30 years of experience in the field of Health and Human Services including program administration,
operating businesses, training and curriculum development, program planning, development & implementation,
research, evaluation & data collection, community organization, understanding of multi-level ystems, clinical
supervision, mentoring and motivating people. She has served as a National Peer Reviewer for the Council on
Accreditation, Prevent Child Abuse America/Healthy Families America, A Hague Evaluator and a reviewer for the
United States Marine Corp. She is an Adjunct Professor at the FSU College of Social Work (CSW) and teaching
has focused on Child Welfare Practice and Seminar Practicum field experience. She is a Rostered Child Parent
Psychotherapist (CPP), trained in Moving Beyond Depression, Eye Movement Desensitization and Reprocessing
Specialist (EMDR), Infant Mental Health, and is a Certified Mental Health First Aid National Trainer. She is
currently an apprentice in CPP trainer, working towards becoming a state/national trainer.

Samanthia Paris, LCSW

Dr. Carmel Munroe

REACHUP, Inc.

Rainford Solutions, LLC & Life Care Specialist, LLC

Valerie Dallas, MSW, LCSW
FSU, Center for Prevention & Early Intervention Policy, Young Parents Project

"Obstetric management of Opioid/Substance use Disorder"
Moderated by Dikea (Kay) Roussos-Ross, MD
Dikea (Kay) Roussos-Ross, MD is Board Certified in Obstetrics and Gynecology, Psychiatry,
and Addiction Medicine. She received her training at the University of Florida in
Gainesville, FL. Her areas of focus include high-risk obstetric patients with co-morbid
psychiatric and substance use disorders. Dr. Roussos-Ross’s clinical practice also includes
general obstetrics, gynecology and surgical gynecology. Dr. Roussos-Ross is the Division
Chief of Academic Specialists in General Obstetrics and Gynecology and the Medical
Director the Women’s Health Clinic at the Medical Plaza. Dr. Roussos-Ross joined the FL BH
IMPACT program in 2019 as the consultant for the Psychiatric Consultation Line. Her role is
to support providers in delivering best-practice behavioral health management and
treatment to their perinatal patients. She is available to answer questions and will consult
with providers on developing appropriate care plans for patients, even providing face-to
face consultations if necessary.

Lori Reeves

Pamela Carbiener, MD

Promoting awareness and implementing a safety net

Implementing MAT and SBIRT in obstetrics

of services / 'Community' resources

Betsy Wood

Washington Hill, MD

FPQC M.O.R.E. - Information, toolkits, and resources

Obstetrical care approaches that work: Tailoring to your region
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DAY 2

Stakeholder Highlights

Thank you to our Florida Stakeholders for participating in this panel
highlighting the work being done around the State.

FL BH IMPACT

FLBHA

FLMMHC Workgroups
The FLMMHC has created workgroups so that any stakeholder or
interested party can join to tackle issues within perinatal mental health.
Workgroups are designed as focused collectives that address
four major areas in Perinatal Mental Health:

Awareness | Clinical Practice | Policy | Research
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FLMMHC Workgroup Chairs
Amandla Shabaka-Haynes, M.D. is a native of Tallahassee, Florida. She received her B.S.
in Biology/Pre-medicine at Xavier University of Louisiana and completed her medical training
at the Latin American School of Medicine. She currently serves as Program Manager for
pediatric and perinatal behavioral health programs at the Florida State University College of
Medicine Center for Behavioral Health Integration. Dr. Haynes has previously served as board
member for Capital Area Healthy Start Coalition; Women's Health Liaison and Outreach
Specialist at a local Federally Qualified Health Center. She is also a certified Acupuncture
Detoxification Specialist. Dr. Haynes is an advocate for the BIPOC birth community,
supporting efforts to improve birth outcomes and reduce health inequities. In her volunteer
roles, she serves as chair of the Awareness Workgroup of the Florida Maternal Mental Health

Awareness Workgroup

Collaborative, Advisor for the Sister Friends Tallahassee Birthing Project, and Women’s Health
Educator for the Melanin Mothers Meet Postpartum Support Program. At her core, Dr.
Haynes is a mother, mentor, an active local and international community member, a bilingual
health educator, and a lover of food and culture.

Dr. Kirsten Ellingsen left academic and medical settings to focus on clinical work after
having her son a few years ago (to work part time at a private practice). Dr. Ellingsen has
certainly increased her hours clinically during the pandemic. Most of her work is supporting
children and teens, as well as parents with some treatment working with perinatal and
postpartum anxiety and depression. However, an important professional goal is to become
increasingly involved in promoting research informed clinical work in perinatal mental health
and wellness. She has completed advanced training and applied to take the PMH-C exam to
become certified nationally in Perinatal Mental Health from PSI. She also anticipates future
participation in research that effectively supports mothers during pregnancy and postpartum,

Clinical Workgroup

although at this time she is not affiliated with a university of hospital.

Samantha Goldfarb, DrPH, MPH is an Assistant Professor at the Florida State University
College of Medicine in the Department of Behavioral Sciences and Social Medicine. Dr.
Goldfarb received her Doctorate in Public Health from the University of Alabama at
Birmingham School of Public Health in the Department of Health Care Organization and
Policy with a concentration in Maternal and Child Health Policy. She has experience with
community needs assessments and program evaluations, as well as methodological expertise
related to conducting and analyzing maternal and child health services and policy research.
Her research interests center on the life course theory which posits that there are both risk
(e.g., inadequate housing, stress, perceived discrimination) and protective (e.g., education,
mental health counseling) factors that impact individuals’ health throughout their life span

Policy Workgroup

which must be addressed for optimal prevention of poor health outcomes.

Dr. Heather Howard's research and clinical expertise focus on gender-specific and traumainformed care for women that reduces stigma and encourages health empowerment. She has
been awarded several local and national foundation grants for clinical research involving
women’s health issues such as substance use disorders and trauma. Prior to her current,
tenure-track position at Florida Atlantic University, she was a perinatal social worker
specializing in perinatal mental health and maternal substance use for over 20 years. Her
clinical and research expertise focused on the treatment of grief and loss, trauma, shareddecision making training for perinatal providers, and prevention and treatment of substance
use disorders at a Brown University-based birthing hospital. Dr. Howard's recent peerreviewed publications focus on factors associated with adherence to standard of care and the
use of shared decision making with pregnant women presenting with opioid use disorder.

Research Workgroup

These publications emphasize the importance of decreasing stigma for perinatal women who
are opioid dependent, and to utilizing multi-disciplinary approaches involving clinicians,

social workers, and health educators, focusing primarily on health disparities and public health responses to maternal
substance use. Dr. Howard is active in the peer-recovery oriented community in South Florida, and created the traumainformed care-learning module for the Florida Perinatal Quality Collaborative Neonatal Abstinence Syndrome Initiative. She
also collaborates with FAU’s College of Medicine as a co-investigator and shared-decision making trainer for the SAMHSA
State Opioid Response Grant Curriculum Development and Implementation Project. Dr. Howard's recent publication of a
qualitiative study involving mothers impacted by substance use and the intersection of the child welfare system suggests that
pregnant women need information regarding treatment resources and non-stigmatic support due to the traumatic
experience of infant removal.
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FLMMHC Workgroup Presentations
Awareness Workgroup
Amandla Shabaka-Haynes, MD

Clinical Practice
Kirsten Ellingsen, PhD
Lola Brognano, MSW, LCSW-QS, PMH-C
Margie Boyer, MS, RNC, C-EFM, C-ONQS, FPQC Nurse Consultant

Policy Workgroup
Samantha Goldfarb, DrPH
Alison Yager J.D., Executive Director of the Florida Health Justice Project

Research Workgroup
Heather Howard, MSW, PhD, LICSW
Dawn Hawthorne, PhD
Megan Deichen-Hansen, PhD, MSW
Melissa Newsome, MPhil
Desiree Schnoor
Carmen Giurgescu, PhD, RN, WHNP, FAAN

Our deepest appreciation and gratitude goes out to the
mothers on our survivor's panel. Thank you for sharing your
experiences with us and for being great advocates for those
struggling with their perinatal mental health.
We appreciate you!
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FLORIDA MATERNAL MENTAL
HEALTH CONFERENCE
DAY 2
HEALTH EQUITY GLOSSARY
Our theme this year is "Perinatal Mental Health Equity: Enhancing Care Access and Quality."
We have assembled a list of keywords featured in the various presentations and discussions to
serve as a starting point in our discussions about improving perinatal mental health outcomes.
Health Equity - fair and just opportunity to be as healthy

Baby Blues - describes mild mood changes

as possible; removing obstacles to health such as

and feelings of worry, unhappiness, and

poverty, discrimination, and stigma to avoid their

exhaustion that many birthing people

resulting consequences to health.

sometimes experience in the first 2 weeks

Health Disparities - preventable excess morbidity and

after having a baby.

mortality that impacts a group of people - primarily

Perinatal - the time before and after the birth of

marginalized communities. Linked with social,

a child.

economic, or environmental disadvantages.

Perinatal depression - a mood disorder that

Social Determinants of Mental Health - factors created

can affect people during pregnancy and after

by the larger society that impact individuals through

childbirth. Perinatal depression includes

their work and living environment. These factors affect

depression that begins during pregnancy

an individual's mental health and may limit access to

(called prenatal depression) and depression

mental health care resources.

that begins after the baby is born (called

Social Justice - promoting equal access to wealth,

postpartum depression). Mothers with perinatal

opportunities, and privileges within a society.

depression experience feelings of extreme

Implicit or Unconscious Bias - prejudice or

sadness, anxiety, and fatigue that may make it

unsupported judgments in favor of or against one thing,

difficult for them to carry out daily tasks,

person, or group as compared to another, in a way that

including caring for themselves or others.

is usually considered unfair.

Birth Equity - the assurance of the conditions

Privilege - a special advantage, immunity, permission,

of optimal births and wellbeing for all people

right, or benefit granted to or enjoyed by an individual or

with a willingness of systems to address racial

group because of their class, caste, gender, or

and social inequities in a sustained effort.

racial/ethnic group. (from Center for the Study of Social

Reproductive Justice - “the human right to

Policy)

maintain personal bodily autonomy, have
children, not have children, and parent the
children we have in safe and sustainable
communities" (Sister Song)

14

Intersectionality - Coined by Professor Kimberlé

Abelism - a set of beliefs or practices at the individual,

Crenshaw in 1989, this term describes the ways in which

community, or systemic level that devalue and discriminate

race, class, gender, and other aspects of our identity

against people with physical, intellectual, or psychiatric

“intersect” overlap and interact with one another,

disabilities and often rests on the assumption that disabled

informing the way in which individuals simultaneously

people need to be ‘fixed’ in one form or the other.

experience oppression and privilege in their daily lives

Classism - the institutional, cultural, and individual set of

interpersonally and systemically. Intersectionality

practices and beliefs that assign differential value to people

promotes the idea that aspects of our identity do not

according to their socioeconomic status. Classism also

work in a silo. Intersectionality, then, provides a basis for

refers to the systematic oppression of poor and working

understanding how these individual identity markers work

class people by those who control resources.

with one another.

Colorism - using White skin color as the standard, colorism

Race - a societal construct of grouping people based

is the allocation of privilege and favor to lighter skin colors

upon factors that society has deemed to distinguish

and disadvantage to darker skin colors. Colorism operates

them from other groups. Specifically, race applies to

both within and across racial and ethnic groups

physical characteristics and social characteristics.

Racism - the systematic subjugation of members of

Ethnicity - a group of people who identify with each

targeted racial groups, who hold less socio-political power

other based on shared traits such as religion, culture,

and/or are racialized as non-White, as means to uphold

language, or heritage.

White supremacy. Racism is often supported, implicitly and

Gender - a societal construct that labels a set of traits,

explicitly, by institutional structures and policies, cultural

such as behaviors, actions, or roles that may be socially

norms, & individual behaviors.

associated with classifications like a girl, woman, boy,

Structural Racism - historical, social, political, institutional,

man, both or neither; gender can exist on a spectrum &

and cultural factors that contribute to, legitimize, and

change over time as the respective society changes.

maintain racial inequities

Sex - assigned sex is a label that you’re given at birth

Sexism - any act, gesture, visual representation, spoken or

based on medical factors, including your hormones,

written words, practice or behavior based upon the idea

chromosomes, and genitals. Most people are assigned

that a person or a group of persons is inferior because of

male or female, and this is what’s put on their birth

their sex, which occurs in the public or private sphere,

certificates. When someone’s sexual and reproductive

whether online or offline. (Recommendation CM/Rec(2019)1

anatomy doesn’t seem to fit the typical definitions of

of the Committee of Ministers to member states on

female or male, they may be described as intersex.

preventing and combating sexism)

Sexual Orientation - an enduring pattern of romantic or

Transphobia - the fear and hatred of, or discomfort with,

sexual attraction to persons of the opposite sex or

transgender people. Transphobia occurs in a broader

gender, the same sex or gender, or to both sexes or

cisgenderist social context that systematically

more than one gender.

disadvantages trans people and promotes and rewards

Socioeconomic Status (SES) - the social standing or

anti-trans sentiment.

class of an individual or group which is often measured

Xenophobia - any attitude, behavior, practice, or policy that

as a combination of education, income, and occupation.

explicitly or implicitly reflects the belief that immigrants are

Studies focused on socioeconomic status often reveal

inferior to the dominant group of people. Xenophobia is

inequities in access to resources, in addition to issues

reflected in interpersonal, institutional, and systemic levels

related to privilege, power, and control.

oppression and is a function of White supremacy.
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Visit us at www.flmomsmatter.org
@flmomsmatter on Facebook, Instagram, and Twitter
Contact us at info@flmomsmatter.org

