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Talk Overview
Introduce uterine fibroids
Fibroid Treatments
Racial disparities
What researchers are trying to do



Uterine Fibroids
Common non-cancerous tumors
We do not know how to prevent them
Cause many health and quality of life
problems
Physicians will use imaging
(ultrasound/MRI) to diagnose them
Half of women with fibroids do not have a
diagnosis 



Uterine fibroids have a rubbery, super-ball feeling

There can be multiple fibroids in a single uterus

Sometimes sized by “gestational age”



Uterine Fibroid Symptoms
Heavy bleeding, pelvic pain, infertility

Bleeding can lead to anemia which could
require supplements, medications and/or
blood transfusions

They can have no symptoms
Leading cause of hysterectomy



Uterine Fibroid - Bleeding
Gushing type bleeding
Can be too much for pads & tampons
Can lead to anemia

Can be checked with a routine blood test
(hemoglobin)

Heavy bleeding is not “normal” – talk to
your doctor



Uterine Fibroids - Risk Factors

� Black/African American
� Premenopausal (still having
menstrual periods) 
� No prior live births
� Tobacco Cigarette Smoker 



Treatments for Fibroid
Symptoms

Depo Provera injectable
Oral contraceptive pills
Hormone releasing intrauterine devices
(IUD - Placed by the doctor)



Uterine Fibroids -
Treatments

Uterine artery embolization –
interventional radiologist 
GnRH agonists/antagonists –
gynecologists/family/internal medicine
Hysterectomy - gynecologist
Myomectomy - gynecologist



GnRH Agonists/Antagonists

Medications to shrink fibroids
Fibroids usually come back or regrow
once you stop the medication
The medications have side effects 

May need to limit how long these
medications are used



Hysterectomy
Removal of the uterus (womb)

Partial (leave your cervix)
Total (takes your cervix)

Does not mean ovaries or tubes are removed
Oophorectomy (ovary removal)
Salpingectomy (one or both tubes)

Ends fertility/childbearing 
Open surgical incision or keyhole (laparoscopic
incision)



Myomectomy

Removal of the fibroids
Open surgical incision or keyhole
(laparoscopic incision)
May or may not affect fertility (ability to
become pregnant and safely deliver the
child)



Robotic/Laparoscopic 

Laparoscopic surgeries involve the
keyhole incisions
Sometimes the surgeon uses a robot to
assist them in performing laparoscopic
surgery
Sometimes the surgeon does NOT use
a robot to assist them



Laparoscopic Surgery

Less blood loss during surgery
Tend to have quicker recovery time
Not all patients are eligible for
laparoscopic surgery

Less common with a large uterus



Racial Disparities 
Compared with White

women, Black women …
Have more and larger fibroids
Develop fibroids at younger ages
Have a bigger uterus and worse
symptoms at time of treatment
Have a preference for uterine-sparing
treatments
Tend to be less satisfied with fibroid
treatments treatment option



Impacts of Racial
Disparities

Develop fibroids at younger ages
This means that Black women tend to be
younger when they must make decisions
about fibroid treatments. 

What if they want to keep their uterus and/or
maintain their ability to have a child?



Impacts of Racial
Disparities

Have more and larger fibroids
Have a bigger uterus at time of
treatment

Black women may benefit less often from
Laparoscopic surgical approaches
Uterine sparing treatments



Racial Disparities

We don’t understand the sources of
these disparities

We as researchers are working hard to
understand the sources of racial
disparities
treatment option



SELF 



SELF

Started in 2010
Recruited >1600 Black/African American
women from the Detroit area (the only location
in the country!) 
Participants had several ultrasounds over time
They provided blood samples and completed
questionnaires about themselves



SELF - Results

↓ Smoking 
↓ Vitamin D levels in Blood
↑ Environmental toxicants
Documenting the “natural history”



Age at 1ˢᵗ Fibroid in the
SELF Cohort



SELF

Why haven’t we made more progress?
What have we failed to consider? 

The Socio-Cultural Model of Fibroid
Disease and Experience



Adapted from Katon JG, Plowden TC, Marsh EE.; Fertil Steril. 2023
Mar;119(3):355-363. doi: 10.1016/j.fertnstert.2023.01.022. Epub 2023 Jan 20.



P50 funded by NIH
$7.8M over 5 years
Community engaged
Bringing diverse lenses to a
complex problem

Health services
Epidemiology
Mixed Methods
Intervention Science



www.thewhitedressproject.org

Founder: Tanika Gray Valbrun,
Member of PEACE  

http://www.thewhitedressproject.org/


www.fibroidfoundation.org

Founder: Sateria Venable

http://www.thewhitedressproject.org/




Final tips & takeaways

Talk to Family members to learn
more about family

history/experiences
Have a YEARLY well woman exam
Follow up with your doctor if you have the
symptoms discussed (heavy bleeding, severe
pain, anemia,etc )
Monitor Diet, Exercise & Lifestyle Factors



Dr. Michele Thomas
29255 Northwestern Hwy, #301
Southfield, MI 48034
248-354-2201
www.southfieldobgyn.com

Ganesa Wegienka, PhD
gwegien1@hfhs.org 

Tracy Armstrong
Fibroid  Foundation 
Detroit Ambassador

www.fibroidfoundation.org
(844) 484-7698
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AV Cars & May Mobility

Konnor Petz
Senior Mobility Strategist 

Mayor’s Office of Mobility Innovation City of Detroit



‹#›  City of Detroit

The Michigan Mobility
Collaborative (MMC) is a
partnership of world-
class, Michigan-based
mobility organizations

Program Timeline*

Detroit ADS Grant Program Overview

Problem Statement

Older adults and people
with disabilities in Detroit
lack adequate access to
transportation solutions
necessary to live a full and
healthy life

Our Solution
Understand unique needs of
Detroit’s older adults and people
with disabilities 

1.

Acquire and extensively test an
accessible ADS fleet

2.

Deploy a pilot program in  
Detroit neighborhoods

3.

Overview: In 2019, The City of Detroit won a US Department of Transportation grant to demonstrate a safe
and equitable Automated Driving System (ADS) by deploying a self-driving shuttle service to serve older
adults and people with disabilities through collaboration with the community and leading mobility entities

Our Team

YEAR 1: 2022 YEAR 2: 2023 YEAR 3: 2024 YEAR 4: 2025

Select shuttle 
provider; 

determine 
route

Safety Testing at University of
Michigan’s Mcity and 

the American Center for Mobility

Detroit Pilot Demonstration

Deployment data collection and analysis

Detroit 
Testing

*Based on current understanding;
subject to change

Community Research
& Engagement



‹#›  City of Detroit

To increase safety, trust, and equity in
the transportation system through
developing a scalable approach to

ADS deployments worldwide, starting
in Detroit, MI. 

Program Aspiration



‹#›  City of Detroit

Program Objectives
SAFETY DATA COLLABORATION

MOBILITY EQUITY

Increase safety of urban
transportation

Make ADS data more
accessible and usable

Increase collaboration
among all stakeholders,

including residents

Increase the mobility of older adults and people with disabilities in focus
neighborhood(s) of Detroit



‹#›  City of Detroit

Sharon
Johnson

Access to
Healthcare Quality of Life

“Life just isn’t the same
since I gave up my car.”

About Sharon
Sharon is a grandmother of
twelve residing in NW Detroit.
She loves her neighborhood
and is a regular at the NW
Activities Center. However, as
Sharon has gotten older, it has
become more difficult for her
to get to doctor appointments,
the store, and family
gatherings. 

AGE
OCCUPATION

HEALTH
LOCATION

INCOME 

72
Retired
High Blood Pressure
Bagley, Detroit
$29K / YEAR

Sharon’s Challenges ADS Opportunity

Sharon does not own a car due to the high
cost of ownership as well as her older age
Sharon relies on the bus to get around.
However, restrictions exist such as:

Limited ability to carry groceries
Challenges during extreme weather
Lack of route access to her doctor

She sees friends and family less because she
does not like burdening others for rides.
Getting around is a hassle
Recently skipped a doctor’s appointment
due to transportation issues and stopped
taking her blood pressure medicine because
she couldn’t get to the pharmacy

ADS can greatly impact
Sharon’s mobility challenges,
for example:

Shuttle from house to the
bus station
Dropping Sharon off at
block club or family
gatherings, rain or shine
Delivering fresh groceries
or medicine

ADS will allow Sharon to feel
connected with her family,
friends, and community and
access the basics she needs to
live a full, healthy life

To embrace this solution, Sharon needs to be convinced that ADS is safe, reliable,
and easy-to-use

Lack of easy-to-use transportation has limited
Sharon’s ability to live a full, healthy life

Autonomous driving systems (ADS)
can improve Sharon’s quality of life 



‹#›  City of Detroit

Eligibility Requirements

Older Adult (62+) Person with a
Disability

OR
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Attitudes Survey 

Mental Health Campaign

https://bit . ly/4bKZq1x

M a y  2 2 n d  L a u n c h  D a y  

https://bit.ly/4bKZq1x
https://bit.ly/4bKZq1x





