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Background

Regardless of socioeconomic status, Black women and birthing individuals' in the United States are
three times more likely to die from pregnancy than their white counterparts. This disparity widens

in various cities and states.? Black women are also disproportionately affected by severe maternal
morbidity— unexpected outcomes in labor and delivery (e.g., hypertension and anxiety) that result in

significant short- or long-term consequences to the childbearing person’s health and well-being.’

* Compared to white women, the incidence of severe maternal morbidity for Black women was
166 percent higher from 2012 to 2015.4

* 84 percent of maternal deaths are preventable.®

* An 1l-year analysis of more than 9 million hospital deliveries found that Black women had a
53 percent higher risk of dying in a hospital setting during childbirth, regardless of income level,

insurance type, or any other social driver of health.®

e Thirty percent of Black women who delivered in hospitals in the United States reported they were
treated poorly because of a difference of opinion with their caregivers about the right to care for

themselves or their baby.”
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* Nearly one in four Black women are likely to report at least one form of mistreatment by health care
providers. They are twice as likely as white women to report that a health care provider ignored them,

refused a request for help, or failed to respond to requests for help in a reasonable amount of time.®

* Black women historically have experienced higher rates of pregnancy complications such as

hypertension, preeclampsia, and hemorrhage.

* Among the larger racial and ethnic groups, Black women experience the highest cesarean rate —

36 percent — even including low-risk births, largely due to medical coercion.?

* Black women who have recently given birth are less likely than white, non-Hispanic women to have
health insurance. Eighty-nine percent of Black women who have given birth in the last 12 months

have health insurance, compared to 93 percent of white, non-Hispanic women.'©

DRIVERS OF THE BLACK MATERNAL HEALTH CRISIS

The reproductive health of Black women has long been compromised by interpersonal, institutional,
and structural racism. In addition to contending with social and economic drivers of poor health that
undermine Black Americans, they have experienced discriminatory health care practices and abuse

from slavery to the present.

From non consensual medical experimentation, to failing to listen to patients or providing an adequate
standard of care, health care itself has been a driver of the death and severe complications that Black
birthing people face." The history of racism within health care must be understood to enable us to
dismantle institutional racism in health care systems to create policies, programs, and practices that

protect Black women.?

For generations, the health care system has mistreated, disrespected, and undermined the safety of
Black women, which has fueled their deep mistrust of health care institutions and, for many, undermined
their relationship with maternity care. Health care providers’ and medical students’ racial biases
manifest in false beliefs about biological differences between Black and white bodies, which can result,
for example, in inadequate pain management for Black people, as well as dismissing or ignoring Black

people and forcing them to endure undiagnosed illnesses without treatment.'

The impact of high-level chronic stress caused by living as a Black person in a racist society can cause
weathering of the body — premature aging and poor health that can be seen in a person’s DNA.“ The
current Black maternal health crisis is a stark and urgent example of how all these factors conspire to

sabotage Black health.

Following the Supreme Court ‘s decision in Dobbs v. Jackson Women's Health Organization, which
overturned Roe. v. Wade, the United States has become even more dangerous for Black people to give
birth. A National Partnership for Women & Families analysis reveals that Black women who have recently
given birth are substantially more likely than other women to live in a state that has banned abortion or is

likely to ban it. Sixty-one percent of Black women who have given birth in the last 12 months were living in
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states that have banned abortion or are
likely to ban it post-Dobbs, compared
to 50 percent of women overall and

53 percent of white, non-Hispanic
women."> Access to maternity care
providers and facilities is worsening

in states with abortion bans or
restrictions.'® While abortion restrictions
are harmful for everyone, people of
color, especially Black women, are

disproportionately harmed, and will

likely continue to be harmed, by
barriers to quality and timely care,
largely due to the current maternity care climate. Indeed, the policy changes unleashed by Dobbs are

expected to worsen Black maternal mortality, although the data may take years to reveal the true toll.”

Black women cannot buy or educate their way to healthier outcomes. The inequities of social drivers

of health have a profound biological impact on the lives of birthing people and their babies.' This is
especially true for Black birthing people: The conditions where they are born, live, grow, work, and age
differ from those of white Americans, which are largely shaped by historical inequities of segregation,

discrimination, and other socioeconomic structural inequities.™

Black individuals deserve bodily autonomy in safe and health-promoting environments to decide
whether, how, or when to become parents. To improve Black maternal health, health care itself must
make institutional and structural changes to transform the delivery and quality of care. Decisionmakers
must allow Black women and their families to thrive by enacting policy change to address the social
drivers impacting health: conditions in the environment where people are born, live, learn, work, play,
worship, and age that also affect a wide range of quality-of-life outcomes.?° This includes listening to,
supporting, sustainably funding, trusting, and respectfully engaging with Black-led organizations in
relationship building, ceding or sharing power with them, and creating pathways that allow community-
based solutions to succeed.

COVID Worsened the Black Maternal Health Crisis

The COVID-19 pandemic further exposed the extent of the United States’ history of structural and
systemic racism. Disruptions and barriers to care during the emergency widened disparities, which
exacerbated the Black maternal health crisis. Black childbearing people were three times more likely
than white parents to have a COVID-19-attributable maternal death.?' Black people were more likely
to be essential workers, increasing their risk of COVID-19 exposure, while receiving limited access to

reproductive and other routine health care services due to work schedules or appointment availability.??
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BLACK MATERNAL HEALTH IS
RESISTANCE, RESILIENCE,
AND JOY

Black communities have long resisted systems
designed to harm Black bodies, while remaining
resilient and joyful in the fight for autonomy and
liberation. Although Black America is a diverse,
nuanced, and growing population, more than half
of the nation’s Black population =56 percent - live
in the South, which means many Black mothers
live in states without access to the full scope of

reproductive care.

The ability to create a community regardless

of location is a throughline for many Black
Americans. This often inspires Black Joy —the act
by Black people of finding a positive nourishment
of self and others that is safe, healing, and

rests mind, body, and spirit, in response to

the racialized and traumatic experiences they

continue to encounter.?34

Black Joy is at the center of Black maternal
health community solutions. Community-based
organizations that center Black maternal health
are largely led by Black women who have had
to contend with racism, sexism, and misogynoir
—misogyny directed at Black women.? These
movements and their advocates have pioneered
models of care beyond hospital settings. They
support culturally congruent perinatal support,
midwifery care, community birth settings like
home birth and birth centers, doula support,
and the services of community-led and -based

perinatal health worker groups.?®

BACKGROUND

BLACK JUSTICE
MOVEMENTS

Reproductive Justice
Movement: created by a
collective of Black women to
uplift the needs of the most
marginalized women, families,
and communities by positing
reproductive justice as a human
right that analyzes power
systems, centers those most
marginalized, and addresses

intersecting oppressions.?’

Birth Justice Movement:
created and led by Black

and other women of color to
recognize and safeguard the
rights of birthing people in
communities of color, as well as
immigrant, LGBTQIA+, low-
income, and disabled birthing
people to make decisions for
their pregnancies, the choice
to continue a pregnancy,

and parent the children they
have in safe and supportive
environments.?®
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TRANSFORM THE DELIVERY OF BLACK MATERNAL CARE

Transform the Delivery of Black Maternal Care

Our maternity care and health care systems spectacularly fail Black birthing people and their families.
Health care systems, policies, and practices must transform to address the widening inequities that
plague Black birthing people. To address the racism, ableism, and other structural inequities that
undermine Black birthing people’s health, delivering respectful, whole-person care should be a North

Star, especially during the vulnerable time of pregnancy, childbirth, and postpartum.

PROVIDE CULTURALLY CENTERED CARE BY DIVERSE CARE TEAMS

Black women and birthing people deserve to receive comprehensive, high-quality, culturally centered,
and respectful whole-person health care that meets their physical, emotional, and social needs.
Transforming the delivery of maternity care must focus on the dignity, personal agency, and bodily
autonomy of birthing people — implicit bias training of existing providers is insufficient.?® It also includes
ensuring Black birthing people are cared for by teams who are diverse in two ways: racial background
and job titles. Black birthing individuals have better outcomes with care teams that include providers
who share their backgrounds, or who have been educated by institutions that have designed, tailored,
and prioritized anti-racist curricula for all instructors, including clinicians who provide training for
medical, nursing, doula, and midwifery students and other support personnel. In addition, birthing
people have better outcomes when their care teams include a range of clinical care providers, from
obstetricians to midwives, to maternal-fetal medicine specialists, to mental health providers and
nonclinical support personnel, such as care navigators, community health workers, and community-

based doulas, and other perinatal health workers.

* Nearly half the babies born in the United States come from Black or other communities of
color. Often, clinical staff do not share their background —which can engender mistrust,

misunderstandings, and disrespect.*®

* Black women have expressed a preference for racial concordance with their pregnancy and childbirth
providers —that is, a shared racial identity between a physician and a patient. Racial concordance

between Black newborns and their physicians has halved mortality, compared to white newborns.*'

* |n 2019, Black obstetrician-gynecologists made up 11 percent of the ob-gyn workforce and only
6.7 percent of midwives.*?

Maternity services must be co-created with those who are most adversely affected, to support
accessible and respectful maternal-newborn care. Services should regularly request and address patient
feedback.?* Hospital systems and other health care provider institutions can implement evidence-based
practices associated with promoting vaginal birth and a reduction of safely avoidable cesarean births.
They can also participate in their state’s perinatal quality collaborative and identify, track, and address

inequities within their quality improvement programs.
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TRANSFORM THE DELIVERY OF BLACK MATERNAL CARE

CONGRESSIONAL RECOMMENDATIONS

Congress must pass the Black Maternal Health Momnibus Act (S. 1606 and H. R. 3305),
which addresses every driver of maternal mortality, morbidity, and disparity in the country by:

* Making investments in social drivers of health that influence maternal health outcomes.

* Providing funding to community-based organizations.

* |mproving data collection processes and quality measures to better understand the causes of
the maternal health crisis and inform solutions to address it.

* Investing in federal programs to address maternal and infant risks during public health emergencies.

* Growing and diversifying the perinatal workforce.

* Investing in digital tools to improve maternal health in underserved areas.*

Congress must pass the Community, Access, Resources, Empowerment (CARE) for Moms Act
(S. 2846, H.R. 5568), which addresses the one in two women nationwide who live in maternity
care deserts and rural areas by improving access to maternal health care services, extending
Medicaid 12-month postpartum coverage nationwide, and growing and diversifying the doula

workforce.

DESTIGMATIZE AND TREAT BLACK MATERNAL MENTAL HEALTH

Black women bear a heavier burden of perinatal mood and anxiety disorders that appear during
pregnancy and postpartum. When left undiagnosed and unmanaged, maternal mental health (MMH)
conditions can lead to long-term adverse health consequences for the birthing person, infant, and
family. MMH complications are compounded by the COVID-19 pandemic, which has disproportionately
harmed the health and economic well-being of Black communities. Preventing and consistently
managing MMH conditions is crucial in fighting the larger Black maternal mortality and morbidity crisis
in the United States.

* MMH conditions affect one in five women and are a leading cause of maternal mortality.*® For Black

women, the risk is twice as high.%’

* Black mothers are more likely to experience perinatal mood and anxiety disorders and receive lower-

quality mental health care than white women. 39

e Sixty percent of Black mothers do not receive any treatment or support services for prenatal and
postpartum emotional complications due to lack of insurance coverage, social and cultural stigma

related to mental health needs, logistical barriers to services, and lack of culturally appropriate care.*
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CONGRESSIONAL RECOMMENDATIONS

Congress should increase and sustain current funding levels at $15 million or greater to support

the Alliance for Innovation on Maternal Health (AIM) Maternity Care Safety Bundles to all states and
health provider institutions. By doing so, Congress would enable more states to implement AIM
bundles, which allow them to effectively implement standardized screening, referral, intervention,
and follow-up for MMH conditions in maternity care and pair birthing parents with resources to aid
in their utilization. Decision makers must fund initiatives spearheaded by Black and other people of

color-led birthing justice organizations, and work with them.

PROTECT AND EXPAND ACCESS TO REPRODUCTIVE HEALTH CARE

Black women and birthing people already face an escalated risk in giving birth. Compulsory pregnancy
—that s, carrying to term when abortion is denied, delayed, or made difficult to access — is a matter of
life, death, and disability.*! Therefore, addressing the Black maternal health crisis requires equitable
access to reproductive health care. Increasing abortion bans will intensify poor maternal health because
barriers to obtaining reproductive health care obstruct good health.*> Women who were denied an
abortion and then gave birth report worse health outcomes up to five years later, compared to women
who received a desired abortion. Studies also show that women denied abortion care are more likely to
experience serious medical complications during the end of pregnancy, including death.** Even before
Dobbs, abortion was often difficult to access, especially for Black women. In some cases, Black birthing
people are forced into pregnancy and parenthood despite the devastating impacts forced childbearing

can have on their physical and mental health.

Policies like the Hyde Amendment, which outlaws the use of federal funds for nearly all abortion care,
have perpetuated the crisis and threaten the limited existing reproductive care access for millions of
people.* It limits funding for programs like Medicaid, which provides critical reproductive care and
health care benefits for people with low incomes, disabilities, or advanced age. More than 3.3 million

Black women, or one in four nationally, are covered by Medicaid programs.#®

* Research indicates that, without any abortions performed in the United States, maternal death rates
would increase from 7 percent to 21 percent. Black women’s maternal deaths could rise as high as

33 percent.¥

* Nearly 6 million Black, non-Hispanic women — or three in five U.S. Black women ages 15 through

49 - live in states that have banned abortion or are likely to ban it.*®

* Black Americans are more likely to live in the South and be uninsured in states that have not yet

expanded Medicaid to cover adults below a certain income. Black women are especially likely to fall
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into the coverage gap. (The coverage gap refers to uninsured adults with low incomes who do not
qualify for the Affordable Care Act but are also ineligible for Medicaid because their state

hasn’t expanded it.)*

CONGRESSIONAL RECOMMENDATIONS

To remove the hurdles Black and other marginalized communities face in accessing reproductive
health care,*® Congress must pass laws like the Equal Access to Abortion Coverage in Health
Insurance (EACH) Act (S. 1031 and H.R. 561) to restore abortion coverage to people who

receive health care or insurance through the federal government. The bill also prohibits political
interference with health insurance companies that decide to offer coverage for abortion care.
Federal policymakers should also pass the Women's Health Protection Act, S. 701 and H.R. 12 to
protect the right of health care providers to provide abortion care and the right for their patients to
receive that care, free from medically unnecessary restrictions that single out abortion and impede
access. State lawmakers must follow in the footsteps of states like Michigan and replace abortion
bans with legislation that guarantees access to high-quality, affordable, culturally responsive

reproductive care.®'

Eliminate Economic Inequities

Black women face wealth and income gaps that negatively impact economic outcomes. These gaps

remain due to a stark history of deliberate policy choices based in white supremacy, systemic racism,
sexism, misogynoir, and ableism, designed to keep Black women and other women of color in poverty.
According to 2019 data, the median wealth, excluding vehicles, for non-Hispanic Black women was
$1,700, compared to $298,000 for non-Hispanic white men.>? Several factors have contributed to

this wealth gap, including, but not limited to, lower incomes, increased debt (including medical and
student loans),*? lending discrimination, and redlining that has deprived Black families of generational

wealth.>*

Black women are integral to the American workforce, yet they have faced generations of inequities in
the labor market. The COVID-19 pandemic further exposed and exacerbated these inequities: Black
women were overrepresented in low-paying service jobs and hit hardest by job loss.>> And while Black
women have among the highest labor-force participation rate of all women (62.0 percent in 2022,
compared to 58.1 percent for women overall), Black women experience higher rates of unemployment
(5.6 percent in 2022, compared to 3.3 percent for women overall).>® A National Partnership for Women
& Families analysis reveals that nearly two-thirds (62 percent) of Black women who have given birth in

the last 12 months are employed.>”
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Economic policies impact the health outcomes of pregnant and postpartum Black women and
birthing people. Ina 2022 Financial Health Network study, only one-third of respondents working

in low-wage jobs reported receiving employer-sponsored health insurance.*® Even with employer-
sponsored insurance, more than one-third of respondents reported skipping medication or not seeking
health care within the last 12 months.*® With Black women more likely to be in these low-wage roles,
inability to access health care based on employment status and other economic factors increases the
risk for maternal mortality and morbidity.®® Housing and nutritional concerns also impact outcomes

for pregnant and postpartum women and birthing people.®’ Our research shows that Black women
who have recently given birth are significantly more economically insecure, which can further impact
postpartum health outcomes. Sixty percent of Black women who have given birth in the last 12 months
were economically insecure, compared to 41 percent of women overall and 31 percent of white, non-

Hispanic women.5?

CLOSE THE WAGE GAP

Women of color are overrepresented in minimum wage and other low-paying jobs due to continued
systemic discrimination and worker exploitation.® The National Partnership for Women & Families found
that low and unfair wages undermine people’s ability to parent their children safely and sustainably, to
make a better life for themselves and their families, and to care for, and make decisions about, their own
health and reproductive lives.®*> Our analysis shows that, if the wage gap were eliminated, on average,

a Black woman worker would have enough money for about two years of child care.®®

The wage gap harms Black women and their families

* Nearly 70 percent of Black mothers are primary or sole breadwinners. ¢

* Black mothers with children under 18 have the highest labor-force participation of all mothers.®®

* Even when they are employed, Black women face a wage gap: Black women are only paid 66 cents
for every dollar earned by white, non-Hispanic men.®® This gap is particularly large after giving birth.
A National Partnership for Women & Families analysis shows that Black women who are employed
the year after they have given birth are paid 50 cents for every dollar paid to white, non-Hispanic men

of the same age group.”

CONGRESSIONAL RECOMMENDATIONS

Congress must address this disparity by strengthening equal-pay legislation and raising the

national minimum wage to at least $17 an hour.
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PASS A NATIONAL PAID LEAVE POLICY

Paid maternity leave improves maternal and infant health, including physical health and well-being.”
Despite these clear, positive outcomes, the United States is one of the few high-income countries
without a national paid leave policy. Black and low-wage workers bear the brunt of the inequity: They
are less likely than white workers to have any paid leave, due in part to systemic racism that has resulted
in stark health and economic inequities. For example, Black women are more likely to work in low-

paying or part-time jobs, which are less likely to offer paid leave policies.”?

A National Partnership for Women & Families analysis shows that Black women who have recently given
birth are less likely to live in a state with paid leave. Seventeen percent of Black women who have given
birth in the last 12 months live in states that have implemented mandatory paid family and medical
leave, compared to 27 percent of women overall and 22 percent of white, non-Hispanic women.”® The
introduction of paid maternity leave in California, Hawaii, New Jersey, New York, and Rhode Island led

to a reduction in low birthweight and preterm births, especially for Black mothers.”

CONGRESSIONAL RECOMMENDATIONS

Policymakers must pass the Family and Medical Insurance Leave (FAMILY) Act (S. 1714 and H.R.
3481), which guarantees access to paid leave to meet the needs of pregnant people, caregivers,
and families. Until a comprehensive federal paid leave law is passed, states and businesses should
join those that have created or expanded paid leave programs. Employers should consider
supplementing the baseline benefit provided through the existing Family and Medical Leave

Act by providing additional weeks of leave or supplementing the amount of wage replacement

employees receive.

IMPLEMENT PREGNANT WORKER ACCOMMODATIONS

Based on data from 2011 to 2015, Black women represent a disproportionate share of workplace
pregnancy discrimination claims. These claims include being fired for taking parental leave, being
denied, or not offered maternity leave, enduring physically taxing work conditions or extreme levels of

manual labor while pregnant, and being denied promotions or raises due to pregnancy.

Reasonable accommodations will be critical to Black women'’s ability to work safely and free from
discrimination for the duration of their pregnancy and postpartum. Many pregnant people are willing
and able to continue working during their pregnancy, but may require modest adjustments at work to

do so safely. All too often, however, these adjustments are denied. Accommodations are especially

National Partnership for Women & Families | Black Women'’s Maternal Health 10



ELIMINATE ECONOMIC INEQUITIES

relevant to Black pregnant people, who are disproportionately represented in the types of physically
demanding, low-wage jobs that, without accommodation, can pose significant risks to pregnancy.”

The Pregnant Workers Fairness Act, which took effect in June 2023, requires employers to provide
reasonable accommodations to employees due to pregnancy, childbirth, or related medical conditions,
unless doing so would be an undue hardship for the employer.”® Businesses and other institutions
should follow the law in a thorough and thoughtful manner that minimizes the burden to pregnant

employees exercising their rights under the law.

Collect and Use Intersectional Data

BETTER DATA IS CRITICAL FOR DISABLED BLACK BIRTHING PEOPLE

Black civil rights advocate Kimberlé Crenshaw coined the word intersectionality to describe the ways
multiple forms of inequality compound and create obstacles for those with multiple marginalized
identities.”” Applying this framework, the National Partnership for Women & Families recognizes that
Black disabled people are more likely to experience adverse birth outcomes than nondisabled or non-
Black people.”® Pregnant women with disabilities have a much higher risk for severe pregnancy- and
birth-related complications and death than other pregnant women.” However, we need additional
research and data on the intersection of disability, gender, race, and other identities, in order to improve

policies for Black, disabled birthing people.&

Birthing people with disabilities face unique challenges accessing care. They often have to deal with
health care providers who lack the knowledge or are uncomfortable managing their pregnancies, which
can result in heightened risk of pregnancy-related complications.®' This lack of knowledge, as well

as discrimination within health care, can create a number of barriers, including inadequate resources

to support their health, little or no institutional readiness, lack of proper or working equipment or
accessible signage, and insufficient staff training or other required modifications or supports.®? The

challenge is compounded for Black, disabled birthing people, who already experience medical racism.
* Disabled people face 11 times the risk of maternal death.®

* Black adults are more likely than white adults to have a disability: One in four Black adults have a
disability.®

e 3.5 million Black women (35 percent of all Black women in the United States) are disabled.®

* Nearly one out of 15 (6.4 percent) of Black women who gave birth in the last 12 months are disabled,

compared to 4.9 percent of all recent mothers and 4.7 percent of white, non-Hispanic women who

recently gave birth.8®
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COLLECT INTERSECTIONAL DATA FOR DISABLED BLACK BIRTHING PEOPLE

Decision makers must commit to collecting
standardized data on disability status, in addition

to disaggregated race/ethnicity (with subgroups)
and sexual orientation and gender identity data,

as well as how these identities interact with each
other, so that we can understand and solve for
inequalities and their root causes. Hospital leaders
should assess their current capability to effectively
and respectfully serve specific groups of people who
wish to become pregnant, are currently pregnant,
or have recently given birth, including people with
disabilities. Hospital systems should allocate the
necessary budgets to improve institutional readiness
and accessibility to exemplary maternity services.

Decisionmakers must listen to, support,
sustainably fund, trust, and respectfully engage

with Black-led organizations to allow solutions
to succeed.
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In recognition of the diversity of identities, this issue brief uses
both gendered terms, as well as gender-neutral terms such

as “people,” “pregnant person,” and “birthing people.” In

referencing studies, we use the typically gendered language of

to women who have survived giving birth. These data may
fail to include women who had miscarriages or otherwise
suffered pregnancy loss. In this analysis, the category of Black
women includes Afro-Latinas, though it is important to note
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to data limitations, this analysis does not include people
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