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Black Women & Maternal Health Inequities: 
Addressing the Role of Racism 

Ndidiamaka Amutah-Onukagha PhD, MPH, CHES

Julia A. Okoro Professor of Black Maternal Health 

Nebraska Perinatal Quality Improvement Collaborative Fall Summit 

September 29, 2023

• Identify Inequities in Black Maternal Health Outcomes

• Examine Maternal & Perinatal Health Data

• Address Disparities in Maternity Health Care

• Advance Maternal Health Equity Framework

Agenda

1

2



9/28/2023

2

Health Equity
Health care that does not vary in quality because of 

personal characteristics such as gender, ethnicity, 

geographic location, and socioeconomic status.

- Institute of Medicine (IOM) 

30% of people’s health is impacted by 
their personal behavior

70% stems from social and economic 
factors, physical environment, 
clinical care structure, and access.

According to the 
Robert Wood Johnson Foundation

Disparity Inequity   

Difference in 
Outcome  

Difference in 
Outcome due to 

injustice
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Examining the Data: 
Maternal & Perinatal Health Outcomes

Maternal Mortality Rates in the United States, 2018-2021

CDC Maternal Mortality Rates in the U.S., 2023

Maternal mortality rates

continue to worsen each year.

2018 2021

17.4 deaths 32.9 deaths

(per 100,000 live births)

Examining the Data: Maternal & Perinatal Health Outcomes
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Maternal Mortality Rates, by Age Group: United States, 
2018-2021

Rates increased with maternal age 

• 20.4 deaths per 100,000 live births for 
women under age 25

• 31.3 deaths per 100,000 live births for 
those aged 25–39

• 138.5 deaths per 100,000 live births for 
those aged 40 and over.

The rate for women aged 40 and over was 
6.8 times higher than the rate for women 
under age 25. 

CDC Maternal Mortality Rates in the U.S., 2023

Examining the Data: Maternal & Perinatal Health Outcomes

Black 
Maternal 
Mortality
The estimated national is about 69.9 per 100,000 

live births for Black women, 2.6 times the rate 

for non-Hispanic White women
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Pregnancy-Related Deaths: Data from Maternal Mortality 
Review Committees in 36 US States, 2017–2019
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Rates were highest among:

• Non-Hispanic Native Hawaiian 
or Other Pacific Islander 
persons (62.8)

• Non-Hispanic Black persons 
(32.9)

• Non-Hispanic American Indian 
or Alaska Native persons 
(32.0)

- Pregnancy Mortality Surveillance System 
(PMSS), Center for Disease Control

Examining the Data: Maternal & Perinatal Health Outcomes

Pregnancy-related deaths occurred during 

pregnancy, delivery, and up to a year postpartum:

• 22% occurred during pregnancy

• 25% occurred on the day of delivery or 

within 7 days after

• 53% occurred between 7 days to 1-year 

post-partum

22%

25%

53%

During Pregnancy

During Labor & Delivery

During Postpartum
period

Pregnancy-Related Deaths: Data from Maternal Mortality 
Review Committees in 36 US States, 2017–2019

Pregnancy Mortality Surveillance System (PMSS), Center for Disease Control

Examining the Data: Maternal & Perinatal Health Outcomes
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Leading Causes of Pregnancy - Related Mortality, 2017 – 2019 

27%

17%

15%

11%

11%

11%

8%

Mental health conditions

Excessive bleeding
(hemorrhage)

Cardiac and coronary
conditions (relating to the
heart)

Infection

Thrombotic embolism (a type
of blood clot)

Cardiomyopathy (a disease of
the heart muscle)

Pregnancy-Related Deaths: Data from Maternal Mortality Review Committees in 36 US States, 2017–2019

Examining the Data: Maternal & Perinatal Health Outcomes

Nebraska Data
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Nebraska Data
Maternal Mortality Rate, 2019

28.2 maternal deaths 
per 100,000 live births

I Be Black Girl , 2023

Examining the Data: Maternal & Perinatal Health Outcomes

Nebraska Data
Maternal Mortality Rate, 2021

Examining the Data: Maternal & Perinatal Health Outcomes

The pregnancy-related mortality rate for Nebraska 

residents from 2014-2018 was reported to be 

13.7 deaths
per 100,000 live births

Nebraska Department of Health, Maternal Mortality Review Committee, 2021
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Nebraska Department of Health, Maternal Mortality Review Committee, 2021

Pregnancy-associated mortality 

ratio (PAMR) for Nebraska residents 

from 2014-2018 was 

37.29 deaths 
per 100,000 live births.

Examining the Data: Maternal & Perinatal Health Outcomes

Nebraska Department of Health, Maternal Mortality Review Committee, 2021 

In 2017, there were 50.8 SMM cases, 

a 2.2-case increase from 2016 (48.6).

- March of Dimes Peristats, 2022 

Examining the Data: Maternal & Perinatal Health Outcomes
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Identifying Disparities in Maternity Care

80%
of pregnancy-related deaths in the U.S 

are preventable

More than

CDC Maternal Mortality Review Committees (MMRCs)
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• Access to care

• Quality of care by geographical location

• Prevalence of chronic diseases

• Clinical support

• Structural racism

What Contributes to Black Maternal Mortality and Morbidity?

Structural racism: a system where public policies, institutional 

practices and cultural representations work to reinforce and 

perpetuate racial inequity.

Aspen Institute

Throughout U.S. history, women of color have suffered 

reproductive injustices.

NIH, Reproductive Health Journal

Maternal Mortality Review Committees in 36 States, 2017–2019
Key Findings:

Identifying Disparities in Maternity Care

The Reality of Racism In Maternal Health Care
Severe Maternal Morbidity 

Black women are

• at the intersection of race and gender

• affected by tremendous chronic stress

Black women are more than twice as likely to experiencing severe maternal morbidity 

(SMM) event than women of other racial groups.  (Brown et al., 2020)

According to the American Journal of Managed Care, For every maternal death, there are 

roughly 70 SMM incidents that the AJMC said “are considered ‘near misses.’”

Black women have a 70% increased risk for severe maternal morbidity (Department of 

Health, CDC) 

60,000 U.S. women are affected by severe maternal morbidity each year. 
(Declercq & Zephyrin, 2021)

Identifying Disparities in Maternity Care
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There is an expanding 

body of research 

surrounding the toll on 

childbirth that being a 

Black Woman in America 

can take. This type of 

stress cannot be 

avoided with higher 

education or higher 

socioeconomic status.

Oil painting of Sims by Robert Thom

“Gynecology was built on the backs of Black women, anyway.” – Bettina Judd, “The Patient”

Enslaved women received experimental gynecological surgeries without anesthesia or their
consent.

Sims operated upwards of 20 times on a single patient, who'd be on all fours. He then went 
on to offer the procedure in Europe to wealthy white women who were sedated. Despite 

these horrific procedures, Dr. Sims is still referred to as the Father of Modern Gynecology.

How it Started: Dr. James Marion Sims (1850s)

Identifying Disparities in Maternity Care
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Historical Context 

Lucy, Betsey, & Anarcha

: Race & Gynecology

• In 1840. Lucy, Betsey, and Anarcha, enslaved Black 
women in Montgomery County, Alabama.

• Inhumane and painful experimentation by Dr. J. 
Marion Sims.

• Without anesthesia or consent.

• Their exploitation led to foundational advances in 
obstetrics and gynecology.

• These advances are still used in millions of 
procedures today.

- American College of Obstetricians and Gynecologists

Fannie Lou Hamer

- National Women’s History Museum

• 1930s: Eugenics Movement, including "The Negro 
Project of 1939.”

• Forced sterilization of poor, Black women in 
the South.

• 1980s: Stigmatizing terms like "welfare queen" and 
"crack baby" associated with Black mothers and 
children.

• Fannie Lou Hamer:
• Voting, women's rights, and civil rights 

activist.
• Coined "Mississippi Appendectomy" for 

involuntary/uninformed sterilization of Black 
women in the 1960s South.
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Modern Day Challenges

Racism and inequity expressed in today’s health care delivery system

Some organizations continue to 
discriminate based on insurance 
status, which also disproportionately 
impacts Black and brown populations

Systematic segregation and 
discrimination of patients based on 
race and ethnicityHospitals and clinics designated for 

underserved communities continue to 
experience significant financial 
constraints and are often under-

resourced and improperly staffed.

How It's Going: Modern Day Challenges

These issues result in inequities in access and quality of health care, which are major contributors to racial and ethnic health 
disparitiesThis exists despite the birther's level of education and socioeconomic status

Identifying Disparities in Maternity Care

Social Determinants of Maternal and Perinatal Outcomes

Identifying Disparities in Maternity Care
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Addressing Inequities in Maternity Care

Addressing Inequities in Maternity Care

Factors that Influence Maternal and Perinatal Outcomes

27
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Societal Determinants 

(Fleszar et al., 2023)

Maternal Mortality 
Ratio, by State, 2019
Black Birthing People

Addressing Inequities in Maternity Care
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Maternity Care Deserts
Pregnancy-Related Deaths, by Urban-Rural Classification
2019 – 2023

The United States is facing a shortage of services 

disproportionately affecting patients living in rural areas, 

increasing the prevalence of maternity care deserts. 

Rural counties remain the highest in pregnancy-related 

mortality rates, with a rate of 56.2 deaths per 100,000 births.

In losing hospital-based obstetric services, rural U.S. counties 

experience: 

• Decreases in prenatal care utilization

• Elevated rates of preterm birth (births before 37 weeks of 

gestation) 

• Increase in out-of-hospital births

Addressing Inequities in Maternity Care

Maternity Care Deserts
Nebraska, 2020

Distribution of Obstetric Providers
Nebraska, 2019

Maternity Care Deserts
Nebraska, 2020

March of Dimes Peristats, 2022

Addressing Inequities in Maternity Care
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Health Systems

Quality of Hospital Care: Discriminatory Hospital Protocols 

Clinical Algorithms and Determination of 
Health Outcomes

● Race is not a reliable proxy for genetic difference, yet it is has 
become embedded within medical practice.

● A subtle insertion of race into medicine involves diagnostic 
algorithms and practice guidelines that adjust or “correct” their 
outputs based on a patient’s race or ethnicity.

● Many of these race-adjusted algorithms direct more attention to 
White patients than to members of racial and ethnic minorities 
demonstrating clinician implicit bias in clinical decision making.

Vaginal Birth After Cesarean Calculator
● The vaginal birth after cesarean (VBAC) algorithm estimates 

probability of successful birth after prior cesarean section. 
Clinicians use this estimate to counsel people who have to 
decide whether to attempt a trial of labor or undergo a repeat 
cesarean section.

● Use of Race: The African American and Hispanic correction 
factors subtract from the estimated success rate for any person 
that identifies as Black or Hispanic.

● The VBAC Score predicts a lower chance of success if the 
person is identified as Black or Hispanic. These lower estimates 
may dissuade clinicians from offering trials of labor to people of 
color (New England Journal of Medicine, 2020).

Addressing Inequities in Maternity Care
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The role of Providers 

Provider Implicit Bias & Maternal Health Outcomes 

Provider racial bias results in poorer health 
outcomes and can negatively influence: 

• Diagnosis and treatment 
• Pain management
• Patient-Provider interactions
• Patient centeredness and patient autonomy

Poor experience with hospital staff contribute to 
patients’ dissatisfaction and avoidance of healthcare 
systems due to mistrust
• interactions with health care professions stems from 

stereotype threat

fear of prejudice and racial discrimination 

Addressing Inequities in Maternity Care
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Dismissal of Concerns in Clinical Encounters

Research has shown that implicit bias can cause doctors to spend less 

time with Black patients, resulting in: 

• Receiving less effective care

• More likely to underestimate the pain of their Black patients 

– dismissing their complaints

Exacerbated by factors such as race and socioeconomic status, 

mistreatment experienced by birthing parents during clinical care 

encounters can have fatal consequences. 

Bedridden for six weeks of motherhood
Four surgeries, including a C-section

"Being heard and appropriately treated was the difference between life or 
death for me." - Serena Williams

This type of stress cannot be avoided with higher 
education or higher socioeconomic status.

Addressing Inequities in Maternity Care

Patient Mistreatment During 
Pregnancy and Birth

1 in 6 women reported experiencing one or more 
types of mistreatment such as: 
• loss of autonomy
• being shouted at
• scolded, or threatened; and being ignored, refused, 

or receiving no response to requests for help. 

• 27.2% of women of color with low SES 
reported any mistreatment versus 18.7% of 
white women with low SES.

• All women who self-identified as Black, 
Indigenous, Hispanic, or Asian reported higher 
than average experiences of mistreatment.

• Regardless of maternal race, having a partner 
who was Black also increased reported 
mistreatment.

The Giving Voice to Mothers Study  
(Vedam et al., 2019)

Addressing Inequities in Maternity Care
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Advancing Maternal Health Care

Respectful Maternity Care

- World Health Organization

“Care provided to all women in a manner that maintains 

their dignity, privacy, and confidentiality ensures 

freedom from harm and mistreatment and enables 

informed choice and continuous support during labor 

and childbirth”

• Respect for a woman’s rights, choices and dignity

• Care that is free from harm and ill treatment

• Care that promotes positive parenting and improves birth 

outcomes

• Privacy and Confidentiality 

• Care that promotes liberty, autonomy and self-

determination  

• Equality, freedom from discrimination, and equitable care

- Health Policy Project 

Advancing Maternal Health Care
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Racial Equity 

As an outcome – is achieved when race no longer determines one’s 
socioeconomic outcomes; when everyone has what they need to thrive, no matter 
where they live

As a process – applied to those most impacted by structural racial inequity and are 
meaningfully involved in the creation and implementation of the institutional policies and 
practices that impact their lives.

The Center for Social Inclusion

Advancing Maternal Health Care

Methods to Advance Maternal Care with a Racial Equity Lens

Utilize an intersectional 
and social determinants of 
health lens to consider an 
individual's choices or lack 

thereof around reproduction to 
address racism, health care 

delivery and other research gaps.

Ensure that everyone has 
access to information, 

culturally-responsive services, 
and other supports necessary 
to make decisions about their 

reproductive health.

Value the voices and 
lived experiences of 

the people whom we 
aim to serve.

Recognize the complexity of decision-making and intentions about 
sexuality and reproduction, and supporting individuals, couples, 

families, and communities in seeking reproductive autonomy, 
health, and wellbeing.

Advancing Maternal Health Care
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Implementing Doulas Services and 
Community-Based Care

The presence of a doula supports: 

• Improved communication between clinicians, 

birthing patients and their families

• Improve the quality of maternal health care 

services

• Result in fewer obstetric interventions 

• Less use of pain medications

• Provides advocacy and support to reduce health 

inequities (Bey et al.,2019)

Advancing Maternal Health Care

A doula is a non-medical companion trained to provide emotional, physical, and informational supports 
birthing people and their families throughout the perinatal period 

Doula-assisted mothers are:

• 2 times less likely to experience a 

birth complication

• 4 times less likely to have a low 

birthweight baby

• More likely to breastfeed

(Gruber, 2013)

Advancing Maternal Health Care

Impact of Doulas On Healthy Birth Outcomes 
Reducing Medical Interventions

• With the support of doulas, many birthing people can avoid 
epidurals, reduce the need for cesarean births, and lower 
preterm birth rates.

• This often results in less stressful childbirth experiences.

Supports Vulnerable Populations
• Positive effects of doula care are more pronounced among 

socially disadvantaged, low-income, married, and those giving 
birth without a companion, or experiencing language/cultural 
barriers. (Vonderheid et al., 2011)

Provides Postpartum Support
• Doulas provide continued support, information, resources, 

and guidance during the critical postpartum period.
• This period is significant, as nearly one-third of pregnancy-

related deaths occur during this time. (Centers for Disease 
Control and Prevention, 2019)
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Advancing Maternal Health Care

Impact of Doulas On
Addressing Social Determinants

Doulas play a crucial role in addressing social determinants of health by:

Providing comprehensive childbirth and breastfeeding education

Guiding clients through the medical system and empowering advocacy

Connecting clients to community resources that improve holistic health and wellbeing

Assisting clients in securing essential necessities such as food, housing, and baby supplies

Providing valuable education, support, companionship during the postpartum period

(Beth Israel Deaconess Medical Center)

Advancing Maternal Health Care

Doula Integration into Clinical Care
Challenges

• Incorporating a doula into the obstetrics team calls for a cultural shift away from 

traditional practices.

• However, barriers regarding the expansion and availability of doula support pose 

challenges to integration in clinical care, including:

• lack of funding for doula training

• limited Medicaid and private insurance reimbursement for doula services

• unsustainable reimbursement levels for doula services

• failure to provide payment, professional support, and work conditions that 

enable doulas and their families to thrive and sustain services over time;

• restrictive laws and regulations determining doula eligibility for 

reimbursement

• the unaffordability of private-pay doula services for many childbearing 

families
National Partnership for Women and Families

Doula support could be one 
strategy to mitigate the 
negative effects of racism on 
maternal and infant health 
outcomes.

(Beth Israel Deaconess Medical Center)
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• Non-profit organization
• Dedicated to increasing access to culturally and linguistically tailored birth 

doula services.
• Focus on serving individuals and healthcare systems in Massachusetts.
• Aims to facilitate safe and positive birthing experience

(Accompany Doula Care) 

Advancing Maternal Health Care

Doula Integration into Clinical Care
Initiative Spotlights

Birth Sisters Program 

• Hospital-Supported Doula Program
• Provides social support to at-risk mothers in the community
• Connects mothers to needed resources
• Birth Sisters provide prenatal home visits, labor, and postpartum support

(Boston Medical Center)

• Transforming systems to address and improve Black Maternal Health 
outcomes and protect the Black birthing experience

• Increase accessibility to culturally sensitive care and trusted birth workers
• Recently launched the Ndu Doula Access Fund, which financially supports 

Black birthing people in coverage of doula support
( I Be Black Girl)

Culturally competent care is crucial for: 

• promoting equitable and effective maternal health care 

• protecting the birthing experience 

• improving maternal healthcare delivery that is respectful of and responsive to 

the needs of all birthing people, regardless of their cultural background or 

identity. (Stubbe et al., 2020) 

Advancing Maternal Health Care

Culturally Competent Care

Providing culturally competent care aims to improve maternity care 

experience and outcomes of birthing people throughout 

pregnancy, childbirth, and the postpartum period. 
Education

DataCommunity 
Engagment

Training
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Advancing Maternal Health Care

Doula Integration into Clinical Care
Enhancing Culturally Competent Care

Doula support can significantly enhance cultural 
competency in healthcare settings by emphasizing 
key values such as:

Support

Cultural Sensitivity

Communication

Trust

Advocacy 

Advancing Maternal Health Care

Doula Integration into Clinical Care
Recommendations

Policy and Advocacy:
• Advocate for insurance coverage for doula 

services.
• Support research on the impact of doula care on 

maternal and infant health outcomes.
• Continuously assess and improve the integration 

of doula care into clinical care settings based on 
feedback and outcomes.

Training and Education:
• Ensure doulas receive proper education and training.
• Include familiarity with hospital protocols and procedures 

in their training.
• Provide cultural competency training for doulas.

Collaboration and Communication:
• Foster a collaborative environment between doulas and 

healthcare providers.
• Provide training to clinical staff, including doctors, nurses, 

and midwives, about the role and benefits of doulas.
• Address any misconceptions or concerns about doula 

care.

Patient-Centered Care:
• Respect patient choice and autonomy regarding the 

presence of a doula.
• Obtain informed consent from expectant mothers 

for doula services.
• Encourage continuity of care with the same doula 

throughout labor and childbirth.

49

50



9/28/2023

26

Promoting Racial & 
Health Equity Research 

• Utilize culturally responsive, community-driven, and anti-racist approaches 
with health equity tools to aid underserved, low-income, or at-risk families.

• Enhance opportunities to identify and address racial inequities and 
disparities, leading to improved maternal and early childhood outcomes.

• Promote a renewed focus on preventing chronic diseases to significantly 
enhance overall health and reduce maternal morbidity and mortality 
inequities.

• Recognize that despite 75% of U.S. healthcare spending being directed at 
preventable conditions, only 3% is allocated to prevention.

• Prioritize primary care over specialty care to eliminate disparities in high-
quality care access, address social risk factors more effectively, and 
diversify the healthcare workforce.

• Support initiatives to improve maternal morbidity and mortality data 
collection, addressing challenges in identifying pregnancy-related deaths 
and ensuring accurate national-level reporting of maternal health data and 
statistics.

• Conduct medical research that encompasses the diversity of women's 
experiences.

Advancing Maternal Health Care

Advancing Maternal Health Care

R01: Severe Maternal Morbidity

Project period: 5 years

Objective: Our study will lead to a more systematic understanding of pregnancy outcomes 
for Black women at highest risk of SMM, thus establishing a foundation for development 
and testing of future interventions to improve maternal outcomes.

Promoting Maternal Health Equity through Collaborative Community Partnerships: 
Teaming doulas, providers and families to create birth equity and empowerment
Project Period: 3 years

Research Question: How has the growing awareness of the maternal crisis influenced 
women of color's perceptions of their risk, maternity care choices, and patient 
empowerment?

Current Maternal Health Projects
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• Use culturally responsive, community-driven, anti-racist approaches and health equity tools to 

support underserved, low-income, or at-risk families increases opportunities to identify and address racial 

inequities and disparities, as well as improve maternal and early childhood outcomes.

• Encourage renewed emphasis on prevention of chronic disease, which could have an enormous impact on 

improving overall health and reducing inequities in maternal morbidity and mortality risk. It is estimated 

that although 75% of health care dollars in the U.S. is spent on preventable conditions, only 3% of 

America’s health care expenditure is on prevention.

• Give greater emphasis to primary care over specialty care, eliminating inequities in the receipt of high-

quality care, addressing patients’ social risk factors and needs more effectively, and diversifying the 

healthcare workforce.

• Support efforts towards improving maternal morbidity and mortality data collection to tackle difficulties 

in identifying pregnancy-related deaths and accurate reports of maternal mortality and morbidity data 

and statistics on a national level. 

Promoting Racial & Health Equity Research 

MOTHER Lab is a research lab comprised of 35 students from undergrad to 
postdoc with a keen interest in reducing maternal health disparities as 

experienced by Black women.

The mission of the MOTHER Lab is to address and eradicate inequities 

facing Black women, through research, advocacy, and mentorship by 

confronting and dismantling the system that enables and perpetuates racism 

for Black women who give birth.

M.O.T.H.E.R Lab
Maternal Outcomes for Translational Health Equity Research Lab
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Ndidiamaka N. Amutah-Onukagha, PhD, MPH, CHES   

Julia A. Okoro Professor of Black Maternal Health 

Department of Public Health  and Community Medicine  

Tu s University School of Medicine  

Email:  ndidiamaka.amutah_onukagha@tu s.edu  

Twi er:  @PhDiva0618 

@CBMHRJ_Tufts  

@MOTHER_Lab  

@BMMTufts

/CBMHRJTufts 

/motherlab20 

/bmmtufts

/CBMHRJTufts 

/motherlab20 

/bmmtufts

Questions?
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