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Despite spending trillions of dollars on healthcare each year, the United States is at the forefront among 

affluent nations with the highest maternal mortality rates. Maternal deaths are increasing, and BIPOC (Black, 

Indigenous, People of Color) women, especially Black women, are the hardest impacted. Black women are three 

times more likely to die from pregnancy problems compared to White women. This information highlights a serious 

problem and shows that it is crucial for healthcare systems, healthcare professionals, and government agencies to 

work together urgently to fix this crisis.  

“As the Founder and CEO of Trust Women’s Healthcare in Brooklyn, New York, the maternal outcomes I 

observed are multifaceted. To truly grasp the extent of this inequality, it is essential to delve beyond just the health 

of Black women and consider the broader social determinants of health that contribute to these disparities”.  

The leading causes of pregnancy complications and death are: 

• Preeclampsia and eclampsia (high blood pressure during pregnancy) 

• Cardiovascular (heart and blood circulation) conditions 

• Hemorrhage (excessive bleeding during or after pregnancy) 

• Blood clots in the lungs (pulmonary embolism) 

• Infection  

For example, within the United States, over 50% of Black women face the challenge of high blood pressure, 

significantly surpassing the approximately 35% of White women who experience the same condition.  Additionally, 

an alarming 80% of Black women in this country are classified as obese, which significantly compounds the risks 

associated with maternal health. These statistics underscore the pressing need for comprehensive efforts to address 

the multifaceted issues that underlie these disparities in maternal health outcomes. 

Trust Women’s Healthcare practice has identified the urgent need for transformative, culturally sensitive 

care for BIPOC women, becoming a beacon of hope for many whose voices have been disregarded for far too long. 

Many of the clients grapple with profound anxieties tied to the prospect of pregnancy. Their concerns extend beyond 

the process itself; often fearing for their well-being and haunted by a pervasive lack of trust in healthcare systems 



that are meant to support them during this critical time. Furthermore, it is important to acknowledge that a substantial 

number of women carry the heavy emotional weight of birth trauma from past pregnancies. This traumatic 

experience can cast a long shadow, discouraging them from contemplating the idea of expanding their families, as 

they navigate complex emotions and memories that continue to affect their maternal journey. 

Factors Contributing to Poor Pregnancy Outcomes in Black Women 

• Structural Racism  

• Lack of diversity and representation within healthcare teams  

• Black women often have their symptoms and concerns dismissed or ignored.  

• Factors leading to negative social determinants of health (i.e. how a person’s neighborhood and  

    social environments influence health and quality of life (i.e. safe housing, transportation, racism,  

    discrimination, violence, education, job opportunities, income, access to nutritious foods and     

    physical activity, opportunities, polluted air and water, language and literacy skills).  

It is important to note that higher socioeconomic status or income does not guarantee all women the same access 

to health benefits. Also, providers may not provide the same care to all patients.  

What Are the Solutions? 

• Urging ongoing discussions among healthcare systems, healthcare providers, and governmental 

agencies to enhance maternal health for BIPOC women 

• Training for all healthcare professionals in recognizing and addressing implicit bias 

• Harnessing the allocation of $3 billion through the Build Back Better Act by the Federal 

government (Biden-Harris Administration) to establish maternal health homes and birthing 

friendly hospitals 

• Creating state task forces to examine and decrease negative maternal health results 

• Promoting the extension of Medicaid in states to offer mothers a full year of postpartum care  

• Advancing legislation for job-protected pregnancy leave 

• Providing supportive pregnancy care, including a doula (someone who provides support during the 

pregnancy journey). 

 



What Can YOU Do? 

• Talk to your healthcare provider to find out if there are any pregnancy risks, even if you do not plan  

     to get pregnant right away. 

• Know your numbers such as high blood pressure, weight, diabetes, and cholesterol risks. 

•  Adopt a healthy lifestyle by eating well, staying moderately active, and avoiding smoking, alcohol,  

       and drugs. 

• While pregnant, understanding available resources is crucial. Federal resources like the Black  

     Maternal Health Caucus can connect Black mothers with pregnancy support. Local and state health    

     departments might offer community-specific assistance. 

• Self-advocacy matters. Speak up if you have questions or concerns during prenatal or postpartum  

      visits. If you do not understand medical advice, ask the provider to explain it differently. If you still  

      do not understand, find another provider. 

• Write or talk to your local congressperson, state and local representatives and local advocacy  

      groups to push for legislation to mandate and support improvements in Black maternal health. 

We must carry on our dialogue to transform the aspiration of eliminating maternal deaths from pregnancy 

complications today into the tangible reality of tomorrow. 
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