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We Must Continue the Conversation 
about Black and Minority Maternal Health

³7KH�ZHHN�RI�$SULO����±����PDUNV�WKH�WKLUG�
annual Black Maternal Health Week. ”  

)LUVW� &DQGOH
V� H௺RUWV� WR� VXSSRUW� IDPLOLHV� GXULQJ� WKHLU�
PRVW�GL௻FXOW� WLPHV�DQG�SURYLGH�QHZ�DQVZHUV� WR�KHOS�
other families avoid the tragedy of the loss of their baby 
are without parallel. 

Alison Jacobson

7KH�ZHHN�RI�$SULO����±����PDUNV�WKH�WKLUG�DQQXDO�%ODFN�0DWHUQDO�
Health Week. Founded and led by the Black Mamas Matter Alli-
ance (BMMA), The Black Maternal Health Week is central to Na-
tional Minority Health Month, created to drive health equity across 
the U.S. on behalf of all racial and ethnic minorities. 

These compelling public health campaigns are designed to deep-
en the national conversation about Black and minority maternal 
health in the U.S., which continues to be a serious issue. 

As we reported in February 2020, Neonatology Today, the rate of 
maternal mortality is rising in the U.S., with Black women bearing 
an unacceptable burden. Black mothers are two to three times 
more like to die from pregnancy-related causes than white wom-
HQ��DQG�EODFN�EDELHV�DUH�DOVR�DW� LQFUHDVHG� ULVN�� WZLFH�DV�PDQ\�

ZLOO�GLH�EHIRUH�WKHLU�¿UVW�ELUWKGD\��FRPSDUHG�WR�WKH�UDWH�IRU�ZKLWH�
babies.  

We know that implicit bias -- the pervasive assumption about 
someone based on race, ethnicity, gender, weight, ability, age, 
RU�VH[XDO�RULHQWDWLRQ����SOD\V�D�UROH�LQ�WKLV�UDFLDO�GLVSDULW\��,W¶V�WKH�
cultural lens through which you see people, and they see you. 

,Q� KHDOWK� FDUH�� LPSOLFLW� ELDV� FDQ� DႇHFW� EHKDYLRU� LQ� D� PDWHUQLW\�
and infant care setting and contribute to Black maternal mortality 
and morbidity, high rates of infant death, and other poor health 
RXWFRPHV�� ����(YLGHQFH� WHOOV�XV� LPSOLFLW�ELDV�FDQ�DOVR�DႇHFW� WKH�
decision-making process of health care providers in all disciplines, 
ZKLFK� FDQ� DႇHFW� SDWLHQW�SURYLGHU� UHODWLRQV�� WUHDWPHQW� GHFLVLRQV��
treatment adherence, and patient health outcomes. High levels 
of bias can also lead to less friendly behavior toward patients and 
less patient satisfaction.

In the most recent Listening to Mothers national childbearing sur-
YH\�����SHUFHQW�RI�EODFN�PRWKHUV�DQG����SHUFHQW�RI�+LVSDQLF�PRWK-
ers reported perceptions of poor treatment due to race, ethnicity, 
cultural background, or language. (2) In a study by the Univer-
sity of British Columbia Birth Place Lab, published in Reproduc-
tive Health, 2,700 U.S. women were surveyed. Two of the most 
common types of mistreatment that pregnant, laboring, and post-
partum women experienced by medical professionals were be-
ing yelled at or scolded, and being ignored or refused assistance 
ZKHQ�DVNLQJ�IRU�KHOS������³2XU�¿QGLQJV�VXJJHVW�WKDW�PLVWUHDWPHQW�
is experienced more frequently by women of colour, when birth 
occurs in hospitals, and among those with social, economic or 
health challenges,” the researchers wrote. 

<RX�FDQ¶W�VWRS�LPSOLFLW�ELDV�E\�VXSSUHVVLQJ�LW�RU�WKURXJK�JRRG�LQ-
tentions. It must come from within. “The experience of being inter-
SUHWHG�LV�GLႇHUHQW�IURP�WKH�H[SHULHQFH�RI�EHLQJ�XQGHUVWRRG�´�VD\V�
Kimberly Seals Allers, the maternal and infant health equity strate-
gist at Birth Without Bias at a recent symposium on implicit bias. 
����7R�UHVSRQG�WR�SDWLHQWV�ZLWKRXW�ELDV��6HDOV�$OOHUV�UHFRPPHQGV�

�� /HDUQ� D� SDWLHQW¶V� SHUVRQDO� KLVWRU\� DQG� WKH� FRQWH[W� WKDW�
brought her to the hospital; perceive her as an individual 
rather than a stereotype.

• Increase opportunities for contact with individuals from dif-
ferent groups by expanding your network of friends and col-
leagues or attend events where people of other racial and 
ethnic groups, gender identities, sexual orientation, and 
other groups may be present.

• Build partnerships by framing the interaction with the pa-
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tient as one between collaborating equals, rather than between a 
high-status person and a low-status person.

We know, for example, that many Black families continue to ad-
vocate bed-sharing, prone sleeping, and soft sleep surfaces. A 
meta-synthesis of seven qualitative studies in the Journal of Spe-
cial Pediatric Nursing found that Black mothers are less likely to 
IROORZ�VDIH�VOHHS�SUDFWLFHV�EHFDXVH�WKH\¶UH�PRUH�OLNHO\�WR�EHOLHYH�
SUIDS/SIDS is a random occurrence and not preventable. (5) 
The researchers determined that “nurses should work with Black 
mothers to understand their cultural beliefs while educating them 
about safe sleep practices.” 

At First Candle, our Straight Talk for Infant Safe Sleep Training ex-
plores unconscious bias. It works with care providers to improve 
communication with patients to understand better their obstacles 
and objections to adopting safe sleep guidelines and breastfeed-
LQJ�� ZKLFK� FDQ� VLJQL¿FDQWO\� KHOS� UHGXFH� LQIDQW� PRUWDOLW\� UDWHV��
7KDW¶V� MXVW�RQH�H[DPSOH�RI�KRZ�SDUWQHUVKLS�EXLOGLQJ�FDQ� LPSDFW�
infant mortality.

It is also critical that women have access to health care through-
out the full prenatal and postnatal cycle. For that reason, First 
Candle also supports expanding Medicaid coverage for the 12 
PRQWKV�IROORZLQJ�D�FKLOG¶V�ELUWK��1HDUO\�WZR�RXW�RI�HYHU\�WKUHH�DGXOW�
women enrolled in Medicaid are in their reproductive years. As (6) 
$V�+HDOWK�$ႇDLUV�UHSRUWHG�LQ�������³��LQ����PRWKHUV�ZLWK�0HGLFDLG�
FRYHUDJH�GR�QRW�DFFHVV�D�SRVWSDUWXP�YLVLW�DQG� WKXV�GRQ¶W�KDYH�
the opportunity to receive care and support for common problems 
such as postpartum depression and breastfeeding challenges. 
Multiple barriers prevent women with Medicaid coverage from ac-
FHVVLQJ�SRVWSDUWXP�FDUH��,Q����VWDWHV��0HGLFDLG�PDWHUQLW\�FRYHU-
DJH�HQGV�DW����GD\V�SRVWSDUWXP��FXWWLQJ�ZRPHQ�Rႇ�IURP�DFFHVV�
to care during this critical period.” 

,PSURYLQJ�DFFHVV�WR�KHDOWK�FDUH�GXULQJ�WKH�¿UVW�����GD\V�RI�WKH�
postpartum period is especially critical because this is when more 
than half of pregnancy-related deaths can occur. The burden falls 
disproportionately on women of color. While 12 percent of preg-
nancy-related deaths occur in White women after the six-week 
postpartum checkup, nearly 15 percent of Black women will die 
GXULQJ�WKLV�VDPH�SHULRG��,QVXႈFLHQW�SUHQDWDO�DQG�SRVWQDWDO�FDUH��
unnecessary C-sections, and racial and ethnic disparities in care 
all play a role in contributing to these startling statistics. 

In honor of Black Maternal Health Week and National Minority 
Health Month, we can work together to increase awareness of ra-

cial disparities in maternal and infant health care. We must priori-
WL]H�LQFUHDVLQJ�DFFHVV�WR�FRPSUHKHQVLYH��DႇRUGDEOH��KLJK�TXDOLW\��
and unbiased health care for Black women and infants of color as 
well as other underserved populations. 

In April, you can support Black Maternal Health Week by sharing, 
liking, favoring, and retweeting BMMA content from its tool kit on 
PDWHUQDO�KHDOWK�DQG�XVLQJ�WKH�RႈFLDO�KDVKWDJV��%ODFN0DWHUQDO-
+HDOWK:HHN���%0+:���DQG��%ODFN0DPDV0DWWHU��
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“It is also critical that women have access to 
health care throughout the full prenatal and 
postnatal cycle. For that reason, First Candle 
also supports expanding Medicaid coverage 
IRU�WKH����PRQWKV�IROORZLQJ�D�FKLOG¶V�ELUWK��́


