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Mission
NBEC creates solutions that optimize Black maternal and infant 

health through training, policy advocacy, research and community 
centered collaboration.

Vision
All Black mothers and babies thrive. 

Core Values: 

Leadership, Freedom, Wellness, 
Black Lives, Sisterhood



86% of the Black experience has been under 
explicit racial oppression.

100% of the U.S. Black experience has been in 
struggle for humanity and equality.

Timeline of African American Experience

Sealy-Jefferson, S. et al.



Human Rights – The Global Standard

Article 2.
Everyone is entitled to al the rights and 
freedoms set forth in this Declaration, 
without distinction of any kind, such as 
race, color, sex, language, religion, political 
or other opinion, national or social origin, 
property, birth or other status. 

Article 3.
Everyone has the right to life, liberty and 
security of person

Article 25.
(1) Everyone has the right to a 
standard of living adequate for 
the health and well-being of 
himself and of his family, 
including food, clothing, housing 
and medical care and necessary 
social services

(2) Motherhood and childhood 
are entitled to special care and 
assistance. All children, whether 
born in or out of wedlock, shall 
enjoy the same protection.



Reproductive Justice

The human right to maintain 
personal bodily autonomy, 
have children, not have 
children, and parent the 
children we have in safe and 
sustainable communities.

-Loretta Ross

We must…

• Analyze power systems

• Address intersecting 
oppressions

• Center the most 
marginalized

• Join together across issues 
and identities



birth equity (noun):

1. The assurance of the conditions of 
optimal births for all people with a 
willingness to address racial and social 
inequities in a sustained effort.

Joia Crear-Perry, MD
National Birth Equity Collaborative   



pregnancy wellbeing (noun):

1. Rooted in Reproductive Justice, 
asserts that regardless of access to 
knowledge, power or wealth, all 
birthing people are supported by 
government and health systems to be 
physically and mentally well through 
their pregnancy.

Joia Crear-Perry, MD
National Birth Equity Collaborative   



reproductive wellbeing (noun):

1. All people have the information, 
services, and support they need to 
have control over their bodies and to 
make their own decisions related to 
sexuality and reproduction throughout 
their lives

Joia Crear-Perry, MD
National Birth Equity Collaborative  



Indicator ≠ Framework 

Indicator
Indicator is a datapoint

• Measurement limited by 
current reality

• A product of our past 
understanding of public 
health and science

• Systems are more apt to 
adhere to specific 
prescribed indicators than 
to determine alternatives

Framework
A framework is a vision

• Expands understanding of 
current reality

• Allows freedom to explore 
language of indicators

• Exploration of alternatives 
to traditional data collection 
& application 

• Questions historical 
construction health systems



Root Causes and 
Social Determinants of Health
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What are “Social Determinants of Health”?

“The social determinants of health are the conditions in 
which people are born, grow, live, work, and age. 

These circumstances are shaped by the distribution of 

money, power, and resources at the global, national, and 
local levels. 

Examples of resources include employment, housing, 

education, health care, public safety, and food access.” 

Source: World Health Organization (http://www.who.int/social_determinants/sdh_definition/en/)

http://www.who.int/social_determinants/sdh_definition/en/


Racism as a SDOH

Racism affects health both directly (i.e., via chronic 
stress) and indirectly (i.e., via race-based 

discrimination across multiple systems which creates 
differential access to high-quality schools, safe 

neighborhoods, good jobs, and quality healthcare, in 
other words, by shaping SDOH.)



Social Construction of Race



Anthropological Approaches Demonstrate

• Race is real, and it 
matters in society, but 
not how racists think it 
does.

• Race is not a genetic 
cluster nor a population.

• Race is not biology, but 
racism has biological 
effects

• Social constructs are real 
for those who hold them

RACE 

ETHNIC GROUP 

POPULATION 

ANCESTRY

These are four different ways 
to describe, conceptualize and 
discuss human variation… and 

cannot be used 
interchangeably 



Racism- Not Race



Levels of Racism



• Institutionalized racism- the structures, policies, 
practices and norms resulting in differential 
access to the goods, services and opportunities of 
societies by race. 

• Personally mediated - the biases and differential 
assumptions about the abilities, motives and 
intentions of others by race. 

• Internalized racism - the acceptance and 
entitlement of negative messages by the 
stigmatized and non stigmatized groups.

-Camara Jones, MD, PhD, Past President APHA



Finding 
the Roots 

of 
Inequities

Black mothers who are college-educated 
fare worse than women of all other races 
who never finished high school. 

Obese women of all races have better birth 
outcomes than black women who are of 
normal weight. 

Black women in the wealthiest 
neighborhoods do worse than white, 
Hispanic and Asian mothers in the poorest 
ones.

African American women who initiated 
prenatal care in the first trimester still had 
higher rates of infant mortality than non-
Hispanic white women with late or no 
prenatal. care.



Birth Equity Index

Data tool to identify significant social 
determinants 
• A comprehensive set (50+) of social 

determinant indicators were selected to 
broadly define health and opportunities for 
better health within the social and physical 
environment of 20 US metro areas with 
some of the highest black infant mortality 
rates in the country. We identified those 
that were at least marginally associated 
with black infant mortality rates including:

– prevalence of smoking and obesity among 
adult residents

– number of poor physical and mental health 
days experienced by residents

– percentage of residents with limited access 
to healthy foods

– rates of homicide and jail admissions
– air pollution
– racial residential segregation (isolation)
– rates of unemployment and low education 

among NH black residents
– income inequality between black and white 

households

• We used data-reduction techniques to 
combine values of these indicators into an 
overall index of black infant mortality social 
determinants, with higher values 
representing worse health conditions.



Campaign for Black 
Babies



• Patient-physician racial concordance has beneficial 

health outcomes. 

• In the United States the infant mortality rate for 

Black newborns is 3x that for White newborns.

• Found that newborn-physician racial concordance 
associated with drastic improvement in Black infant 
mortality, even more for complicated births and 
hospitals that deliver more Black babies. 
– Black babies cared for by Black physician caused the 

infant mortality rate to be halved. 



Policies and Perinatal Health



“Racially discriminatory policies 
have usually sprung from 
economic, political, and cultural 
self-interests, self-interests that 
are constantly changing.”

• Politicians seek political self-
interest. 

• Capitalists seek increased 

profit margins. 

• Cultural professionals seek 
professional advancement.

Racial Health Inequities: 
Individual vs. Collective 

Accountability

― Ibram X. Kendi, Stamped from the Beginning: The Definitive History of Racist Ideas in America



Racially Biased Narratives and Policy

Black Crack/Cocaine Narrative White Opioid Narrative

• Illicit drug use among white women at 
the time was equally prevalent

• Connoted careless Black motherhood 
in inner-city America

• “Crack babies” considered biologically 
inferior, eventual super-predators, and 
a longterm burden on fed. Assistance 
& service programs 

• Pregnant drug users were convicted as 
killers, drug dealers and child abusers

• Mass incarceration of Black mothers 
through random drug tests, leveraging 
child removal and incarceration

• White women are America’s sisters 
and daughters

• Opioids are an “epidemic of despair” 
for Middle America

• Considered a disease, not a moral 
failing

• No conclusions made about prenatal 
opioid use or future of exposed babies

• Public health response through special 
funding ($45 Billion) in fed. health care 
bill that threatened Medicaid 
(frontline insurance responder) 

• Southern states that led in 
criminalizing black women are 
softening punitive policies for addicted 
mothers



Lessons Learned from Substance 
Abuse 

Dr. Claire Cole debunked the “crack baby” 
term with scientific data, determining 
effects of poverty are a bigger driver of 
poor long-term developmental outcomes 
than drug abuse itself

Understanding community context and 
humanizing the victims of drug addiction 

allowed for… 

“Fetal/Neonatal Abstinence Syndrome” 
recognized over “Crack Babies”

Aid funding instead of increased criminal 
justice budgets 

Data
- Voice

Poor Policy

_________



• Black Americans are disproportionately dying from 
COVID-19 
– effects of discriminatory policing and work practices, barriers 

to healthcare access, and a lack of health coverage, housing 
segregation, lack of educational and employment 
opportunities, implicit bias in healthcare 

• COVID-19 has had an overwhelming impact on Black 
maternal health outcomes
– restricting patients from seeking prenatal and postnatal care 

due to concerns or fear of exposure 
• lead to provider missing underlying symptoms

– limit/restrict number of people in the delivery room
• mothers have to choose between their partner, midwife, or 

doula 

COVID-19 and Maternal Health 
Outcomes



• Black people are disproportionately impacted by police 
violence 

• The trauma of police violence creates stress and adds to 
the allostatic load and weathering, contributing to Black 
maternal mortality 
– allostatic load: the damaging biological effects of 

overexposure to stress hormones 
– weathering: the ongoing stress of racism results in higher 

levels of disease and biological aging in Black people 

• 2016 study found police killings of unarmed Black 
people substantially decreased the birth weight and 
gestational age of Black infants residing nearby 

• The immediate and long-range trauma police brutality 
causes is deadly

Police Violence and Birth 
Outcomes



Opportunities



Racial Equity Lens

The health care system alone isn’t equipped to overcome 
the inequities driven by income, language, education or 
racism 

Racial Equity Lens
– Centers place, environment and social determinants
– Addresses aggravated risk for specific local 

challenges
– Addresses intergenerational and cumulative effects 

of structural racism on health



Useful Resources
Racial Equity Analysis
▪ What?
▪ Why care?
▪ Now what?

Root Cause Analysis

• Identify systems vulnerabilities that impact patient safety and outcomes 

• Identify measurable systems-based corrective actions

• Ensure follow-through and implementation

• Ensure that leadership at all levels of the organization participate and hold staff 
accountable for RCAs

5 Whys Exercise
❖ Identify an event or pattern that concerns staff
❖ Identify tangible and intangible structures that are contributing to results
❖ Brainstorm implications for action

How can you better apply existing  tools in your daily work?



Birth Equity Agenda

Five critical measures for ensuring that the United 
States has the proper infrastructure and resources in 
place to achieve equitable maternal health outcomes. 

1. Reproductive health and autonomy are promoted and 
protected at the highest levels of government.

2. Health is a government priority and a recognized right. 

3. Individual and institutions are held accountable for 
discrimination that leads to disparate health impacts. 

4. No maternal death goes unnoticed or uncounted. 

5. Government involvement in reproductive health may not 
intrude on reproductive freedom, agency, and autonomy. 



The Black Maternal Health Momnibus 
Act of 2020

❖ Social Determinants for Moms Act

❖ Kira Johnson Act

❖ Protecting Moms Who Served Act

❖ Perinatal Workforce Act

❖ Data to Save Moms Act

❖ Moms MATTER Act

❖ Justice for Incarcerated Moms Act

❖ Tech to Save Moms Act

❖ IMPACT to Save Moms Act

Comprehensive federal legislation to address and 
improve every dimension of the Black maternal health 
crisis in America.



Respectful Maternity Care 



“What’s missing from the care of 

Black women is their centered 

voice, validation of experience, and 

freedom to choose and be 

informed. Black women need 

respectful care that is free of 

implicit and explicit bias. It is 

the provider’s responsibility to 

address those biases. To address 

the issue of maternal mortality we 

need care that originates from 

and is defined by Black 

women-led organizations, 

practitioners, and community 

members.”

Black Mamas Matter Alliance 
(2018). Setting the Standard 
for Holistic Care of and for 
Black Women. Retrieved 

from 
https://blackmamasmatter.or
g/resources/bmma-products/

Jessica Roach, MPH





Mothers Voices Driving Birth Equity

Transforming Health & 
Healthcare Systems

“Cultural transformation deepens 
the capacity for providers and 
systems to listen to, understand, and 
respond to community voices in 
sharing stories of disrespectful and 
dismissive care and service gaps.”

- Dr. Karen Scott

Participant Characteristics

Black women from U.S. and Africa

N=50

Mean Age: 32

Cities
• Atlanta, GA

• Baltimore, MD

• Chicago, IL

• Dallas, TX

• Houston, TX

• Tulsa, OK



What is Respectful Care?

Themes

• Accountability

• Equity

• Empathy

• Safety

• Racism

• Trust

COVID-19 Relevant Themes

• Autonomy

• Communication

• Information

• Medical recommendations

• Transparency

• Social capital and networks





Mamatoto Village Doula 
Services

Washington D.C.

Ancient Song Doula Services

Brooklyn, New York

Holistic Systems of Care 

Human centered design

Community engagement

• Trauma informed story sharing 

• Community informed advocacy





BMMA’s Research 
Principles



Segregationists Assimilationists Anti-Racists



Thank you

Visit us at birthequity.org

Joia Crear-Perry, MD

Founder President
drjoia@birthequity.org

@birthequity

mailto:drjoia@birthequity.org

