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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



Explore social determinants 
of health inequities and syphilis

Understand the association 
between health equity and 

racial equity

Learning Objectives

Overview the work of 
National Birth Equity 

Collaborative

Discuss policies that 
perpetuate health disparities



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 
inequalities in a sustained effort.

Joia Crear-Perry, MD
National Birth Equity Collaborative   



NBEC Focus

• Dismantling systems of power and racism
• Assessing and Educating on SDHI
• Provide policy improvements

“Working in this area of overlap is part of the reason why programs like Healthy
Start, Case Management, NFP, and Centering experience much of their success.”

– Arthur James, M.D.

CLINICAL SOCIAL+



Maternal Mortality/Morbidity

Dena Goffman, MD, FACOG, Director of Maternal Safety & Simulation, 
Division of Maternal-Fetal Medicine at Montefiore Medical Center Associate.



Dena Goffman, MD, FACOG, Director of Maternal Safety & Simulation, 
Division of Maternal-Fetal Medicine at Montefiore Medical Center Associate.



Root Causes
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Adapted by MPHI from R. Hofrichter, Tackling Health Inequities Through Public Health Practice.
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• 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 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



Racism, not Race

Racial Bias Discrimination

Racial Bias + Power Racism



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 

connot be used 
interchangebaly 



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.



Racism as a SDOHI

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.)



Clinical Social

• Eclampsia
• Cardiac disease
• Acute renal failure
• Preconception BMI 
• Chronic conditions
• Serious obstetric 

complications 
o Blood transfusion
o Ventilation
o Hysterectomy
o Heart failure

• Housing
• Income
• Neighborhood safety
• Air quality and environmental 

stresses
• Food Insecurity
• Access to quality, 

comprehensive health care 
services

• Low educational attainment
• Unemployment and rigid 

scheduling

Maternal Mortality/Morbidity
Risk factors



Whiteness and Health

Jennifer Malat, Sarah Mayorga-Gallo, David R. Williams
Combining the “concept of whiteness”- a system that socially, 
economically and ideologically benefits European 
descendants- with other research to determine the social 
factors that influence whites’ health.

Whiteness and health

• Societal conditions

• Individual social characteristics and experiences

• Psychosocial responses



Whiteness and Health

Positive Health Consequences
• “Positive illusions” and beliefs of American meritocracy promote 

self-enhancement and extend longevity
• Psychological benefits from economic and social policies that favor 

dominant culture

Negative Health Consequences
• Perceptions of white victimhood are common

– 57-62% of white Americans believe that life has changed for the worse 
since the 1950s

– 50-60% believe that discrimination against whites is as big of a problem 
as discrimination against blacks in the USA

• Unmet expectations for success cause high levels of psychological 
distress

• Lack of redemption narratives and coping mechanisms



Implicit bias (noun):

1. Bias is the “implicit” aspect of 
prejudice…[the] unconscious activation 
of prejudice notions of race, gender, 
ethnicity, age and other stereotypes that 
influences our judgment and decision-
making capacity.

Devine, 1989



Implicit Bias

Bias is inherent

• Our individual perceptions of reality are built from 
personal experience, media messaging, rearing, 
societal norms, and stereotypes

• Unconscious assumptions based on these 
perceptions about another skew our 
understanding, unintentionally affecting actions 
and judgments

• Opens one up to prejudice or preconceptions of 
people not based on reason or experience



Decreasing Bias

Results
• Does not change racial attitudes or motivations to respond 

without prejudice
• Participants were more concerned and aware of 

discrimination and their own personal bias

Strategies
• Stereotype replacement
• Thinking of counter-stereotypic examples
• Individualizing instead of generalizing
• Perspective taking/”Walking in their shoes”
• Increasing opportunities for bias



Crack Cocaine v. Opioid Epidemic 
and Infant Health 

Opioid addiction crisis is the most devastating drug epidemic 
since crack/cocaine 
• Heroin death rates, which nearly tripled between 2010 and 

2013, have reached a scale of mortality unseen since the 
peak of the HIV/AIDS epidemic two decades ago.

• Every 19 minutes, a baby is born dependent on opioids.
• Fetal/Neonatal Abstinence Syndrome is when the newborn 

experiences withdrawal symptoms.
• Declaring war on using mothers risks stigmatizing effective 

treatments 
• Babies exposed to their mother’s opioid addiction 

treatment (methadone or buprenorphine/suboxone) still 
test positive 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6450a3.htm
http://www.reuters.com/investigates/special-report/baby-opioids/


Narratives and Policy

White Opioid Narrative Black Crack/Cocaine Narrative

• 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 
polices for addicted mothers

• 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



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 longterm

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
_________



Dimensions of Power

1) Worldview

Cultural beliefs, norms,     
traditions, histories, 

faith traditions and 
practices 

2) Agenda

Conscious and  
subconscious position 
on matters

3) Decisions

Policies and lawsSource: Grassroots Policy Project

“Power is the ability 
to achieve 
a purpose. 

Whether or not it is 
good or bad 

depends on the 
purpose.”

– Dr. Martin Luther King Jr. 



Choice Points

Power of any level, expressed 
through our biases (conscious 
or unconscious), can lead to 
racial discrimination

Power + Bias = Discrimination

Choice-Point

Critically assess the ultimate 
goal, personal biases and 
power dynamics when making 
decisions. 

Choice Influencers

• Personal experience

• Professional position

• Administrative input

• Community input

• Timeline

• Goal

• Rearing, learned patterns

• Past trauma, PTSD

• Societal norms

• Stereotypes



“Racially discriminatory policies have usually sprung from 
economic, political, and cultural self-interests, self-interests that 

are constantly changing.”

Power Imbalances Create Racist Policies

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

• Power imbalances create racist policies

• Racist policies create health disparities

• Past political action which can be undone with deliberate 
political action



Post Civil
Rights Act

Limited
Citizenship

Chattel
Slavery

a

52 yrs.100 yrs.246 yrs.

62% of time 25% of time 13% of time

87% 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

1619 1865 1965 Present



History of Reproductive Injustice

Illustration of Dr. J. Marion Sims with Anarcha by Robert Thom. Anarcha was 
subjected to 30 experimental surgeries. Pearson Museum, Southern Illinois 
University School of Medicine 

• Black women’s bodies used as vessels for the 
institution of slavery in the U.S.

• Experimentation on black female slaves paved 
the way for modern day gynecology

• Dr. Samuel Cartwright’s Drapetomania
facilitated and supported  by Tulane University

• Black women forced to care for and breastfeed 
white babies 

• Eugenics and systemic manipulation of Black 
family planning

Source(s):
▪ Roberts, Dorothy E. 1997. Killing the black body: race, reproduction, and the meaning of liberty. New York: Pantheon Books.
▪ Wall LL. The medical ethics of Dr J Marion Sims: a fresh look at the historical record. Journal of Medical Ethics. 2006;32(6):346-350. 

doi:10.1136/jme.2005.012559.
▪ Sunshine Muse. “Breastfeeding America: What We Know” published in partnership with Echoing Ida, a Forward Together Program 

https://www.momsrising.org/blog/breastfeeding-america-what-we-know

https://www.momsrising.org/blog/breastfeeding-america-what-we-know


BEST PRACTICE



Upstream v Downstream

Social Structure

Power and Wealth Imbalance

Social Determinants of Health

Psychosocial Stress

Unhealthy Behaviors

Individual Disease State



National & State Based Solutions

• Policy Change
– Strategizing for passage of HR 1318 “Preventing Maternal 

Deaths Act”

• Maternal Mortality Review 
– MMRCs on local and state levels

• Culture Shift
– Annual Black Maternal Health Week 

• Perinatal and Maternal Care Quality Collaboratives
– PQCs leading systems-wide education and trainings for health 

providers

• Adopting health and racial equity frameworks
– E.g. IHI Health Equity Framework used in Health Department 

and Hospital strategic planning



GRASSROOTS CHANGE 



Listen, First

• Always center the family experience for 
efficient use of resources and greatest impact

• Connect to and build trust with all patients of 
color and other oppressed populations

• Develop and invest in community engagement 
models for participatory policymaking

• Create/groom strategic partnerships for 
collective impact



Centering Family Experience

Storytelling humanizes issues. 
A good story told by the right person can connect with 
elected officials and constituents like no other method. 

Build a culture of storytelling. 
Have everyone in your organization—from your Director 
to your interns— be on the look out for compelling 
stories and willing community advocates who can be 
trained. 

Create simple calls to action. 
What do you want viewers to do next? How can they get 
involved?



Community Advocacy

Birth Justice Defenders

New York City 
DOHMH

• 40+ Residents 
educating and 
advocating for 
respectful care 
during pregnancy 
and childbirth

Public Health IS Social Justice



Educate
Gain support 

Activate

Advocacy Tools
– Phone calls and visits to legislative offices

– Contact through emails, newspaper op-eds, Letter 
to the editor

– Hard copy letters sent directly to lawmaker offices

– Accountability for lawmaker votes on high 
visibility issues



Black Mamas Matter is a Black women-led cross-
sectoral alliance. We center Black mamas to advocate, 
drive research, build power, and shift culture for Black 

maternal health, rights, and justice.

Black Mamas Matter Alliance



policies



Mamatoto Village Doula Services

Washington D.C.

Ancient Song Doula Services

Brooklyn, New York

Advancing Holistic Systems of Care 





Grassroot Examples
Transportation- Community action team/network participants 
to testify at city council to improve city-wide transportation 
infrastructure in response to data and maternal experience 
(signage, bike lanes, crossing guards, bus schedules, etc.)

Uninsured rates & prev. of STD/STIs- Healthy Start EPIC to 
convene and educate partners on how to advocate for state and 
federal health care protections on behalf of affected families 
(op-ed, joint sign on letters, press conferences, etc.)

Income/Employment- New Orleans Maternal & Child Health 
Coalition and Birthmark Doula Collective facilitating consumer 
advocates to advocate in city and state wide economic justice 
issues. 



Grassroot Examples Cont’d

• Food pantries

• Energy assistance

• Homeless shelters

• Domestic violence

• Head Start

• Youth mentoring

• Adult literacy

• Land use

• Neighborhood blight

• Day care

• Case management

• Counseling

• Job creation

• Job training

• Financial management

• Transportation

• Affordable housing

• Homeownership

• Business planning and loans

• Health clinics 

• WIC

• Prescription assistance



Strategic Partnerships

Benefits of Collaboration

Greater funding 

Increase opportunities for 
collective impact

Data and intel on local 
matters

Develop trusting 
relationships across sectors

• Universities/Academic 
Institutions

• Local/state advocacy 
organizations

• Local/municipal 
government

• Businesses frequented by 
target populations

• Racial and social justice 
organizations

• Local media outlets



Inequities in Medicaid Reimbursement

• The Medicaid participation rate 
varies by state, and it’s largely tied to 
reimbursement rates. 

• There is no continuous data 
collection on Medicaid participation

• Available data show the participation 
rate has not been affected under the 
ACA.

In 2013, a national survey concluded 
that…
68.9% of physicians were accepting new 
Medicaid patients

84.7% were accepting new privately 
insured patients

83.7% were accepting new Medicare 
patients

Challenges for Providers
• Low reimbursement
• Delayed payment
• Billing requirements
• Location and demographic of 

patients
• Obligation to take on high clinical 

burden
• Family medicine, general practitioner 

salary is less appealing 

State
Physicians
Accepting 
Medicaid

Rate compared to 
Medicare 

Reimbursement

NJ 38.7% 48%

CA 54.2% 42%

LA 56.8% 68%

MT 90% 100%



Z-Codes



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

