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Maternal Mortality Rates in the US 



U.S. MMR* Compared to Industrialized 
Countries with 300,000+  births, 2017, using 

WHO Estimates 

* Maternal Mortality Ratio per 100,000 births 
Source: World Health Organization. (2019). Maternal mortality: Levels and trends: 2000 to 
2017. Sexual and reproductive health. 
 

U.S. ranks last among 
wealthy countries – even if 
you limit the U.S. to white 
mothers. 
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Maternal Mortality Rates in the US 



Maternal Mortality Rates in the U.S. by 
Race/Ethnicity; 1998-2005 
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SOUCRE: Berg CJ, Callaghan WM, Syverson C, Henderson Z. Pregnancy-related mortality in the United States, 1998–
2005.  Obstet/Gynecol. 2010;116:1302–1309.  



Maternal Mortality Rates in the US 
By race 

• According to the CDC’s Pregnancy Mortality Surveillance system, during 2011- 2016 
the pregnancy related ratios were: 

• 13.0 deaths per 100,000 live births for white women 
• 42.4 deaths per 100,000 live births for black women 
• 11.3 deaths per 100,000 live births for Hispanic women 
• 30.4 deaths per 100,000 live births for AI/AN women 
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Maternal deaths per 100,000 live births (2011-2016) 

Source: Centers for Disease Control and Prevention. (2011). Pregnancy Mortality Surveillance System. 
https://www.cdc.gov/reproductivehealth/maternal-mortality/pregnancy-mortality-surveillance-system.htm 



Maternal Mortality  
Rates in the US 

• Following decades of decline, maternal 
deaths began to rise in the US around 
1990 

• By 2013 rates had more than doubled 
• More than half of these deaths are 

due to preventable causes 
 









• Black women are three or four 
times more likely to die of 
pregnancy or delivery 
complications than white 
women 
 

• A black woman is 22% more 
likely to die from heart disease 
than a white woman 
 

• Black women are 71% more 
likely to die from cervical 
cancer 
 

•  243% more likely to die from 
pregnancy or childbirth 
related causes 

Maternal and Reproductive 
Health Disparities 
Black Women 



The higher risk faced by black 

women’s maternal health spans 
income and education 

level.  
 









Historical Context 
Maternal Health Disparities amongst Black Women 

1807: The importation of 
humans became illegal, 
forcing Black women to 
procreate for economic 
benefit of slave owners 

1850: James Marion Sims 
and other physicians 
began experimentation 
on Black women’s bodies 



Historical Context 
Maternal Health Disparities amongst Black Women 

1930: The beginning of 
the Eugenics Movement 
which included ”The 
Negro Project of 1939” 

1980: The “welfare queen” 
and “crack baby” messaging 
surrounding Black mothers 
and their children 



The Reality of Racism Throughout the 
Lifespan 
Maternal Health Disparities amongst Black Women 

• Black women are at the intersection 
of race and gender 
Tremendous chronic stress 

• 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 

  
 



• “Weathering” is a term coined by Arline Geronimus a professor at the University 
of Michigan School of Public Health. 

• Her work has shown that this type of chronic stress causes many health 
vulnerabilities and increases susceptibility to infection. 

• Weathering causes the early onset of chronic conditions such as diabetes 
and hypertension. 

• In her 2010 study of telomeres, Geronimus found that telomeres of Black women 
in their 40’s and 50’s appeared an average of 7.5 years older than those of white 
women. 

• Because maternal age is an important risk factor for many severe pregnancy 
related complications, these age related pregnancy risks occur earlier for Black 
women. 
 

Weathering 



Attitudes by Health Care Professionals 

• Research has shown that implicit bias can cause doctors to spend less time 
with Black patients: 

• Receiving less effective care 
• More likely to underestimate the pain of their  

Black patients – dismissing their complaints 
 

 While pregnant, Serena Williams complained about trouble 
breathing 

 She had to continuously pressure her health care providers to 
perform tests after dismissing her claims  
 Providers Chalked it up to  medication making her 

“confused” 
 With persistence she eventually convinced her providers to give 

her a CT scan and an accurate diagnosis with appropriate 
treatment  
 



“The common thread is that when Black women expressed 
concern about their symptoms, clinicians were more 

delayed and seemed to believe them less…there is a very 
fine line between clinical intuition and unconscious bias.” 

Neal Shah 
Obstetrician-gynecologist 

Beth Israel Deaconess Medical Center  



Limited Diversity in the Medical 
Profession 

• Limited diversity in the 
medical profession: 

• 6% of M.D.s are Black 
• 11% of OB-GYNs are 

Black 
• 3% of medical school 

faculty are Black 
• Less than 2% of 

National Institutes of 
Health-funded 
principal investigators 
are Black 

 



Racial disparities in NIH funding 

Source: Hoppe, T. A., Litovitz, A., Willis, K. A., Meseroll, R. A., Perkins, M. J., Hutchins, B. I., ... & 
Santangelo, G. M. (2019). Topic choice contributes to the lower rate of NIH awards to African-
American/black scientists. Science advances, 5(10), eaaw7238. 
 

Funding gap between AA/Black and white scientists at each stage of the R01 
application and review process in FY 2011-2015 • 34,218 white 

applicants vs. 948 
AA/Black applicants 

• 24.2% of apps from 
Black investigators are 
funded if discussed vs. 
30.8% from white 
investigators 

• 10.7% of apps from 
Black investigators are 
funded vs. 17.7% of 
apps from white 
investigators 

• 2.0x disparity across 
the application and 
review process 



• Black investigators 
receive 2% of R01 
Grants compared to 
94% of white and Asian 
investigators 

• In 2018, Black 
investigators received 
113 R01 Grants 
compared to 8,014 
received by white and 
Asian investigators 

Racial disparities in NIH funding 
NIH R01 Grants funding by race 2013 versus 2018 

Source: NIH Scientific Workforce Diversity Actions and Progress: Narrowing the Funding Gap. (n.d.). 
National Institutes of Health. Retrieved 
from: https://diversity.nih.gov/sites/coswd/files/images/docs/SWD_Progress_2020_Infographic_Final.
pdf 

 



Recommendations to address 
funding gap 

• Develop and implement mentoring programs that provide all new and 
early stage investigators with quality guidance on navigating the NIH 
system. 

 
• Targeted funding opportunities  to enhance postdoctoral career transitions 

to promote faculty diversity in the biomedical research workforce. 
 
• NIH institutes and centers to establish a policy that directs discretionary 

funding to meritorious applications on topics that are underappreciated by 
review but align well with their strategic priorities. 



Addressing Intersectionality 
Recommendations for healthcare providers 

 
 
• Improve cross-cultural patient-provider communication  

• Provider communication training programs that 
emphasize understanding and addressing needs and 
complexities of a diverse patient population 

• Increase number of minority physicians in the workforce 
• Reforms to postpartum care - more than half of 

PREVENTABLE maternal deaths occur in the postpartum 
period 

• Implement maternal safety bundles! 
• Cultural humility is necessary for equitable delivery of 

health care: 
• On-going process of self-awareness and self-

reflection in order to understand one’s assumptions, 
biases, and values  

• Increases understanding of other’s experiences 
necessary for improved provision of care 



Addressing Intersectionality 
 • Provide health care to Black women that is: 

• Culturally competent 
• Safe 
• High quality 
• Respectful 

• Policies should include practices that include 
non-clinical and social needs of Black women  

• Help change the negative historical 
narrative of the health care system and 
people of color  

• Develop  trust in the health care 
system 

• 22% of Black women report 
discrimination when going to the 
doctor or clinic (2017). 
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Questions? 
Thank you! 
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