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	Executive	 	Summary:	  Maternal  morbidity  and  mortality  rates  have  been  increasing  in  the 
 United  States.  These  outcomes  are  especially  devastating  for  women  of  color,  namely  Black 
 women,  who  are  almost  three  times  more  likely  to  die  from  pregnancy  complications,  even 
 when  accounting  for  social  factors.  Disparities  also  persist  for  low-income  women,  veterans, 
 and  those  in  rural  environments.  To  promote  maternal  health  equity,  we  advocate  for  the 
 passage  of  the  Black  Maternal  Health  Momnibus  Act,  which  aims  to  address  maternal  health 
 disparities  for  underserved  populations.  Further,  many  local  and  state  initiatives  can  also  aid 
 in reducing maternal morbidity and mortality. 

	I.	Introduction	
 Maternal  health  refers  to  the  well-being  of  women 
 during  and  after  pregnancy  (“Maternal  health”  2023) 
 and  is  a  major  indicator  of  the  development  of 
 nations.  Facets  of  maternal  health  include  family 
 planning,  conception,  pregnancy,  childbirth,  and  the 
 postpartum  period.  On  the  opposite  end  of  the 
 spectrum  is  maternal  mortality  and  morbidity. 
 Maternal  mortality  is  de�ined  as  pregnancy-related 
 deaths  within  one  year  of  pregnancy  (Creanga  et  al. 
 2017,  366).  Maternal  morbidity  is  de�ined  as  health 
 conditions  that  are  attributed  to  or  complicate 
 pregnancy.  The  following  article  details  the  current 
 state  of  health  policy  initiatives  towards  maternal 
 health,  with  exemplary  models  from  the  city  of 
 Detroit  and  the  state  of  Michigan.  In  addition,  this 
 article  outlines  novel  policy  opportunities  and 
 provides recommendations. 

	i.	Maternal	mortality	and	morbidity	around	the	world.	
 Maternal  mortality  and  morbidity  are  decreasing 
 across  the  globe  in  both  developing  and  developed 
 nations  (Ozimek  and  Kilpatrick  2018).  In  2016,  the 
 World  Health  Organization  (WHO)  listed  reducing 
 poor  obstetric  practices  (which  contribute  to  a  high 
 number  of  maternal  deaths)  as  its  number  one 
 priority  out  of  seventeen  Sustainable  Development 

 Goals.  Among  the  higher-income  countries  around 
 the  world,  maternal  morbidity  and  mortality  have 
 been  decreasing  due  to  improved  access  to  and 
 quality  of  health  care.  This  has  been  facilitated  by 
 adoption  of  either  Beveridge  or  Bismarck  systems  of 
 care  (Wallace  2013,  84).  In  the  Beveridge  model  of 
 healthcare,  utilized  by  countries  like  the  United 
 Kingdom,  Spain,  and  New  Zealand,  the  government 
 provides  healthcare,  and  the  majority  of  healthcare 
 professionals  are  designated  as  government 
 employees.  This  codi�ies  healthcare  as  a  human 
 right;  however,  some  socioeconomic  disparities 
 persist  as  a  small  percentage  of  citizens  can  afford 
 private  healthcare.  The  Bismarck  system  of  care, 
 used  in  countries  like  France,  Germany,  and  Belgium, 
 is  a  social  insurance  system  �inanced  by  employers 
 and  employees.  The  system  covers  every  citizen  and 
 reduces  the  risk  of  uninsurance  or  high 
 out-of-pocket  costs.  Both  systems  of  care  have 
 addressed  accessibility  issues  in  healthcare, 
 although  disparities  in  access  can  still  persist  in 
 rural communities. 
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	ii.	 	Maternal	 	mortality	 	and	 	morbidity	 	in	 	the	 	United	
	States	
 The  United  States  is  the  only  developed  nation 
 where  maternal  mortality  is  increasing  (Alkema  et 
 al.  2016,  462).  In  fact,  both  maternal  mortality 	and	
 morbidity  have  been  on  a  steady  incline  since  1998 
 (Hirshberg  and  Srinivas  2017,  333).  This  incline, 
 however,  is  not  shared  equally  across  the  United 
 States,  as  rural  communities  generally  have  more 
 maternal  deaths  compared  to  urban  areas  (Singh 
 2021,  29).  One  such  reason  for  this  disparity  is 
 healthcare  availability.  Many  hospitals  and 
 alternative  care  settings,  including  community  and 
 academic  centers,  are  located  in  urban  areas, 
 allowing  patients  quick  and  easy  access  to  these 
 resources.  Suburban  communities,  while  not  having 
 the  same  accessibility  to  large  health  centers  as 
 urban  areas,  generally  have  access  to  private  clinics, 
 depending  on  the  size  of  the  community.  Rural  areas, 
 on  the  other  hand,  lack  suf�icient  healthcare 
 infrastructure,  including  both  facilities  and 
 providers.  While  20%  of  Americans  reside  in  rural 
 communities,  less  than  10%  of  physicians  practice  in 
 those  communities  (Nielson  et  al.  2017,  363).  As 
 well,  the  quality  of  care  in  rural  areas  is  limited.  For 
 example,  rural  non-teaching  hospitals  have  a  higher 
 prevalence  of  postpartum  hemorrhage  compared  to 
 urban  hospitals  (Kozhimannil  et  al.  2016).  Even 
 when  access  to  healthcare  services  is  available,  the 
 lower  patient  volumes  can  lead  to  an  increase  in  the 
 average  costs  of  those  services,  placing  even  more 
 �inancial  burden  on  an  already  costly  experience 
 (Levinson  et  al.  2023).  In  addition,  maternal  deaths 
 in  Indigenous  rural  communities  are  more  prevalent 
 than  in  White  rural  communities  due  to 
 compounding  structural  inequities  (Kozhimannil  et 
 al.  2020,  294).  Many  tribal  lands  do  not  have 
 essential  services  such  as  clean  water, 
 transportation,  and  sanitation,  which  contributes  to 
 an  increased  risk  of  water-related  and  respiratory 
 illness,  and  ultimately  increased  likelihood  of 
 maternal morbidity and mortality. 

 The  US  healthcare  system  is  also  starkly  different 
 from  the  models  seen  in  other  countries,  especially 
 when  it  comes  to  healthcare  coverage  options.  The 
 United  States  functions  under  a  mixed  system  of 
 care—in  which  public  health  coverage,  namely 
 Medicaid  and  Medicare,  coexists  with  private 
 coverage.  Lack  of  insurance  is  a  signi�icant  issue  that 
 Medicaid  eligibility  expansion  is  attempting  to 

 address.  In  early  2022,  uninsurance  rates  fell  to  an 
 all-time  low  of  8.0%  (Lee  et  al.  2022,  1).  There  are 
 discrepancies  in  health  outcomes,  however,  between 
 receiving  public  or  private  insurance,  and  even 
 within  private  insurance  models.  For  example,  one 
 study  found  that  adults  eligible  for  Medicaid  had 
 more  emergency  department  visits  and  fewer 
 outpatient  of�ice  visits  compared  to 
 Marketplace-eligible  adults,  who  are  eligible  for 
 healthcare  through  the  U.S.  Healthcare  Marketplace 
 (a  government-run  service  for  shopping  and 
 enrolling  in  healthcare),  potentially  re�lecting  a 
 decrease  in  preventative  care  for  those  with  public 
 coverage  compared  to  those  with  private  coverage 
 (Allen  et  al.  2021).  Uninsurance  and  limited 
 insurance  options  combined  with  high  preventative 
 care  rates  greatly  impacts  one’s  incentive  to  seek 
 care  due  to  out-of-pocket  costs  and  increases  the 
 likelihood  of  more  costly  emergency  care.  Costs 
 associated  with  pregnancy  and  postpartum  care 
 average  $18,865,  an  unaffordable  price  for  most 
 Americans  (Rae  et  al.  2022).  Additionally, 
 between-state  disparities  in  Medicaid  coverage  can 
 impact  overall  health  outcomes.  For  example, 
 immigrants  living  in  a  state  with  stricter  Medicaid 
 coverage  restrictions  are  less  likely  to  receive 
 healthcare  than  those  with  less  restrictive  coverage 
 (Steenland et al. 2023, 238). 

	II.	 	The	 	impact		of		bias		on		maternal		mortality		and	
	morbidity.	
 The  social  determinants  of  health,  which  references 
 the  social  circumstances  that  in�luence  one’s  health 
 outcomes  (such  as  income  level,  education,  and 
 socioeconomic  status),  have  a  signi�icant  impact  on 
 maternal  health  outcomes.  For  example,  birthing 
 people  with  lower  socioeconomic  status,  including 
 lower  income  and  education  level,  face  worse 
 maternal  health  outcomes  compared  to  those  of 
 higher  socioeconomic  status.  Even  accounting  for 
 social  factors  like  income  and  education,  Black 
 women  are  three  times  more  likely  to  die  from 
 pregnancy  complications  as  compared  to  White 
 women  (Creanga  et  al.  2017).  Biases  heavily  affect 
 health  outcomes  both  interpersonally  and 
 structurally.  Racism  is  de�ined  as  prejudice, 
 discrimination,  or  antagonism  directed  against  a 
 person  or  people  on  the  basis  of  their  membership 
 to  a  particular  racial  or  ethnic  group,  typically  one 
 that  is  a  minority  or  marginalized  (Caruthers  2018). 
 At  the  individual,  institutional,  and  structural  level, 
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 racism  has  lasting  impacts  on  one’s  physical  and 
 mental health. 

 Not  only  does  racism  impact  overall  health,  it  also 
 affects  birthing  peoples’  ability  to  access  quality  and 
 affordable  healthcare  due  to  structural  disparities  in 
 healthcare  for  which  the  US  system  fails  to  account. 
 As  a  result,  women  with  no  insurance  or  Medicaid 
 coverage  are  at  higher  risk  of  maternal  morbidity 
 and  mortality  (Wang  et  al.  2020,  896).  Even  those 
 women  who  have  insurance,  but  are  underinsured, 
 are  less  likely  to  receive  important  pregnancy  and 
 postpartum  care  (Admon  et  al.  2021).  As  if  this 
 weren’t  enough,  Medicaid  coverage  greatly  limits 
 which  providers  one  is  able  to  choose.  A  qualitative 
 study  exploring  provider  preferences  among  people 
 of  color  notes  an  overwhelming  preference  for 
 providers  of  color  and  those  with  strong  empathy 
 and  sensitivity  (Snyder  and  Truitt  2019,  480). 
 Receiving  care  from  providers  with  shared  identities, 
 including  racial  identity,  has  been  shown  to  improve 
 health  outcomes  (Grasser  and  Jovanovic  2022, 
 1230).  However,  many  see  their  insurance  as  a 
 barrier to �inding providers with shared identities. 

	i.	The	historical	basis	of	health	bias	
 The  history  of  obstetrics  and  gynecology  (OB/GYN) 
 has  also  impacted  minority  maternal  health 
 outcomes.  Many  discoveries  made  in  American 
 gynecology  have  been  made  through  the  exploitation 
 of  Black  enslaved  women  (Owens  and  Fett  2019, 
 1343).  James  Marion  Sims,  a  physician  dubbed  the 
 “Father  of  Modern  Gynecology,”  is  just  one  of  many 
 physicians  who  made  his  mark  by  exploiting 
 enslaved  women.  While  he  had  no  formal  OB/GYN 
 training,  and  likely  no  interest  in  the  �ield,  his 
 treatment  option  for  an  enslaved  patient  with  pelvic 
 and  back  pain  later  evolved  into  the  surgical 
 treatment  of  the  �istula  and  use  of  the  speculum  (de 
 Costa  2003,  660).  This  is  only  one  of  the  many 
 instances  where  Black  women  were  taken  advantage 
 of  for  scienti�ic  gain,  something  that  has  not,  and 
 would  not,  occur  to  the  same  capacity  in  White 
 women.  Biased  and  false  lines  of  thinking—that 
 Black  women,  and  other  women  of  color,  are 
 inherently  less  human  than  White  women—have 
 misguided  the  aforementioned  practices  and 
 continue  to  in�luence  women  of  color’s  ability  to 
 receive  quality  healthcare  today.  For  example,  many 
 healthcare  providers  hold  the  false  belief  that  Black 
 people  are  more  pain  tolerant.  As  a  result,  there  is  a 

 disparity  between  the  use  of  epidural  anesthesia 
 between  Black  and  White  women  during  labor 
 (Saluja and Bryant 2021, 271). 

	ii.	Bias	leads	to	mistrust	in	the	US	healthcare	system	
 These  disparities  between  the  quality  of  care 
 received  by  Black  women,  and  other  women  of  color, 
 and  White  women  in�luences  many  communities' 
 trust  in  the  US  healthcare  system.  Distrust  of  the 
 American  healthcare  system  only  worsens  the  effects 
 of  health  disparities,  as  individuals  are  less  likely  to 
 follow  the  healthcare  recommendations  of  providers 
 and  public  health  practitioners.  Interpersonal 
 discrimination  also  contributes  to  medical  mistrust 
 in  minority  communities,  as  assumptions  about 
 patients’  social  history,  such  as  their  education  level, 
 marital  or  familial  status,  and  income,  impact  the 
 quality  of  care  Black  women  receive.  Medical 
 professionals’  implicit  biases  have  been  an 
 increasingly  prevalent  issue.  Also  known  as 
 unconscious  bias,  these  perceptions  stem  from 
 stereotypes  and  other  associations  made  towards  a 
 racial  or  ethnic  group  (Chapman  et  al.  2013,  1505). 
 According  to  a  study  measuring  bias  in  doctors,  70% 
 of  physicians  exhibit  a  level  of  implicit  bias  towards 
 Black  and  Hispanic  patients  (Hall  et  al.  2015,  66). 
 Medical  professional  sectors,  including  medical 
 schools,  have  been  addressing  this  issue  by 
 implementing  implicit  bias  training,  which  teaches 
 healthcare  professionals  how  to  recognize  and 
 eliminate  their  own  individual  biases,  as  well  as  how 
 structural racism impacts US healthcare. 

	iii.	Structural	racism	
 Structural  racism  explains  disparities  in  maternal 
 health  above  and  beyond  that  of  income  level, 
 education,  or  socioeconomic  status  for  Black 
 birthing  people  (Taylor  2020,  506).  Maternal  care 
 clinicians,  including  OB/GYNs,  nurses,  midwives, 
 doulas,  and  family  medicine  practitioners  have 
 documented  the  impact  of  structural  racism  in  the 
 care  of  their  Black  patients  (Chambers  et  al.,  2022). 
 An  understated  impact  of  structural  racism  includes 
 the  increased  surveillance  of  Black  women,  e.g.,  via 
 Child  Protective  Services  and  urine  toxicology 
 screenings.  This  is  a  direct  result  of  implicit  bias,  as 
 many  clinicians  note  the  disproportionate  penalties 
 for  missing  prenatal  appointments  for  Black  women 
 as  compared  to  White  women.  A  qualitative  study 
 investigating  prenatal  care  quality  notes  structural 
 barriers,  namely  transportation  and  scheduling, 
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 disproportionately  affected  Black  and 
 Medicaid-supported  mothers  (Coley  et  al.  2017, 
 161).  Infants  born  to  women  of  color  are  also  at 
 higher  risk  of  mortality  compared  to  infants  born  to 
 White  women  (Jang  and  Lee  2022,  2).  A  healthy 
 pregnancy  and  a  healthy  mother  usually  result  in  a 
 great  head  start  for  a  child;  therefore,  as  disparities 
 persist  in  the  health  of  the  mother,  so  do  they  for  the 
 health of the baby. 

	iv.		Trauma		and		mental		health		disparities		among		Black	
	women	
 Exposure  to  trauma  may  also  predispose  women  to 
 pregnancy-related  complications,  with  veteran 
 women  being  disproportionately  affected  by 
 stressors  such  as  being  separated  from  support 
 systems,  training,  long  work  hours,  and  of  course, 
 military  trauma.  One  common  type  of  military 
 trauma  is  post-traumatic  stress  disorder  (PTSD), 
 which  can  increase  the  susceptibility  to  pregnancy 
 complications.  There  are  also  racial  disparities  in 
 trauma  and  PTSD,  likely  due  to  the  increased  stress 
 of  structural  racism  (Roberts  et  al.  2010,  71).  For 
 example,  Black  female  veterans  are  exposed  to 
 trauma  at  high  rates  (Powers  et  al.,  2020).  The 
 effects  of  stress,  trauma,  and  resultant 
 psychopathology  predisposes  women  to  a  variety  of 
 physical  and  mental  health  conditions  that  may 
 affect  overall  maternal  health,  including 
 cardiovascular  and  metabolic  conditions.  In  fact, 
 cardiovascular  conditions  (e.g.,  heart  disease,  stroke, 
 and  cardiomyopathy)  are  the  leading  cause  of 
 maternal  deaths  (Diguisto  et  al.  2023,  1190).  Veteran 
 women  are  also  more  susceptible  to  pregnancy 
 complications  such  as  gestational  diabetes  and 
 preeclampsia (Horrom 2017). 

 Finally,  the  crisis  in  maternal  mental  health  also 
 disproportionately  affects  women  of  color,  leading  to 
 an  impact  on  their  children.  Black  women  have 
 higher  instances  of  perinatal  mood  disorders,  such 
 as  postpartum  depression  and  anxiety  (Estriplet  et 
 al.  2022,  1),  both  of  which  are  associated  with 
 negative  parenting  factors.  For  example,  children  of 
 mothers  with  maternal  depression  are  at  an 
 increased  risk  of  injuries,  asthma,  malnutrition,  and 
 diabetes  (Pierce  et  al.  2019,  356).  When  mothers  and 
 their  children  are  left  unsupported,  this  can  also 
 contribute  to  social  dysfunction  in  the  affected  child 
 (Mughal  et  al.  2022).  Infants  of  mothers  with 
 depression  are  20%  more  likely  to  experience 

 attachment  insecurity  (Barnes  and  Theule  2019, 
 817).  Secure  attachment  is  when  infants  learn  about 
 trust  and  positive  communication,  and  is  vital  in 
 childhood  development.  Infants  with  attachment 
 insecurity  are  at  a  higher  risk  of  facing  peer  rejection 
 and  often  have  low  self-esteem  (Benoit  2004,  543). 
 As  these  issues  will  disproportionately  affect  Black 
 children,  it  inherently  creates  a  nonreversible  cycle 
 of adversity in the Black community. 

	III.		Current		models		of		improving		maternal		health	
	outcomes	
 The  city  of  Detroit  provides  an  exemplary  model  of 
 health  policy  efforts  to  dispel  maternal  health 
 disparities.  For  example,  the  Detroit  Health 
 Department’s  Division  of  Maternal  Child  Health  has 
 implemented  a  baby  hotline  dedicated  to  directing 
 families  to  over  200  resources  and  services  within 
 Detroit  (e.g.,  women’s  health  education,  postpartum 
 support,  home  visiting,  and  health  fairs).  The  Detroit 
 Health  Department  also  offers  a  volunteer  mentor 
 program  called  SisterFriends,  which  creates  a 
 community  for  pregnant  women  to  navigate 
 resources  and  services.  Participants  of  the  program, 
 also  known  as  Little  Sisters,  are  matched  with  a 
 SisterFriends  mentor,  community  health  worker, 
 social  worker,  or  nurse  that  connects  them  to  local 
 resources  and  provides  interpersonal  support,  as 
 well  as  education  and  transportation.  SisterFriends 
 mentors  commit  to  aid  pregnant  women  and 
 recently  postpartum  women  (within  six  months  of 
 giving  birth)  in  navigating  healthcare  barriers.  As 
 maternal  care  issues  are  especially  prevalent  in 
 Detroit—a  majority-minority  city—  a  community  of 
 women  intended  to  achieve  healthy  pregnancies  is 
 highly sought after. 

 Furthermore,  the  Perinatal  Research  Branch  of  the 
 NICHD  (National  Institute  of  Child  Health  and 
 Human  Development)  has  been  hosted  by  Wayne 
 State  University,  an  R1  research  university  in  Detroit, 
 for  the  past  thirty-two  years.  This  funding  supports 
 both  basic  science  and  clinical  research  to  improve 
 maternal  and  infant  health  outcomes.  Having  this 
 branch  in  Detroit,  which  has  a  disproportionate  rate 
 of  preterm  birth  (14.5%  compared  to  the  state 
 average  of  10.4%)  provides  the  city  with  the 
 opportunity  to  learn  about  the  root  causes  of  this 
 issue  and  many  others  (“2023  March  of  Dimes” 
 2023). 
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 More  broadly,  the  state  of  Michigan  also  serves  as  an 
 example  of  how  policy  can  improve  maternal  health 
 outcomes.  The  Michigan  Department  of  Health  and 
 Human  Services  (MDHHS)  has  outlined  the  Mother 
 Infant  Health  and  Equity  Improvement  Plan,  put  into 
 effect  between  2020  and  2023.  The  plan  has 
 established  six  priorities  to  reduce  maternal  health 
 disparities:  (1)  health  equity;  (2)  healthy  girls, 
 women,  and  mothers;  (3)  optimal  birth  spacing  and 
 intended  pregnancies;  (4)  full  term,  healthy  weight 
 babies;  (5)  infants  safely  sleeping;  and  (6)  mental, 
 emotional,  and  behavioral  wellbeing.  The  main  goal 
 of  these  priorities  is  to  dismantle  the  upstream 
 causes  of  maternal  health  disparities.  To  work 
 towards  this  goal,  MDHHS  connected  citizens  to  new 
 and  existing  programs  that  support  women  and 
 infants  and  create  additional  projects  as  necessary. 
 In  addition,  one  of  Michigan’s  assistance  programs, 
 known  as  Healthy  Moms,  Healthy  Babies,  established 
 through  the  American  Rescue  Act  of  2021 
 (H.R.1319),  provides  one  year  of  postpartum 
 Medicaid  coverage  that  includes  bene�its  such  as 
 dental  care,  substance  use  care,  and  behavioral 
 health  services.  Recent  highlights  show  the 
 expansion  of  maternal  health  programming  in 
 Michigan,  including  efforts  towards  full-term 
 pregnancies and mental wellbeing. 

 At  the  federal  level,  the  United  States  has  committed 
 itself  to  the  vision  of  being  one  of  the  safest 
 countries  to  give  birth  in.  The  Surgeon  General  has 
 called  to  action  many  initiatives  to  improve  maternal 
 health  outcomes,  including  an  initiative  to  improve 
 patient  safety  and  accurate  data  reporting.  Most 
 notably,  the  Surgeon  General  has  recommended 
 additional  services  for  hospitals  and  health  systems, 
 some  of  which  include  telemedicine  for  rural 
 communities  and  expansion  of  midwifery  and  doula 
 services  to  address  patient  preference.  The  Black 
 Maternal  Health  Momnibus  Act  (H.R.3305, 
 introduced  by  Rep.  Lauren  Underwood;  S.  1606, 
 introduced  by  Senator  Cory  Booker)  provides  the 
 legislation necessary to achieve these goals. 

	IV.	 	Current	 	policy	 	options:	 	The	 	Black	 	Maternal	
	Health	Momnibus	Act	
 The  Black  Maternal  Health  Momnibus  Act  supports 
 multi-agency  efforts  to  improve  maternal  health 
 outcomes  for  underserved  communities.  This 
 legislation  aims  “to  end  preventable  maternal 
 mortality,  severe  maternal  morbidity,  and  maternal 

 health  disparities  in  the  United  States''  (H.R.3305  – 
 188th  Congress,  2023).  The  House  Bill  currently  has 
 193  co-sponsors,  and  the  Senate  Bill,  S.1606, 
 currently  has  32  co-sponsors,  with  increasing 
 numbers  of  co-sponsors  enhancing  the  likelihood 
 that  the  measures  will  be  brought  to  a  vote  and  pass 
 with  greater  certainty.  The  bill  would  allocate 
 directed  funds  to  the  Department  of  Health  and 
 Human  Services,  the  Centers  for  Medicare  and 
 Medicaid  Services,  the  Department  of  Housing  and 
 Urban  Development,  and  the  Department  of 
 Transportation  to  address  the  social  determinants  of 
 health affecting maternity care outcomes. 

 This  legislation  outlines  its  goals  in  eight  sections, 
 called  Titles,  with  each  addressing  a  different  aspect 
 of  the  current  maternal  health  disparity  landscape. 
 For  example,  Title  III  of  the  bill  provides  funding  to 
 community  and  grassroots  organizations  paired  with 
 an  outreach  campaign  to  encourage  eligible 
 organizations  to  apply.  Independent  maternity  care 
 organizations  aim  to  provide  expectant  mothers 
 with  support  as  well  as  direct  mothers  towards 
 necessary  resources  like  healthcare,  housing,  and 
 pregnancy/maternal-related  educational  assistance 
 via  community  health  workers.  Organizations  with 
 special  consideration  include  programs  led  by 
 people  from  demographic  groups  disproportionately 
 affected  by  maternal  health  disparities–such  as 
 Black-led  organizations–that  aim  to  provide 
 maternal  support  for  disadvantaged  populations  or 
 offer  programs  and  resources  for  those 
 disproportionately  affected  by  maternal  health 
 disparities.  This  initiative  leverages  existing 
 infrastructure  with  previously  established  systems 
 of  trust  and  community  to  maximize  impact.  As 
 many  minority  communities  have  a  history  of 
 medical  mistrust,  especially  concerning  the  �ield  of 
 obstetrics  and  gynecology,  ensuring  the 
 sustainability  of  existing  community  programs  will 
 allow  women  to  seek  the  care  and  support  they  need 
 from  people  they  trust.  For  example,  the  program 
 SisterFriends,  in  Detroit,  has  gained  support  with 
 former  mentors  and  mentees  alike,  as  well  as 
 reputable  local  news  sources.  This  type  of 
 sustainable  support  for  community  programs  not 
 only  improves  health  outcomes  but  slowly  increases 
 trust  in  the  US  healthcare  system,  resulting  in 
 long-term health and economic gains. 
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 Another  section  of  the  bill,  Title  V,  also  aims  to 
 increase  trust  in  the  US  healthcare  system  by 
 growing  and  diversifying  the  perinatal  health 
 workforce,  which  would  make  it  easier  for  women  of 
 color  to  seek  necessary  medical  care  from  preferred 
 providers.  As  stated  previously,  the  ability  to  choose 
 providers  with  similar  identities  is  important  for 
 women  of  color  as  it  allows  patients  to  feel  con�ident 
 that  their  concerns  and  questions  are  taken 
 seriously.  The  lack  of  people  of  color  in  maternity 
 care  �ields  directly  correlates  with  health  outcomes, 
 as  structural  racism  and  stressors  related  to  race  and 
 culture  are  easily  addressed  with  a  more  diverse 
 healthcare  team.  It  is  important  to  note  that 
 structural  racism  inherently  impedes  efforts  in 
 workforce  diversity,  which  has  led  to  majority-white 
 sectors  of  medicine  (Kyere  and  Fukui  2022,  1985). 
 Therefore,  intentional  efforts  are  required  to  undo 
 this  history  of  bias  in  medical  care.  The  Perinatal 
 Workforce  Act,  part  of  the  Black  Maternal  Health 
 Momnibus,  aims  to  increase  diversity  in  the 
 perinatal  workforce  through  three  actions:  1) 
 requiring  the  Secretary  of  Health  and  Human 
 Services  to  disseminate  guidance  for  states  on  the 
 promotion  of  diverse  maternity  care  teams  backed 
 by  evidence-based  studies  on  culturally  congruent 
 maternity  care,  2)  funding  and  scaling  up  training 
 programs  for  nurses,  midwives,  physicians 
 assistants,  doulas,  and  other  perinatal  health 
 workers,  and  3)  identifying  barriers  that  prevent 
 women  from  underserved  communities  from 
 entering  the  maternal  healthcare  workforce  and 
 receiving equitable compensation. 

 Another  facet  of  this  bill  seeks  to  improve  data 
 collection  methods  for  maternal  morbidity  and 
 mortality,  which  is  addressed  in  Title  VI  and  will 
 enhance  data  on  maternal  disparities  and  identify 
 targets  for  solutions.  The  bill  would  require  a 
 streamlined  process  for  community  organizations  to 
 submit  data  on  maternal  deaths.  Current  methods  of 
 collecting  health  data  will  be  reviewed  to  identify 
 any  potential  improvements  in  processes  like  social 
 or  demographic  information  reporting  on  electronic 
 medical  records,  public  reporting  by  hospitals  and 
 health  systems,  and  determining  cause  of  death  for 
 states  without  a  medical  mortality  review  committee 
 (H.R.3305  –  188th  Congress  2023).  Having  accurate 
 data  regarding  maternal  morbidity  and  mortality  is 
 imperative  for  research.  While  social  determinants 
 related  to  maternal  health  disparities  are  relatively 

 known,  �inding  speci�ic  correlations  between 
 demographic  information  or  underlying  conditions 
 and  causes  of  death  is  a  �irst  step  towards  learning 
 how to improve maternal health outcomes. 

 As  mentioned  earlier,  supporting  maternal  mental 
 health  improves  the  infant’s  overall  health,  which  is 
 the  goal  of  Title  VII  of  the  bill.  The  Maternal  Mental 
 Health  Equity  Grant  Program  would  fund  community 
 organizations  working  to  reduce  maternal  mental 
 health  disparities,  hospitals  or  health  systems 
 operating  in  areas  with  maternal  care  disparities,  or 
 areas  with  a  health  professional  shortage  (H.R.3305 
 –  188th  Congress  2023).  As  stated  previously,  there 
 is  a  vast  difference  in  the  quality-of-life  between 
 infants  whose  mother  suffers  from  mental  or 
 behavioral  health  conditions  and  those  who  do  not. 
 An  increase  in  awareness  of  this  phenomenon,  as 
 well  as  resources  to  improve  these  conditions,  will 
 have  advantageous  effects  on  maternal  health 
 outcomes,  especially  for  those  who  are 
 disproportionately affected by it. 

	V.	Policy	recommendations	

	i.	Support	the	Black	Maternal	Health	Momnibus	Act	
 We  recommend  that  legislators  co-sponsor  the  Black 
 Maternal  Health  Momnibus  Act  and  vote  ‘yes’  if  and 
 when  the  omnibus  bill  package  or  any  of  its  13 
 individual  bills  come  to  the  �loor  for  a  vote.  We 
 encourage  constituents  and  vested  organizations  to 
 contact  their  representatives  with  the 
 recommendation  to  co-sponsor  and  vote  yes.  Overall, 
 the  omnibus  bill  package  aims  to  use  multiple 
 mediums  to  improve  the  state  of  maternal  health  in 
 this  country.  It  is  comprehensive,  including  efforts 
 towards  recruitment  of  healthcare  workers, 
 addressing  the  social  determinants  of  health  of 
 underserved  populations,  and  support  of  established 
 programs  that  have  gained  the  trust  of  communities. 
 More  speci�ically,  the  Act  is  composed  of  thirteen 
 individual  bills  targeting  social  determinants  of 
 health,  extending  women,  infants,  and  children 
 (WIC)  eligibility,  funding  community-based 
 organizations,  funding  maternal  health  care  for 
 veterans,  growing  and  diversifying  the  perinatal 
 workforce,  data  collection  processes  and  quality 
 measures  to  quantify  the  maternal  health  crisis, 
 supporting  moms  with  maternal  mental  health 
 conditions  and  substance  use  disorders,  improving 
 maternal  care  and  support  for  incarcerated  moms, 
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 investing  in  digital  health  tools,  promoting 
 innovative  payment  models  to  incentivize  higher 
 quality  care,  reducing  maternal  and  infant  health 
 risks  during  public  health  emergencies,  reducing 
 exposure  to  climate  change-related  risks  for  moms 
 and  babies,  and  promoting  maternal  vaccinations. 
 Passing  the  legislation  as  an  omnibus  bill  package 
 only  requires  a  single  vote  by  the  legislature  to  put 
 policies  into  action  regarding  the  thirteen 
 aforementioned  targets.  However,  omnibus  bills  may 
 also  face  substantial  pushback  due  to  their  size  and 
 complexity.  Based  on  our  review  of  the  literature,  we 
 believe  the  individual  bills  to  fund  community-based 
 organizations  that  are  working  to  improve  maternal 
 health  outcomes  and  promote  equity  (H.R.3310  / 
 S.2239  -  Kira  Johnson  Act),  to  grow  and  diversity  the 
 perinatal  workforce  (H.R.3523  /  S.1710  -  Perinatal 
 Workforce  Act),  and  to  invest  in  digital  tools  to 
 improve  maternal  health  outcomes  in  underserved 
 areas  (H.R.5066  /  S.1699  -  Tech  to  Save  Moms  Act) 
 should  be  prioritized  to  address  some  of  the  most 
 pressing  concerns  related  to  maternal  mortality  and 
 morbidity.  The  Protecting  Moms  Who  Served  Act  of 
 2021  is  one  example  of  a  successful  individual  bill 
 from  the  Momnibus  Act  that  has  successfully  been 
 passed  into  law,  requiring  the  Department  of 
 Veterans  Affairs  to  implement  a  maternity  care 
 coordination  program  comprised  of  community  care 
 providers  who  are  trained  to  support  the  unique 
 needs  of  pregnant  and  postpartum  veterans. 
 Reporting  on  maternal  mortality  and  morbidity 
 among  pregnant  and  postpartum  veterans,  with  a 
 focus  on  differences  in  outcomes  based  on  racial  and 
 ethnic group, is required by the bill. 

 It  is  imperative  to  combat  medical  mistrust  among 
 women  of  color.  This  requires  community-based, 
 peer-driven  educational  efforts  targeted  towards 
 patients  of  color  and  training  initiatives  to  expand 
 the  diversity  of  the  maternal  healthcare  space  to 
 ensure  that  patients  of  color  have  access  to  trusted 
 providers  who  understand  their  lived  experiences. 
 The  Black  Maternal  Health  Momnibus  Act  provides 
 legislative  guidance  and  �iscal  support  to  improve 
 maternal  health  literacy  and  proactiveness  amongst 
 women  of  color.  In  addition,  the  bill  allocated  more 
 funding  towards  an  under-resourced  healthcare 
 �ield,  which  will  help  create  pipeline  programs  for  a 
 stronger and more diverse perinatal healthcare �ield. 

	ii.	 	Implement	 	Implicit	 	Bias	 	Training	 	for	 	Healthcare	
	Professionals	
 Focused  efforts  aimed  at  healthcare  professionals 
 and  the  institutions  that  train  and  employ  them  are 
 necessary  to  codify  the  intended  results  of 
 legislation  like  the  Black  Maternal  Health  Momnibus 
 Act  and  to  ensure  its  longevity.  Educational 
 programs  that  recognize  implicit  biases  and  dispel 
 common  medical  myths  (for  example,  the  myth  that 
 Black  individuals  experience  less  pain  than  White 
 counterparts)  should  be  mandatory  and  routine 
 parts  of  training  and  onboarding  for  healthcare 
 providers.  While  many  hospitals  and  health  systems 
 have  implemented  implicit  bias  programs,  some 
 common  issues  have  arisen:  (1)  many  implicit  bias 
 and  anti-racism  programs  are  physician-centered 
 and  do  not  require  similar  training  for  nurses, 
 physicians  assistants,  and  technicians  and  (2) 
 additional  training  for  implicit  bias  is  a  passive 
 method  of  learning.  With  respect  to  the  �irst  issue, 
 we  recommend  that  nurses,  physicians  assistants, 
 and  technicians  also  be  required  to  participate  in 
 implicit  bias  programs  given  their  centrality  to  the 
 patients.  With  respect  to  the  second  issue, 
 recognizing  that  two-hour  implicit  bias  training  is  a 
 downstream  solution  to  an  upstream  problem  is  a 
 �irst  step.  While  this  training  can  be  successful  in 
 making  physicians  aware  of  underlying  structural 
 issues  affecting  disadvantaged  women’s  access  to 
 care,  the  gold-standard  outcome  is  whether  they 
 incorporate  this  knowledge  into  their  own  practice. 
 Delineating  a  clear  purpose,  guidelines,  and  short- 
 and  long-term  goals  when  implementing  training  is 
 essential  to  ensure  that  training  is  outcome-oriented. 
 We  recommend  adapting  Lingras,  Alexander,  and 
 Vrieze’s  (2023)  survey  on  DEI  prior  to  training, 
 immediately  following,  and  annually  thereafter  to 
 help  determine  where  knowledge  gaps  or  concerns 
 may  still  exist.  Providing  an  opportunity  for  patients 
 to  provide  direct  feedback  in  an  anonymized  way 
 that  ensures  their  quality  of  care  is  not  impacted 
 could  also  help  healthcare  providers  ensure  they  are 
 successfully  incorporating  what  they  learned  into 
 their  care  practices.  Additional  policies  to  make  all 
 roles  in  the  healthcare  team  aware  of  these  issues 
 are  necessary,  including  incorporating  all  hospital 
 roles  into  anti-bias  training.  In  addition,  there  has 
 been  success  in  implicit  bias  and  anti-racism 
 curricula  in  medical  school.  As  an  example,  Wayne 
 State  University  School  of  Medicine  kickstarted  the 
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 “Healing  Between  the  Lines''  curriculum,  a  course 
 outlining  the  legacy  of  redlining  and  its  impact  on 
 the  lifespan  gap  in  Detroit.  We  recommend 
 implementing  similar  programs  in  other  medical 
 institutions,  with  the  assistance  of  incentives  such  as 
 grants.  An  emphasis  on  these  courses  in  rural 
 medical  schools  can  also  help  address  these 
 disparities  in  rural  environments.  Furthermore,  the 
 �ield  of  medicine  and  policy  sectors,  alike,  need  to 
 analyze alternative solutions to address this issue. 

	iii.	Accurate	representation	in	clinical	trials	
 Policy  efforts  are  required  to  include 
 women—especially  those  who  are  pregnant  or  of 
 childbearing  age—in  clinical  trials  research  where 
 appropriate.  The  historical  misstep  of  treating 
 women  as  physiologically  similar  to  men  has  led  to  a 
 noticeable  pattern  of  adverse  drug  events  in  women 
 (McGregor  2020).  In  addition,  the  treatment  of 
 pregnant  women  as  a  protected  class  has  also  added 
 to  these  events.  In  1989,  the  NIH  included  a  policy 
 requiring  the  inclusion  of  women  in  clinical  trials. 
 Later,  through  the  NIH  Revitalization  Act  of  1993, 
 these  policies  were  made  into  law.  However,  there 
 are  still  concerns  over  recruiting  a  statistically 
 suf�icient  female  participant  class  to  analyze  sex 
 differences  in  results.  For  example,  a  previous 
 analysis  showed  that  64%  of  federally  funded 
 clinical  trials  did  not  specify  sex  differences  in  their 
 studies  (Liu  and  Mager  2016,  2).  Recruitment  and 
 retention  of  more  diverse  populations  for  clinical 
 trials  starts  at  the  level  of  the  study  team. 
 Investigators  should  build  an  expert  team  that  is 
 representative  of  the  target  community.  For  example, 
 if  the  goal  is  to  recruit  Black  women  into  a  trial 
 testing  the  ef�icacy  of  a  maternal  health  intervention, 
 having  members  of  the  research  team  who  are  Black 
 women  can  increase  trust  and  ensure  that  the 
 unique  lived  experiences,  that  only  someone  from 
 the  community  would  be  aware  of,  can  be  brought  to 
 the  table  in  terms  of  trial  design  and 
 implementation.  Research  teams  must  then  build 
 trust  within  the  community.  Research  and 
 intervention  sites  that  are  meaningful  to  the 
 community  (e.g.,  sites  are  easily  accessible,  close  by, 
 and  incorporate  opportunities  for  virtual/mobile 
 assessment)  should  be  prioritized  for  selection. 
 Resources  must  also  be  devoted  for  retention  and 
 sharing  of  data/results,  which  could  include 
 adequate  compensation  commensurate  with  time 
 and  burden  of  the  study,  sharing  updates  and 

 �indings  from  the  research  through  �lyers,  mailers, 
 emails,  website  updates,  etc.,  and  providing 
 opportunities  for  community  members  to  guide  the 
 future  directions  of  the  research  through  feedback 
 listening  sessions  and  participation  on  community 
 research  advisory  boards.  These  actions  can  be 
 supported  by  investments  from  the  NIH  through  the 
 IMPROVE  Initiative,  that  would  allocate  $43.4  million 
 towards  research  on  clinical  and  non-clinical 
 interventions  to  save  lives  and  promote  maternal 
 equity  (among  other  topics  related  to  maternal 
 health  and  mortality)  (“About  the  IMPROVE”). 
 Speci�ic  Requests  for  Applications  (RFAs)  from  the 
 NIH  that  set  aside  funds  for  awards  speci�ically 
 targeted  towards  clinical  trials  serving  women,  Black 
 and  other  minoritized  women,  and  maternal 
 mortality  and  morbidity  can  also  ensure  that  the 
 goal  of  accurate  representation  in  clinical  trials  is 
 achieved. 

	VI.	Conclusion	
 While  pregnancy-related  deaths  and  health 
 complications  are  decreasing  in  frequency  across 
 most  of  the  world,  maternal  mortality  and  morbidity 
 is  on  the  rise  in  the  United  States.  Black,  Indigenous, 
 rural,  and  other  minoritized  and  underserved 
 women  and  birthing  people  are  disproportionately 
 at  risk  for  pregnancy-related  deaths  and  health 
 complications.  This  disproportionate  risk  is  driven, 
 in  part,  by  a  compounding  series  of  structural 
 inequities  such  as  access  to  quality  and  affordable 
 healthcare,  trust  and  representation  in  the  medical 
 system,  and  interventions  based  on  research  that 
 re�lect  diverse  communities.  Other  contributing 
 factors  also  include  the  historical  context  of  women’s 
 health,  bias,  and  mental  health  disparities.  Current 
 models  of  improving  health  outcomes  include  the 
 city  of  Detroit  and  the  state  of  Michigan;  programs 
 such  as  SisterFriends  Detroit  allow  mothers  to  form 
 connections  and  navigate  maternal  health  resources 
 available  in  the  city.  The  Black  Maternal  Health 
 Momnibus  Act  is  a  current  policy  option  that  takes  a 
 holistic,  systems-level  action  to  promote  maternal 
 health  equity  through  thirteen  individual  bills 
 targeting  maternal  healthcare  for  veterans,  digital 
 health  technologies  to  reduce  geographic  barriers, 
 enhanced  training  of  diverse  populations  to  ensure  a 
 representative  medical  workforce,  and  other 
 measures  in  tandem  with  local  and  state  responses 
 to  the  crises.  Because  of  these  multifaceted  solutions 
 to  the  maternal  health  crisis,  we  recommend  that 
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 legislators  support  the  Black  Maternal  Health 
 Momnibus Act. 

 Policy  alone  cannot  bear  the  full  responsibility. 
 Therefore,  it  is  imperative  to  support  other  avenues 
 in  achieving  maternal  health  equity.  These  can 
 include  individual-level  actions,  such  as  implicit  bias 
 training  in  the  workplace,  and  community-level 

 initiatives  that  work  towards  anti-bias  and  equity  in 
 clinical  trial  representation.  These  actions,  in 
 combination  with  support  from  the  nation’s 
 preeminent  funder  of  biomedical  research,  the  NIH, 
 are  opportunities  to  undo  the  history  of  suppression 
 of  people  of  color  and  other  underserved 
 populations  in  maternal  care  and  reduce  the  rates  of 
 maternal mortality and morbidity. 
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