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The United States is the most dangerous high-income country in which to give birth. Despite spending
$111 billion on maternal and infant health outcomes, the United States is experiencing an ongoing
maternal health crisis that disproportionately affects Black women. Black women are two to three times
more likely than White women to die in childbirth or from pregnancy-related complications. Further,
Black women are also more likely to face higher rates of severe maternal morbidity.!.2.3

The COVID-19 pandemic has worsened maternal health inequities. Black women face higher COVID-19
mortality rates than white women and are more likely to experience an increased risk of exposure to, and
contraction of COVID-19 due to heightened social risk factors, which are the byproducts of systemic
racism in the United States.*5:¢ Simultaneously, Black birthing people are experiencing a maternal mental
health crisis. Mental health is a crucial component of overall health and well-being, yet it is an often-
underserviced area of healthcare, especially for Black birthing people.

The current maternal mental health crisis stems from the United States’ long history of regulating Black
birthing people’s autonomy over their bodies.” Black birthing people have endured chattel slavery, forced
sterilization, Jim Crow, and other forms of oppression, in which their bodies have been exploited and their
rights suppressed. Black birthing people’s exposure to these historical forms of oppression that persist in
new forms today has led to intergenerational and historical trauma,® which affects both physical and
mental health. Undoing these forms of harm is at the core of reproductive justice, which is the human
right to bodily autonomy, have or not have a child, and the right to parent one’s children in safe spaces.

Comprehensively addressing the ongoing maternal health crisis requires critically evaluating the state of
maternal mental health. Maternal mental health challenges can occur during pregnancy or up to one year
postpartum. Depression, anxiety, obsessive-compulsive disorder, post-traumatic stress disorder (PTSD),
bipolar disorder, and postpartum psychosis are some of the most common mental health challenges that
birthing people face.%10.11 Maternal mental health challenges affect the mother and baby’s health and well-
being. Mothers who experience challenges with their mental health are more likely to have trouble
bonding with their baby, delay breastfeeding, or stop breastfeeding early.12

* Due to racism, Black birthing people tend to experience forms of oppression, such as
classism and gender oppression, that affect their mental health more than white birthing
people.13.14.15 Given the United States’ social climate, racism is a risk factor for poor health
outcomes. Living in a world of global white supremacy means that Black birthing people already
have higher chances of experiencing mental health conditions.

o Black mothers are at a higher risk of experiencing mental health challenges than white
mothers.16

o Black mothers experience intersecting and compounding forms of oppression, rooted in
racism, that make them more vulnerable to mental health challenges and present barriers
to accessing support.

= Black mothers are more likely to experience living in poverty, layers of stress in
their intimate relationships that lead to separation and divorce, unemployment,
financial challenges, and less insurance coverage.!”



Racism causes black birthing people to disproportionately face not only various forms of
oppression but also maternal mental health challenges!: 18 In turn, Black birthing people are
more likely to have worse mental health overall than white birthing people.!®

o Black mothers with young children experience more serious, long-term symptoms of
mental health challenges than white mothers. Further, Black and non-Black new mothers
of color are almost twice as likely to experience postpartum depression as white new
mothers.20

o Black mothers living in rural communities are 80 percent more likely to experience
postpartum depression than white mothers.2!

The stigma associated with seeking mental health services affects Black maternal mental
health. Black mothers are less likely to access and use formal mental health services?2 due to
negative perceptions of getting support for their mental health.23

o Nearly 60 percent of Black and Latina mothers do not receive any treatment or support
services for prenatal and postpartum emotional complications due to social and cultural
stigma.24

o Culture and religion, which are often inseparable in Black communities,2> play a role in
affecting the ways that Black mothers think about and cope with mental health. Cultural
and religious beliefs tend to emphasize being private about mental health concerns to
avoid being seen as weak or not having faith.26

Policy Recommendations2’

Pass the Momnibus Act. We call on Congress to pass the Black Maternal Health Momnibus Act
0f 2021,28 led by Reps. Lauren Underwood and Alma Adams, and Sen. Cory Booker. The
Momnibus is a set of 12 bills designed to comprehensively address the ongoing Black maternal
health crisis and uphold many of the tenets of reproductive justice.

o The Black Maternal Health Momnibus Act of 2021 includes two bills addressing maternal
mental health: the Kira Johnson Act (H.R. 1212/S. 1042)2% and the Moms Matter Act (H.R.
909/S.484).30

o The Moms Matter Act addresses maternal mental and behavioral health outcomes for
birthing people of color while they are pregnant and up to one year postpartum. This bill
also provides grants for schools and community-based programs to improve access to
culturally congruent healthcare, expand the mental and behavioral health workforce, and
support pregnant and postpartum birthing people of color.



o The Kira Johnson Act provides funding to community based organizations that work to
promote black maternal health equity. This bill also provides funding to implement
training on racism and implicit bias for employees in maternal health settings. Finally, the
bill provides grants to create respectful maternity care compliance programs to promote
accountability in healthcare settings.

* Extend postpartum care. We ask for Congressional members to mandate an extension of
Medicaid postpartum coverage beyond the typical 60 days to at least one year postpartum.3!

o 11.7 percent of maternal deaths occur between 43 days and one year postpartum.32

o Medicaid finances almost half of all births in the country, and Black women are
chronically underinsured due to occupational segregation. That makes access to health
insurance a critical component in addressing the ongoing maternal health crisis. Further,
clinical guidelines recommend that postpartum care should be an ongoing process.

o At the federal level, policymakers must ensure that all women have continuous access to
health care, no matter their ZIP code.

* Prioritize sexual and reproductive health. We call on the Biden-Harris administration to keep
their campaign promises to prioritize the health of Black women across the country by
establishing the Office of Sexual Health and Reproductive Well-Being (OSHRW) within the
White House.

o The White House should prioritize sexual and reproductive health. Creating this office
would allow for coordination across the many offices and agencies currently tasked with
reproductive health and well-being, rather than the siloed efforts that currently exist. The
lack of coordination across the federal government on issues of sexual health and well-
being is a disservice to Black communities across the country who have historically been
barred from accessing the health care services we need.

o There is broad cross-sector support for the development of the office, including support
in both chambers of Congress and from over 150 different organizations that represent
the maternal and child health field and the reproductive justice movement.33
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