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Select “Chat” to send a 
message to other 
attendees.  

Select “Raise Hand” to 
be unmuted and ask a 
speaker a question. 

Select “Q&A” to type a 
question and submit it 
to the host and speaker. 



Tuesday, August 30, 2022 | 3:30pm-5pm

Achieving Equity in Black 
Maternal Health

Part of Bridging the Gap from Healthcare Disparities 
to Anti-Racist Clinical Encounters, a healthcare equity 
learning series



JOINING THE FORUM

Natalie Middaugh
Director, Programs and Health Strategies
Kentuckiana Health Collaborative

Welcome



SOCIAL MEDIA
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Twitter: @KHCollaborative
LinkedIn: www.linkedin.com/company/

Kentuckiana-Health-Collaborative
Facebook: www.facebook.com/Kentuckiana

HealthCollaborative

#KHC



THANK YOU TO OUR SPONSOR
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Moderator
Melissa Eggen
Senior Policy Analyst
Commonwealth 
Institute of Kentucky

Jan Rogers
Maternal Child Health 
Coordinator
Center for Health Equity at 
Louisville Metro Department 
of Public Health and Wellness

Tyndal Jones
Medical Director
Elevance Health

Edward Miller
Division Director of Maternal 
Fetal Medicine
University of Louisville Health

Meka Kpoh
Executive Director and 
Founder
Black Birth Justice



The Historical Roots of Inequities
• 1808—Congress banned the importation of African-born slaves into the 

United States
• Emergence of the medicalization of obstetrics and gynecology
• Some of the most remarkable medical techniques were occurring in the 

Southern United States



The Roots of Racism in Modern 
Obstetrics and Gynecology

• J. Marion Sims “the father of American gynecology”

• Ephraim McDowell
• Francois Marie Prevost



• U.S. has the highest rate of 
maternal mortality in the 
developed world

• Nationally, Black women are 
three to four times more likely 
to die from a pregnancy-related 
complication as compared to 
white women



Disparate Outcomes

• Black people more likely to have cesareans than white people---even 
when they are considered low-risk

• Black people are more likely to deliver at hospitals that have lower 
quality outcomes for moms and babies



Source: Kaiser Family Foundation. 
https://www.kff.org/report-section/racial-disparities-in-maternal-and-infant-health-an-overview-issue-brief/

https://www.kff.org/report-section/racial-disparities-in-maternal-and-infant-health-an-overview-issue-brief/


But there is hope
• The Kentucky Maternal Mortality Review 

Committee deemed 91% of all maternal deaths 
in Kentucky to be preventable

• Midwifery Learning Collaborative
• Kentucky Perinatal Quality Collaborative
• Maternal Mortality Review Committee
• Postpartum Medicaid extended to 12 months
• And more!



Legislative Actions in Kentucky
• Kentucky extended postpartum Medicaid coverage to one-year in 

April 2022
• Other proposed legislation:

• HB 37: Implicit bias training for all perinatal care providers
• SB 95: Requires health care providers to provide information re: postpartum 

depression to birthing moms and families; invite mothers to complete 
postpartum depression assessment tool

• HB 39: Medicaid coverage for doula services
• HB 268: Freestanding birth centers



References and Further Reading

• Owens, D.C. (2017). Medical Bondage: Race, Gender, and the Origins of 
American Gynecology. University of Georgia Press.

• Eschner, K. (December 19, 2017). This American Doctor Pioneered 
Abdominal Surgery by Operating on Enslaved Women. Smithsonian 
Magazine.

• Medical Apartheid: The Dark History of Medical Experimentation on Black 
Americans from Colonial Times to the Present. 

• Kentucky Department for Public Health. Public Health Maternal Mortality 
Review: 2013-2019. 

• Commonwealth Institute of Kentucky. Issue Brief: Maternal Mortality in 
Kentucky. 

https://www.smithsonianmag.com/history/father-abdominal-surgery-practiced-enslaved-women-180967589/
https://olbios.org/medical-apartheid/
https://chfs.ky.gov/agencies/dph/dmch/Documents/MMRAnnualReport.pdf
https://louisville.edu/sphis/departments/cik/docs-and-pdfs-1/Maternal%20Mortality%20in%20KY%20Issue%20Brief%20CIK


Black Birth
Justice 

 



Our Mission

Our mission at Black Birth Justice is advocating for
maternal health rights and providing superior

support for postpartum persons. Our vision is to
combat the Maternal and Infant mortality rate . Our

focus is to protect the birthing people of the Black
community with integrity, compassion and boldness.

 



Since 2016, I have been a community birthworker and  
 reproductive justice advocate. Additionally, I am a wife

and mother of four boys and student midwife. My journey
to birth work started at my own birth. My mother was only
12 years old when she conceived me and she often tells the
story of her birth highlighting how transformative it was
for her. Growing up, I would light up hearing my mother

tell the story of my birth. I grew interested in the
physiology of pregnancy and decided to become a trained

doula. 
After 6 years of supporting births in my community, I

decided I wanted to not only become a health care
professional, but I wanted to create an organization that
created healthier perinatal outcomes. Black Birth Justice

was founded in February of 2021 during the COVID-19 
 pandemic. 

My Story



Postpartum doula support looks like a new mother smiling with pride as she figures
out how to latch her baby without any pain. After hours of being up with the baby
and struggling to get an adequate latch, her doula helps her figure out how to latch. 

Postpartum doula support looks like feeding the mother nutritious and healing foods
rich in iron and protein. 

It looks like a new father getting basic CPR lessons to ease his anxiety. It looks like
skin to skin with mom and baby while the doulas educate the family on nutrition,
sleep safety and sibling adjustments. 

During visits, the mother gets a chance to eat, relax and ask any questions she may
have about her postpartum process and her newborn. 

What does
Postpartum Doula
Support look like? 



Postpartum Care

Postpartum care is a service provided to individuals in the postpartum period, to help with postpartum
recuperation and restoration. Maternal care doesn’t end with birth; in many ways, it begins there. For women’s

health providers, one area gaining more attention is postpartum care. This so-called “fourth trimester” is critical
to the overall health of women and newborns.



This project timeline is from November 2021-November 2022 and to date we have served 20 families with an
average of 5 families a month. 
For this project we are confident we wit our ell exceed our expectation of serving 50 families. 
In November and December 2021 we had a free postpartum doula training where we certified 12 postpartum
doulas total. We trained 11 additional doulas outside of the project window which is 23 in total. 
Currently we have two paid postpartum doulas and 4 additional volunteer doulas for backup. We expect the need
for more paid doulas to increase as our organization grows. 

Transforming Postpartum 
 

Transforming Postpartum is a project that intends to change the narrative of postpartum for the families in our
community.  We aim to transform perinatal health outcomes in underserved Louisville communities by providing

dynamic postpartum care. 
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Free Postpartum Doula Training
 



Postpartum Doula Training !



On September 11th 2021 Black Birth Justice celebrated the grand opening of their Postpartum Health Hub. Here we can provide
accessible postpartum doula support to our community. Our hub is in shively on the bus route which makes it accessible for
families that lack transportation. The hub offers a safe space for support for families that do not have adequate housing for

home visits. 



It takes a village to
raise a child. 

But...
It takes a village to
raise a mother too.  





Representation Matters 



The world is a magical placewith birthing families aresupported and safe 
 



Educate yourself on the perinatal health disparities for African
American and POC families. 

62% of Maternal Deaths occur during the postpartum
period. (CDC, 2019)

You will directly change that statistic with your support !

 
CALL TO ACTION: 

 
1.

     2.  Support organizations that offer birth and postpartum support
to marginalized communities by donating. 

     3. Volunteer your time and skills to organizations and committees. 

     4. VOTE! We need councilmen and senators whose goals support
reducing the maternal health rate. 

 



Thank You 
BlACK BIRTH JUSTICE 

@BLACK_BIRTH_JUSTICE 



Achieving Equity 
in Black 
Maternal Health

Edward Miller MD

Maternal Fetal Medicine
Chief Diversity Officer

University of Louisville Health



Disclosures

I have no conflicts of interests to disclose



Pregnancy carries more risk for black women





Maternal Mortality



https://www.cdc.gov/reproductivehealth/maternal-mortality/disparities-pregnancy-related-deaths/infographic.html

https://www.cdc.gov/reproductivehealth/maternal-mortality/disparities-pregnancy-related-deaths/infographic.html


https://www.cdc.gov/reproductivehealth/maternal-mortality/disparities-pregnancy-related-deaths/infographic.html

https://www.cdc.gov/reproductivehealth/maternal-mortality/disparities-pregnancy-related-deaths/infographic.html


https://www.cdc.gov/reproductivehealth/maternal-mortality/disparities-pregnancy-related-deaths/infographic.html

https://www.cdc.gov/reproductivehealth/maternal-mortality/disparities-pregnancy-related-deaths/infographic.html


https://www.cdc.gov/reproductivehealth/maternal-mortality/disparities-pregnancy-related-deaths/infographic.html

https://www.cdc.gov/reproductivehealth/maternal-mortality/disparities-pregnancy-related-deaths/infographic.html


Anarcha







Justice for 
Elaine Riddick



The Plight of 
Black Women 
Today



How the System Set’s up 
our Black Women

• Victim Blaming
• Ward Culture
• Not believing Black Women
• Diversity in Medicine



The Stress of 
Blackness



What are we Doing at UofL Health?

Strengthening our 
Midwifery Department

Forming Community 
Partnerships

Community engagement 
with local high schools 
and forming pipeline 
programs to diversify 

medical education

Providing community 
resources to patients in 

our clinic





MATERNAL CHILD HEALTH 
OUTCOMES

Center for Health Equity
Jan Rogers



OVERVIEW

1. Disproportionality in outcomes experienced 
based on race.

2. Severity of poor outcomes experienced within 
the US.

3. Evidence Based Recommendations



GLOBAL MATERNAL MORTALITY RANKING

The Maternal mortality rate 
(MMR) is the annual number of 
female deaths per 100,000 live 
births from any cause related to 
or aggravated by pregnancy or 
its management (excluding 
accidental or incidental causes).



GLOBAL INFANT MORTALITY RANKING

Global Infant Mortality gives the number of 
deaths of infants under one year old in a 
given year per 1,000 live births in the same 
year. This rate is often used as an indicator of 
the level of health in a country.



GLOBAL C-SECTION RATES

Rates of births by C-section in 2015, stratified by region



PERCENTAGE C-SECTIONS IN LOUISVILLE



MATERNAL MORTALITY-- KENTUCKY



MATERNAL MORTALITY (KENTUCKY)



INFANT MORTALITY RATE (JEFFERSON 
COUNTY)



PERCENTAGE PRETERM BIRTH (JEFFERSON 
COUNTY)



PERCENTAGE LOW BIRTH WEIGHT 
(JEFFERSON CO.)













Supporting local, state level and national policy and 
legislation that works to advance health equity 
within the community and within healthcare.
Examples: Momnibus Act, House Bill 499, Paid 
Parental Leave for LMG Employees

- Join HBL Multisector work
- Invite individuals with lived experience to 

identify problems and offer solutions
- Work through community-based 

organizations that are trusted

- Use community feedback to identify gaps in 
services

- Create access to resources and opportunities
- Handle all individuals compassion

- Connect with culturally relevant family service organizations

- Familiarize yourself with grassroots orgs



KEY TAKEAWAYS

 Compared to mothers in other wealthy countries, U.S. birthing individuals have 
the highest rates of death from pregnancy-related complications.

 Black birthing individuals are three to four times more likely to die from a 
pregnancy-related complication than white birthing individuals

 Factors that contribute to the inequity of outcomes:
- Racist systems
- Inequitable root cause experiences 

We must listen to those with lived experience and include community in decision 
making processes



JOINING THE FORUM

Jenny Goins
President and CEO
Kentuckiana Health Collaborative

Closing



UPCOMING KHC EVENTS

53

Removing Barriers to Care with Community Health Workers
KHC Community Health Forum

September 13, 2022

https://khcollaborative.org/event/september-2022-community-health-forum/

Transparency in Hospital-based Healthcare
KHC Community Health Forum

December 6, 2022

https://khcollaborative.org/event/december-2022-community-health-forum/

https://khcollaborative.org/event/september-2022-community-health-forum/


Achieving Equity in Black 
Maternal Health

Thank you for attending!
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