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Infant and Maternal Death Rate 
“[Negro Americans] must march from the cemeteries where our young and our newborns die 

three times sooner and our parents die seven years earlier. They must march from there to 

established health and welfare centers.” – National Urban League Director Whitney Young, 

August 28, 1963 

Causation 

Birth outcomes have been the subject of studies since the early 1900s, and many factors 

including age, health status, and pregnancy behavior have been known to affect these rates. 

However, none of these explain the significant disparity in statistics by race. For decades, 

African American women have been undertreated and mistreated for their medical depositions 

due to race. According to the Centers for Disease Control and Prevention, Black women are 

three to four times more likely than white women to die from pregnancy-related causes 

nationwide; in New York City, they are 12 times more likely to die.
1
 Black women have higher 

incidence rates of suffering from preventable causes, such as postpartum hemorrhaging and 

heavy blood loss. Moreover, research shows that the stress of racism has physical effects on 

black women that appears on a cellular level. Many Black women wish to avoid predominantly 

white and westernized medical institutions due to the history of negligence. For example, the 

Tuskegee Syphilis Experiment, which was conducted by white American doctors. Another 

example is the common practice of American healthcare entities traveling to third world 

countries, like Africa, to use Africans as test subjects for unapproved vaccines and medicine 

trials. Nevertheless, we as Black women have the consequence of intersectionality; being a 

minority in the scope of race and gender. This makes us vulnerable to the most mistreatment 

when we seek healthcare, primarily during pregnancy. This has led to correlations between 

disparity in labor and delivery and institutional racism in our society and health care system, 

implicit or not.   

 Education  
We are taught that education provides protection and opportunity for us and our children. 

However, this is not the case for Black women. The Center for Disease Control reported in 2019 

that Black women are more than three times more likely to die from pregnancy or childbirth 

complications.
2
 It is a common misconception that women with a higher educational background 

compared to a woman with a high school education will have a healthier pregnancy and labor 

experience.  

This discrepancy was illustrated in the case of Kira Johnson, whose widower, Charles 

Johnson IV, has shared her story on a variety of platforms. Johnson was described as “an 
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accomplished businesswoman in hospitality and education.”
3
 Her degrees did not afford her 

better care during her cesarean section. While there is privilege in being financially secure and 

finding quality healthcare, it is evident that in the cases of Black women in America, financial 

status does little to save them when there is a gross lack of education on how to navigate these 

health institutions. 

Implicit Bias in Healthcare 

Implicit bias is the unconscious attribution of particular qualities to a member of a certain 

social group. 
4
 In healthcare, this is a constant characteristic  in the care of minority patients. 

Some healthcare professionals have an unconscious thought process that Black people, 

specifically women, don’t need proper protocols and treatments in their treatments. This is due to 

beliefs that black people as a race experience less physical pain, or overdramatize our pain for 

medicinal treatment. Minority patients may not receive essential information, respect, or the 

alloted time for treatment. Some argue that since  healthcare professionals are held by state law 

to give patients the best care possible with no regard of race, color, and creed so the possibility of 

racial bias is nonexistent. However, statistics clearly show the large disparity in quality of health 

in correlation to the race of patients. One primary example this discrepancy can be seen is in 

infant mortality rates.  
The average for infant mortality in the state of Indiana was 51.3 per 100,000 births in 

2010.
5
 The maternity death rate in the state of Indiana is 43.6 deaths per 100,000 births. This is 

the third highest rate in the united states, and over 3 times higher than states like California.
6
 

According to the Black and Hispanic Maternal Childbirth Death Committee of Indianapolis, 

(BHMCDI) 87% of these deaths are preventable. These deaths are devastating to the victims’ 

families, the community, and our nation as a whole. This health crisis affects women in Indiana 

at catastrophic rates, and it is even more prominent in communities with women of color. In 

2009, the infant mortality rate was 12.4 infant deaths per 1,000 live births among blacks, 

compared to 5.3 among whites, along with the fact that black infants are 2.5 times more likely to 

die before their first birthday than white infants.
7
 

 

Influential Women 

The troubling implications that many Black women face during pregnancy and/or 

childbirth do not discriminate. No level of education or wealth can truly protect a body from the 
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different effects of pregnancy. There have been a number of influential Black women who faced 

complications and have shared their pregnancy and childbirth stories. Acclaimed tennis player 

Serena Williams, for example, told the world how she was bedridden post-pregnancy for six 

weeks after an emergency cesarean section. She expressed gratitude toward the medical staff in 

her operation room, yet also acknowledged that she was lucky.
8
 Williams used her platform to 

shed light on the greater dangers for Black women as they bring a child into this world. Artist 

and entertainer Beyoncé Knowles-Carter also shared her experience during her pregnancy 

postpartum. She revealed that she struggled with toxemia, also known as preeclampsia, during 

her pregnancy with her twins. Preeclampsia often develops toward the end of a pregnancy. It is 

so dangerous because it can lead to eclampsia, a condition that causes pregnant individuals to 

have seizures, putting both lives at risk.
9
  

The impact of these two women sharing their stories cannot be understated. These 

women sharing their testimonies brings great awareness to the issue, ensuring that activists and 

healthcare professionals alike can work to make a safer world for Black women. Williams and 

Knowles-Carter are blessed to be alive and they were able to acknowledge that fact as well. They 

were blessed to have a quality medical staff who listened to their concerns and took them 

seriously. Too many Black women in America, though, will never share this experience.  

Federal Policy 
 The American government has just recently begun taking note of this disparity. In 2018, 

Congress passed the Preventing Maternal Deaths Act to help save the lives of child-bearing 

individuals. The Act establishes Maternal Mortality Review Committees that will examine every 

pregnancy-related death and try to understand the cause.
10

 The goal is to ensure that the death 

rate decreases significantly by providing recommendations for a better way to move forward.  

 Senator Kamala Harris also introduced the Maternal CARE act in 2018, or the Maternal 

Care Access and Reducing Emergencies act. This act is meant to combat racial bias maternal 

health and allocate finances to identify high-risk pregnancies, and provide mothers with the 

culturally competent care and resources they need
11

.  

 We must look closely at implementation and push the federal government to ensure these 

legislative acts is not forgotten. Jonathan Webb, the CEO of the Association of Maternal & Child 

Health Programs (AMCHP) said that we can reach success “once all states have adequate 

resources” to review.
12

 The bill mandates that $60 million be distributed to all fifty states over 

the next five years for the implementation of this program.  
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It is critical that the funding is used toward the program as quickly to save as many lives as 

possible. Senator Harris’ act is also based and grant funding, which is why it is important to 

support.  

 

Delta Call to Action 

 Delta Sigma Theta Sorority Inc. is  an organization of predominantly African American 

women, dedicated to impact not only the physical and mental well-being of its members, but also 

the well-being of families and the Black community at large. Infant mortality and maternal death 

and health issues around pregnancy directly affect this community. Although legislation has been 

introduced highlighting this issue, we as citizens of Indiana, one of the states most affected by 

maternal death rate and infant mortality, have a responsibility.  

The victims of both maternal death and infant mortality need to make their stories heard 

on a political scale. Parents who have lost their children or partners who have lost their childs’ 

mothers must notify their political representatives. Although legislation has passed, funding has 

been one of the largest obstructions to achieving the acts’ goals. Alerting Indiana politicians, 

either the representative of your district or our senator, allows our political representatives a 

more holistic scope of this issue. It is important to show support for the Preventing Maternal 

Deaths Act and the Maternal CARE Act. Even with the amount of statistics and Indiana’s 

alarming maternity death and infant mortality rates in relation to other states, the only way to get 

more legislation to protect minority mothers’ safety and medical care, is through speaking and 

advocating with our legislators.  

 

 


