Black Women's Maternal Health and Intimate Partner Violence
Statistics, Opportunities, and Resources

Threats to Black Women’'s Maternal Health
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Learn more about Black Women’s maternal health at https://blackmamasmatter.org/resources/literature/

Disparities in Intimate Partner Violence and Health Outcomes

Likewise, intersections of racism and patriarchy are also connected to violence and safety: Black women
experience higher rates of intimate partner violence (IPV):
e 43.7% of Black women have experienced physical violence from an intimate partner, which is
significantly higher than the national average of IPV experienced by women of all races (25%)."
e By race/ethnicity, non-Hispanic Black women had the highest rate of dying by homicide (4.4 per
100,000 compared to 1.5 per 100,000 white women), at least 51.3% of which were IPV-related.”
e Reproductive coercion (RC) was strongly associated with race, where 37.1% of Black women had
experienced RC compared to 18% of White women .V

There are also racial disparities in the ways that IPV affects Black women'’s lives:

e Health: the psychological effects of IPV on Black women in some cases results in higher rates of
depression, PTSD, and suicidality than white women who have experienced IPV XVl Vil

e Seeking support: Black survivors are less likely to seek health care (behavioral/physical) for injuries
resulting from IPV compared with White survivors and more likely to seek support from friends or
family, highlighting the lingering legacies of racism and discrimination in health care systems and the
importance of culturally responsive and specific support systems.

e Criminalization of Survival: Though from a study done in 1991, it is still relevant for today that the
ratio of Black women to White women convicted of killing their abusive husbands was nearly two to
one.® Black victims of IPV are disproportionately affected by mandatory arrest policies that result in
dual arrest.™
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Experiencing IPV is associated with a variety of poor health outcomes including: chronic pain, cardiovascular
programs, Gl disorders, injuries, asthma, cancer, depression, anxiety, sleeplessness, substance use disorder,
traumatic brain injury, reproductive and sexual health problems, and much more. ! i Similar to experiences
of racism, IPV affectss maternal health and birth outcomes. Pregnant women who have experienced IPV have
higher rates of:

Insufficient or inconsistent prenatal care,

Poor nutrition and inadequate gestational weight gain,

Substance use and increased prevalence of depression,®V

Vaginal bleeding, placental abruption, high blood pressure or edema*¥

Poor neonatal outcomes: low birth weight, preterm birth, and small for gestational age, and neonatal
death V!

Given the disparities of maternal health outcomes, IPV rates, and health outcomes of experiencing IPV, it is
crucial that we learn from the community-based, public health models that show promise in promoting
maternal health for Black women and explore integrated opportunities for IPV prevention and response:

Black Infant Health Programs: a voluntary, group-based intervention focused on improving maternal
and infant health outcomes by helping Black women build resilience, gain social support and improve
skills for reducing stress. Learn more from the California Department of Public Health on Black Infant
Health Programs.

CenteringPregnancy: group prenatal care and peer support. The visit schedule and content follow
nationally recognized guidelines with flexibility and time to explore health and wellness topics that fit
the group's needs. Learn more about the CenteringPregnancy models in Boston and San Francisco.

Community health workers/promotoras: community members are trained to work within their
community to promote health and serve as a link to health providers. Learn more about how this
model has promoted maternal health in African American and Latinx communities.

Doulas: Community-based doulas are trained to provide peer support to pregnant women throughout
pregnancy, birth, breastfeeding and early parenting. Learn more about this evidence based strategy,
how New York is working to increase access to doula services for Black pregnant women, and a women
of color doula collective in Oakland that also provides services to incarcerated women.

Home visitation: Voluntary programs where Public Health Nurse or paraprofessionals provide
information and support on pregnancy and parenting in the family’s home. Learn more about how
home visitation improved birth outcomes and maternal health for Black women in New York and
Maryland.

Midwifery care, birthing centers: Pregnancy, birth and post-partum care for low risk pregnancies,
offering an alternative to traditional OB/GYN care.

Community based birth collectives/organizations: Community specific support for pregnant women
that coordinate care of the strategies listed above and often engage in education, local advocacy or
organizing efforts, and in support of pregnant women of color. Learn more about one such group in
Austin.



In addition to individual and relationship level strategies to better support Black mothers, it is also critical to
address structural racism and organizational barriers in healthcare that contribute to health disparities.
e Implicit bias training for all providers to learn about their own biases, as well as strategies to address

them

e Workforce development to ensure that providers of color are recruited, hired, retained, and promoted.

e Provide patient-centered medical homes that are accessible and culturally responsive

e Collaborate with trusted community leaders and culturally relevant organizations when developing,

implementing, and evaluating health programs

e Create quality improvement indicators that measure organizational efforts to reduce health disparities
e Work to eliminate barriers to maternal health for Black women outside of the health system.

Black Mamas Matter Alliance Black women-led
cross-sectoral alliance that centers Black mamas to
advocate, drive research, build power, and shift
culture for Black maternal health, rights, and justice.
Organizers of Black Women’s Maternal Health Week.
https://blackmamasmatter.org/

Sista Midwife Directory for Black women seeking
birth supports https://www.sistamidwife.com

National Black Doula Association Directory for Black
doulas by region https://blackdoulas.org/doula-

directory-1

National Birth Equity Collaborative National
organization that seeks to reduce Black maternal and
infant mortality through research, family centered
collaboration, and advocacy. http://birthequity.org

Black Women Birthing Justice Collective of African-
American, African, Caribbean and multiracial women
who are committed to transforming birthing
experiences for Black women and transfolks.
https://www.blackwomenbirthingjustice.org

UJIMA UJIMA The National Center on Violence
Against Women in the Black Community seeks to
create a world where Black women and girls live free
from violence. https://ujimacommunity.org

Black Women’s Health Imperative Dedicated to
improving the health and wellness of our nation’s 21
million Black women and girls — physically,
emotionally and financially. https://www.bwhi.org/

Black Women’s Blueprint National organization
working towards a world where women and girls of
African descent are fully empowered and where
gender, race and other disparities are erased with a
focus on sexual violence and economic
empowerment.
https://www.blackwomensblueprint.org

For more information on the connections between maternal & child health and intimate partner violence visit:
https://www.futureswithoutviolence.org/home-visitation/
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