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Executive Summary

Many conversations about Black maternal
health—and about Black women's health
overall—focus on their role as patients within
a health system that has historically harmed
them and continues to do so today. However,
the role of Black women who work within

the health system is also a critical piece of
this conversation.

Black women are overrepresented in health
care jobs, and while some are represented
in high-quality, well-paying positions like
registered nurses (RNs), as a result of
occupational segregation, many occupy jobs
that are low-paying, insecure, and often
dangerous.' Black women are channeled into
these positions for many reasons: historical
exclusions, ongoing bias and discrimination,
the devaluation of care work, and health
care consolidation, among others.?

Growing consolidation in the
health care sector is fueling
occupational segregation,
suppressing already low wages
for Black women workers,
increasing work-related
stressors, and reducing the
power that Black women have
in the workplace.

Unionization improves the quality of these
low-wage jobs, but the majority of workers
in these positions remain nonunionized.
Occupational segregation of women in
health care exacerbates income, wealth,
and health disparities, and also impacts
the care Black women receive. It plays a
unique role in maternal health, both directly
by impacting health outcomes for Black
women workers and indirectly by reshaping
care environments for patients. As we think
about expanding community-based care to
improve Black maternal health outcomes,
we must also consider how to create more
opportunities in higher-paying health care
jobs and improve the conditions of all Black
women health care workers. Delivering
equitable care requires an equitable health
care labor market.
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Key Findings

¢ More than 1in 5 Black women in the labor
market work in the health care sector.®
While some women occupy steady, well-
paying jobs in the field, many work in low-
paying, insecure positions.

e Unionization significantly improves the
quality of these low-wage jobs, but the
majority of workers in these positions
remain nonunionized.

e Roughly 10 percent of registered nurses
(RNs) are Black,* and these roles have a
median annual wage of approximately
$93,600.°

e Roughly 40 percent of Black women in the
health sector work in long-term care, with
hourly wages as low as $12.¢

¢ Black women are also underrepresented
in the field of midwifery, a field
deeply rooted in Black and Indigenous
communities. As of 2021, Black women
only represented 7 percent of certified
nurse-midwives and certified midwives.’

/7

The occupational segregation Black
women experience is driven by historical
exclusions, the ongoing devaluation of
care work and Black women's labor,

the costs of training and credentialing,
and racial and gender discrimination in
the workplace.

Growing consolidation in the health care
sector is fueling occupational segregation,
suppressing already low wages for Black
women workers, increasing work-related
stressors, and reducing the power that
Black women have in the workplace.

Black women care workers experience
disproportionately high rates of negative
physical health outcomes, such as
hypertension, which increases the risk of
other negative health outcomes, including
maternal morbidity and mortality.®

g Birthing While Black: The Urgent Fight for Maternal Health Reform Series



https://www.statnews.com/2023/09/18/midwife-training-expand-racial-diversity-maternal-health/

Introduction

There are numerous intersecting factors that shape maternal health access and
outcomes for Black women. They include medical system failures, harmful gender norms,
restrictive reproductive health policies, medical racism, and a broad range of social

determinants of health.

As we illustrate throughout this series, the
economy itself is an often-overlooked factor at
the root of the Black maternal health crisis. One
critical dimension of the economy that distinctly
shapes this issue is occupational segregation

in the health care labor market, which impacts
Black women as both patients and workers.

Like many other social determinants of health,
the present-day labor market is the product
of an economic system rooted in racism and
sexism, and gendered racism specifically. Our
labor market and the broader economy in
which it is situated were built on the exclusion
of—and extraction from—Black women since
the earliest days of the nation. While the
health sector provides opportunities for
quality work for Black women (especially
those in unionized workplaces), they are
disproportionately channeled into the lowest-
paying, least secure, and often most dangerous
jobs in the health sector, including in care,
serving, and cleaning roles.’

Black women represent a small fraction of
individuals in higher-paying positions, and
those who do secure such jobs often face
discrimination and bias that impact their
quality of work and overall well-being.™
They are routinely locked out of jobs that
offer good pay and benefits, such as health
care, paid leave, and retirement.”

The underrepresentation of Black women in
higher-paying jobs in the health system not only
impacts their wages and career advancement,
but also affects Black women patients who

do not see themselves reflected in their care
providers. Occupational segregation contributes
to a health environment that has historically
been hostile toward Black women, fueling
generations-old distrust in the formal medical
system and Black women's desire to seek care
outside of it.

This brief is the fourth in IWPR'’s Birthing While
Black: The Urgent Fight for Maternal Health
Reform Series. It explores how occupational
segregation in health care impacts Black women
both as workers and as patients. It examines
the drivers of occupational segregation and
details how consolidation in the health sector
fuels this type of segregation and shapes wages
and work opportunities. It explains how the
underrepresentation of Black women in higher-
paying roles within the health sector affects not
only their wage and career advancement, but
also Black patients who do not see themselves
represented among their care providers.

There is a dearth of research that illuminates
how occupational segregation specifically
impacts the health and well-being of Black
women health care workers, and even less about
Black women in the maternal health workforce
more specifically. Furthermore, we need more
information about how the health of Black
pregnant women working within the health
system can be impacted by the conditions they
face on the job. They experience racial and
gender discrimination, are less likely than their
White counterparts to have benefits such as
health insurance and paid sick and family leave,
and face job-related threats to their physical
and mental health—all of which contribute to
the toxic stress that shapes Black women's
pregnancy outcomes.™

However, examining what we do know about
the ways that Black women are channeled into
the health sector, and the economic and health
impacts they experience as a result, provides a
window into the cost that Black women bear
for providing
critical care for
individuals and
families across
the country.
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The scope of occupational segregation in the health sector.

Black women are overrepresented in the health sector. They make up roughly 7 percent of
the US labor force overall, but nearly 14 percent of the health care workforce,” with many

working in low-paying positions.

Approximately 40 percent of Black women

in the health sector work in long-term care,™
with a median hourly wage of approximately
$15.5 On the other end of the spectrum,
Black women represent only 10 percent of
registered nurses and less than 3 percent of
physicians—two of the highest-paying roles
in health care.’®

Health care jobs represent the fastest-
growing segment of the labor market,
meaning that in the years to come, there will
be a continued demand for workers to fill
these positions. This presents an opportunity
to expand pathways for Black women into
higher-paying jobs in health care.

As a result of numerous barriers described
throughout this series, Black women are
underrepresented in higher-paying positions
such as physicians, surgeons, and health
care managers.” Black women are only 2.8
percent of the physician workforce and 0.8
percent of academic leadership roles at
medical schools.”® Even when they do reach
higher echelons within the health sector,
Black women doctors and nurses must still
contend with discrimination™ and bias?® that
impact the quality of their workplaces and
their overall well-being.

The lack of representation of Black women
in leadership positions and physician roles
not only impacts Black women as workers,
but also the settings in which they and
other Black women seek care. The lack of
Black women physicians contributes to the
continued racial and gender discrimination
experienced by Black women patients and
perpetuates the distrust of the medical
system more broadly.”

Black women are also underrepresented in
midwifery—a field deeply rooted in Black

and Indigenous commmunities.?? As of 2021,
Black women were only 7 percent of certified
nurse-midwives and certified midwives,
while White women accounted for nearly 86
percent of midwives in the United States.?® In
the face of the Black maternal health crisis,
a growing percentage of Black women report
a desire to have midwives oversee their
pregnancies and childbirths.? Yet, even with
access to midwifery care, Black women often
struggle to find providers with their racial
and cultural background.?
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What is driving occupation segregation in the health system?

Occupational segregation today is shaped by many factors that need to be acknowledged
and addressed in order to create a more equitable labor market that provides more

equitable care.

Historical Exclusions

As we have described throughout this series,
occupational segregation is the living legacy
of the racial and gender exclusions that

are at the very roots of the US economy.?
From the earliest days of the United States,
the work of caring for pregnant women,
children, and the elderly was seen as the
unpaid work of Black women, and as such,

it has been underpaid and undervalued for
centuries. In the early 1800s, White male
physicians began to villainize Black midwives
and disregard their knowledge, portraying
them as irresponsible, unprofessional, and
untrustworthy.?” They implemented countless
systemic barriers to Black women receiving
“formal” medical education, training,

and credentialing, effectively seeding the
occupational segregation that has been a
steady feature of the US economy ever since.

For centuries, this has shaped the labor
market opportunities available to Black
women, the quality of the jobs that Black
women have been channeled into, and the
care that has been available to Black women
and their families. Past research and briefs
have shown that in addition to these barriers
to entering and advancing within maternal
health professions, Black women also
experience a lack of mentorship, financial
constraints, and systemic bias.?®

Devaluing of Care Work

Care work has historically been regarded
as the unpaid and unskilled labor of women
broadly, and Black women specifically; as
such, it has always been undervalued. This
sentiment has permeated all aspects of care
work in our economy, including health, child,
and elder care. This has led to a mutually
reinforcing cycle: Black women's labor is
disrespected and devalued, and they are
disproportionately channeled into jobs that
are regarded in the same way. Care jobs
outside the formalized medical system—
especially those focused on women's health,
such as midwives, doulas, and other kinds
of community and birth workers—are, by
extension, often unpaid or poorly paid,
despite their essential role in communities.?
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Cost of Training and Credentialing

Pathways to higher-paying roles—and even
to roles like certified nurse midwife (CNM)
or licensed midwife (LM)—require credentials
that are expensive and time-consuming.
Black women face numerous financial
barriers to pursuing these credentials:

race and gender wage gaps,
intergenerational wealth disparities, a
shortage of scholarships, and a lack of
professional networks that can help open
doors into the sector.*®

Credentialing and training processes are
significant barriers to midwifery, but so too
is access to actual schooling. Today, there
are fewer than 50 accrediting programs
nationwide, and some states do not have
any programs at all.*"Individuals who wish
to be accredited at the highest level to meet
the doctorate of midwifery requirements
must often take on more debt to pay for the
high costs of education and training.??

Unions help workers overcome these
barriers. Many provide access to training,

mentorship, and educational reimbursement.

One Service Employees International Union
(SEIU) program offers financial assistance
for tuition and all related program costs,

as well as educational support services,
such as tutoring, career counseling,

paid time off to attend classes, and job
placement assistance.*® These are all
critical benefits that provide workers with a
bridge to overcome barriers to training

and credentialing.

Racial and Gender Discrimination

Explicit racial and gender discrimination
was outlawed in the 1960s, and for many
decades, affirmative action worked to
counter systemic exclusions that kept Black
Americans out of the health system.?*
While affirmative action helped to increase
the number of students of color accepted

to and enrolled in medical school, implicit
bias, cultural stereotypes, and institutional
racism and sexism continued to drive the
underrepresentation of Black women in
health care.

Research has shown the occupational
segregation of Black women in health care
cannot be “fully explained by correlations
with education, marital status, age, or
immigration status.”*> Once Black women
are hired into health care jobs, they often
face biases and discrimination that lead to
isolation, higher attrition rates, and stalled
career advancements.? Current attacks on
diversity, equity, and inclusion (DEI) efforts
will only make these trends worse.*”

Health Care Consolidation

Growing consolidation in the health

sector is fueling occupational segregation.
Throughout this series, we have shown

the various ways consolidation has been
harmful to patients.*® However, it can also
be harmful to workers, and given Black
women's overrepresentation in health care
jobs, these trends can have a significant
negative impact on their physical, emotional,
and economic well-being. When health
care systems shrink through mergers

and closures, the labor market becomes
characterized by monopsony. As a result,
the number of employers decreases,
employment opportunities are reduced,
wages decline, and workers have less
bargaining power in the workplace.
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Research shows that consolidation often
leads to reductions in wage growth for
health care workers.*? In one study that
tracked wage trends four years after a
hospital merger, wages for skilled workers
were 4 percent lower, and for nursing and
pharmacy workers, wages were 7 percent
lower.*® And a survey by the American
College of Emergency Physicians found that
after a merger, 60 percent of emergency
room physicians saw their wages reduced,
with 40 percent experiencing a reduction
of over 20 percent. In the same study,
individuals who saw an increase in wages
reported some significant tradeoffs, such
as cuts to other forms of compensation like
benefits, insurance, and retirement.*!

For Black women, who are already
in lower-paying jobs in the health
sector, any decline in wages
matters significantly. Lower wages
limit access to quality health

care, increase financial and job-
associated stressors, contribute to
poorer health outcomes, and make
it even harder for Black women
working in health care to achieve
economic mobility and stability.

These trends contribute to persistent racial
and gender wage gaps.“? In addition to
reductions in wages, health care workers
report concerns about changes to job
satisfaction and work environments after
a merger. Nurses have pointed to increased
workloads and reduced staffing levels as
contributing to burnout and decreased job

satisfaction. As a study by Equitable Growth

explained, after a merger, nurses experience

increases in the number of patients they see,

which correlates with poor job satisfaction
and intentions to leave.”® Increases in
workload trickle down to lower-level nursing
staff, putting more on their plates at a time

when their wages might already be declining.

Research confirms that mergers in the
health sector fuel higher turnover rates.

A Fidelity Investments study found that
nearly 50 percent of health care employees
consider leaving their job following a merger
or acquisition, often due to increased stress
and distrust in senior management.*

For patients who seek obstetric care in a
hospital setting, nurses are a critical part
of the birth process, and staffing shortages
can have a significant impact on their
experiences and labor and delivery.%®

When the standard or integrity of care is
compromised due to nursing shortages,
birthing patients can suffer. Nurses report
a range of issues that arise because of care
shortages, including missing critical aspects
of maternity care, not recognizing potential
evolving maternal deterioration, and failure
to rescue—a significant factor in maternal
deaths and morbidity among women

of color.*
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The benefits of unions for Black women health care workers.

While Black women are disproportionately channeled into low-wage work in the health sector,
unionization can have a significant positive impact on the wages, job security, and working

conditions of these positions.*’

Nearly 15 percent of Black health care workers
are unionized, compared to nearly 12 percent
of White health care workers. Unions are
particularly important for Black women
health care workers, given that they comprise
an overwhelming percentage of health care
workers overall.*®

Union membership does not necessarily make
all health care jobs good jobs, but it certainly
makes them better jobs. Research has shown
that unionized health care workers in low-wage
roles (like nursing assistants, home health
aides, and support staff) earn significantly
more than their nonunionized counterparts.

+ Unionized Black workers overall earn 15
percent more than nonunionized Black
workers in similar roles.*’

« Unionized health care workers had higher
mean weekly earnings ($1,165) compared to
nonunionized workers ($1,042).5°

« Unionized workers in direct care occupations
earn 10 percent more in average hourly
wages than their nonunionized peers.®

« Unionized certified nursing assistants
(CNA) earn nearly 13 percent more than
nonunionized CNAs, with top earners
making up to 24 percent more.>?

ON
STRIKE

+ UNION
STRONG

In addition to having higher earnings,
unionized health care workers have reported:®3

« A greater likelihood of having a pension
or other retirement benefits at work (57.9
percent vs. 43.4 percent).

+ Greater likelihood of employer-sponsored
health insurance (22.2 percent vs.
16.5 percent).

« More work hours per week (37.4 percent
vs. 36.3 percent).

+ Significantly smaller racial and
gender differences in pay than their
nonunionized counterparts.

+ Greater job protection, safer working
conditions, and lower injury rates.

Unions help to protect against racial and
gender discrimination that is prevalent
across the US labor market. They enforce
antidiscrimination clauses in contracts and
provide legal recourse for harassment or
racial bias. They can also support grievance
procedures that help Black women workers
collectively hold employers accountable in a
way that might not be possible individually.
Union workers benefit from contract
guarantees such as transparent promotion
pathways and other mechanisms for
preventing favoritism or bias.

Unions can also offer on-ramps to new career
pathways for Black women. Some contracts
provide access to training, mentorship, and
educational reimbursement provisions.>
Opportunities like the SEIU Career Pathways
Program help Black women in health care
overcome barriers that might otherwise

g Birthing While Black: The Urgent Fight for Maternal Health Reform Series




prevent them from participating in training
and development programs that can open
doors to new job opportunities.®®

The collective bargaining power workers gain
helps them negotiate not just wages, but also
policies affecting workloads, scheduling, and
respect and safety on the job.

Research shows that the
unionization of health care workers
doesn’t just improve worker safety,
but also patient outcomes by
ensuring safe nurse-to-patient
staffing ratios, better paid sick leave,
and less worker turnover.”®

sTRike [ UNION

A

CONTRACT

The challenge moving forward—particularly
as the need and demand for these jobs
grow—is to expand unionization opportunities
for health care workers. The vast majority of
health care workers (and care workers more
broadly) are still not unionized. Right-to-
work efforts have made unionizing in many
states much more difficult,®” and dynamics
such as health care consolidation have

also suppressed labor organizing efforts.>®
However, the increase in labor organizing>—
and union wins—are hopeful trends. In 2023,
the largest health care strike in history
resulted in 75,000 Kaiser Permanente
workers agreeing to a contract that included
21 percent in wage increases over four
years.®°

SAF
STA mﬁa

FAIR
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Low-paying, insecure jobs are bad for Black women'’s health.

The jobs that Black women are disproportionately channeled into not only harm their
economic security but also threaten their health and overall well-being.

There are multiple pathways through which
specific jobs lead to negative health impacts,
including a lack of benefits such as health
insurance and paid sick and family leave,

and job-related threats to physical and
mental health.

Low-paying, insecure jobs often do not offer
the full range of critical benefits such as
insurance coverage and paid sick and family
leave, and weak and eroding public programs
are failing to fill the gaping holes left by
employers. As of 2022, 34 percent of Black
women overall did not have access to paid
sick leave,* and, in a given year, nearly 40
percent of Black women who need paid leave
do not take it.®?

Research indicates that health care support
workers often do not have employer-based or
private health insurance.®® For Black women
health care workers living in states that did
not expand Medicaid, a lack of employer-
based health insurance can be particularly
dangerous. As of 2019, approximately
810,000 women of reproductive age

with incomes below the poverty line were
uninsured in the 12 states that had not
expanded Medicaid. Among these women,
about 29 percent were Black.®*

The work-related stress that Black women
shoulder compounds these structural
disadvantages and can translate into
negative health outcomes for Black women.
This is particularly concerning when it comes
to hypertension. Research shows that

Black health care workers experience higher
hypertension rates than their White peers,®®
and that health care workers employed in
positions considered "high demand, low
control, and low support"—which would
characterize many of the positions that

Black women are disproportionately
channeled into—carry the greatest risk
of hypertension.®®

Hypertension contributes to a number of
maternal complications such as stroke, heart
attack, organ failure, seizures, preterm birth,
and low birth weight. As Nichele Washington
notes, "Not only does systemic racism create
the preconditions for hypertension, but also—
because systemic racism itself is violent,
traumatic, stressful, and permeating—
research suggests that being subjected to

its experiences and perpetrators can, on its
own, physically manifest as hypertension in
its victims."¢’

Given the role hypertension plays
in maternal mortality, morbidity,
and miscarriage, the job-related
risks faced by health care workers
can be particularly dangerous for
Black women before, during, and
after pregnancy.

Hypertension is one of the three major
complications that account for 3in 4
maternal deaths.®® Individuals with
hypertension are at increased risk of other
complications, including preeclampsia.
Hypertension increases the risk of
postpartum cardiomyopathy, a form of
heart failure, which Black women are six
times more likely to develop than White
women.® It is also the primary risk factor for
pregnancy-associated hemorrhage, which
Black women are twice as likely as White
women to experience.”
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Looking Ahead

As we have illustrated throughout this series, the economy is a powerful driver of maternal
health access and outcomes for Black women. Occupational segregation in the health care
labor market is a critical and often overlooked dimension of the economic determinants of
health, one that has a unique impact on Black women—both as workers and as patients.
There are some important questions to consider as we look at ways to improve health care
access and outcomes for Black women.

Health care jobs—particularly those that are low-wage—are among the
fastest-growing in the economy. What will this mean for Black women health
care workers, especially during a time of potentially sweeping changes to
economic and social policies and programs that have provided an already
insufficient foundation of well-being for Black women and their families? The
economic shifts introduced by the current administration present an acute
threat to the employment of Black women.”" Slashing the federal workforce,
removing antidiscrimination protections, attacking labor rights, and rolling
back health care rights and access will only increase the inequities and
precarity of the low-income jobs that Black women are already channeled into.

In addition, the changing economic landscape for Black women will mean
fewer options for employment and less leverage to fight for better wages and
working conditions. As discussed previously, the increase in labor organizing
and the wins secured by unions in recent years present an important
opportunity to counter some of these harmful trends.

How will recent changes to affirmative action impact the inclusion of Black
students and practitioners in the health sector? For many decades, affirmative
action worked to counter systemic racism that kept Black Americans out of
the health system. This set of policies helped increase the number of students
of color accepted to and attending medical school, building (however slowly)

a deeper bench of medical students that more accurately represented the

US population.

But even with robust affirmative action policies in place for more than five
decades, admission rates among Black students lagged. And the recent
Supreme Court decision striking down affirmative action has led to a roughly
11 percent decline in admissions of Black students to medical school.”
Combined with shifts in economic policy and cuts to social programs and
policies—all of which will take a disproportionate toll on young Black people—
it will be even more difficult for Black students to make the choice to attend
medical school and/or receive medical training, let alone be accepted into the
programs that are required to enter the field. Unfortunately, the constellation
of recent and ongoing policy and political shifts will exacerbate social
determinants that impact health access and outcomes for Black communities,
increasing the need for more representative, culturally sensitive care across
the health spectrum.
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How will the growing threats to reproductive health care providers impact
\\ Black women in health care jobs? Research has shown there is growing
\\ reluctance among emerging practitioners to take up residence in states

with restrictive reproductive health policies.” There is also a growing

[remm— need and demand for birth workers of color, and more and more Black
women are taking on these roles. However, Black birth workers and health
care professionals could face heightened criminalization, especially when
outcomes are poor or when care practices fall outside what is considered
mainstream. The same women who bring community knowledge and trust
into health care could be the most vulnerable to legal punishment.

Allowing the jobs that Black women households, and that women will be cared for
disproportionately occupy to continue to be and appreciated as they age. Black women
poorly paid, under-protected, and uncertain health care workers also deserve all of those
will mean continuing to build a health care things, and we must create the economic

workforce on the backs of Black women while conditions to ensure they can have them.
exacerbating their own economic and health
inequities. Effectively addressing the Black
maternal health crisis will require improving
employment opportunities and outcomes for
Black women who work in the health sector.
Not only do these women provide critical
care before, during, and after pregnancy,

but they also provide care throughout the
lifespan. Their work increases the likelihood
that Black women will have fewer underlying
health issues going into their pregnancies,
that their families' health needs will be met
and not fall exclusively on the shoulders

of women who are the heads of their
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To see more from IWPR's Birthing While Black:
The Urgent Fight for Maternal Health Reform
Series, visit iwpr.org/birthingwhileblack/.

To learn more about IWPR's federal policy
recommendations on maternal health, visit
iwpr.org/maternal-health.

g Birthing While Black: The Urgent Fight for Maternal Health Reform Series


http://iwpr.org/birthingwhileblack/
http://iwpr.org/maternal-health

ENDNOTES

1. Hannah Chimowitz, “Occupational Segregation

of Black Women Workers in Health Care," National
Employment Law Project, December 23, 2024, https://
www.nelp.org/insights-research/occupational-
segregation-of-black-women-workers-in-health-

care/.

2. Cynthia Hess, Tanima Ahmed, and Jeff Hayes,
"Providing Unpaid Household and Care Work in the
United States: Uncovering Inequality,” IWPR brief
#C487 (Washington, DC: Institute for Women's Policy
Research, 2020), https://iwpr.org/providing-unpaid-
household-and-care-work-in-the-united-states-
uncovering-inequality/.

3. Janette Dill and Mignon Duffy, “Structural Racism
and Black Women's Employment in the US Health
Care Sector,” Health Affairs 41, no. 2 (2022): 265-272,
https://doi.org/10.1377/hlthaff.2021.01400.

4, Dill and Duffy, "Structural Racism and Black
Women's Employment.”

5. Occupational Outlook Handbook, "Registered
Nurses,” US Department of Labor, last modified
April 18, 2025, https:/www.bls.gov/ooh/healthcare/
registered-nurses.htm.

6. Dill and Duffy, "Structural Racism and Black
Women's Employment.”

7. Lauren Fung and Leandra Lacy, “A Look at the
Past, Present, and Future of Black Midwifery in the
United States,” Urban Wire, May 18, 2023, https://
www.urban.org/urban-wire/look-past-present-and-
future-black-midwifery-united-states.

8. Tongtan Chantarat, Eva A. Enns, Rachel R.
Hardeman, Patricia M. McGovern, Samuel L. Myers
Jr., and Janette Dill, “Occupational Segregation and
Hypertension Inequity: The Implication of the Inverse
Hazard Law Among Healthcare Workers," Journal of
Economics, Race, and Policy 5, no. 4 (2022): 267-282,
https://pmc.ncbi.nlm.nih.gov/articles/PMC8938730/.

9. Dill and Duffy, “Structural Racism and Black
Women's Employment.”

10. Dill and Duffy, "Structural Racism and Black
Women's Employment.”

11. Ariane Hegewisch and Heidi Hartmann,
Occupational Segregation and the Gender Wage Gap:
A Job Half Done, report (Washington, DC: Institute
for Women's Policy Research, 2014), https://iwpr.org/
wp-content/uploads/2020/08/C419.pdf.

12. Kayla Yup, "Black Women Excluded from Critical
Studies Due to 'Weathering'" Yale School of Medicine,
November 30, 2022, https://medicine.yale.edu/news-
article/black-women-excluded-from-critical-studies-
due-to-weathering/.

13. Dill and Duffy, "Structural Racism and Black
Women's Employment.”

14. C. St. John, “Structural Racism in Health

Care Workforce: Black Women More Likely to

Work in Low-Level Health Care Jobs," Center for
Medicare Advocacy, February 23, 2022, https://
medicareadvocacy.org/structural-racism-in-health-
care-workforce-black-women-more-likely-to-work-in-
low-level-health-care-jobs/.

15. Sebastian Martinez Hickey, Marokey Sawo, and
Julia Wolfe, The State of the Residential Long-Term
Care Industry: A Comprehensive Look at Employment
Levels, Demographics, Wages, Benefits, and Poverty
Rates of Workers in the Industry, report (Washington,
DC: Economic Policy Institute, 2022), https:/www.epi.
org/publication/residential-long-term-care-workers/.

16. Dill and Duffy, “Structural Racism and Black
Women's Employment,” and Simar Singh Bajaj, Lucy
Tu, and Fatima Cody Stanford, "Superhuman, but
Never Enough: Black Women in Medicine," The Lancet
398, no. 10309 (2021): 1398-1399, https:/pmc.ncbi.
nlm.nih.gov/articles/PMC9908326/.

17. Andrea Flynn and Martinique Free, "Built for Our
Survival: Reclaiming Black Birth from a History of
Harm," IWPR research brief #B397 (Washington, DC:
Institute for Women's Policy Research, 2025), https://
iwpr.org/built-for-our-survival-reclaiming-black-birth-
from-a-history-of-harm/.

18. Singh et al., "Superhuman, but Never Enough.”

19. Monique W. Morris Tobbell and Patricia D'Antonio,
The History of Racism in Nursing: A Review of Existing
Scholarship, report (National Commission to Address
Racism in Nursing: 2022), https://anaprodsite?.
nursingworld.org/globalassets/practiceandpolicy/
workforce/commission-to-address-racism/1thehistor
yofracisminnursing.pdf.

20. Rachel R. Hardeman, Eduardo M. Medinag,

and Katy B. Kozhimannil, “Structural Racism

and Supporting Black Lives—The Role of Health
Professionals,” New England Journal of Medicine 375,
no. 22 (2016): 2113-2115, https://doi.org/10.1056/

nejmp1609535.

5 Birthing While Black: The Urgent Fight for Maternal Health Reform Series



https://www.nelp.org/insights-research/occupational-segregation-of-black-women-workers-in-health-care/
https://www.nelp.org/insights-research/occupational-segregation-of-black-women-workers-in-health-care/
https://www.nelp.org/insights-research/occupational-segregation-of-black-women-workers-in-health-care/
https://www.nelp.org/insights-research/occupational-segregation-of-black-women-workers-in-health-care/
https://iwpr.org/providing-unpaid-household-and-care-work-in-the-united-states-uncovering-inequality/
https://iwpr.org/providing-unpaid-household-and-care-work-in-the-united-states-uncovering-inequality/
https://iwpr.org/providing-unpaid-household-and-care-work-in-the-united-states-uncovering-inequality/
https://doi.org/10.1377/hlthaff.2021.01400
https://www.bls.gov/ooh/healthcare/registered-nurses.htm
https://www.bls.gov/ooh/healthcare/registered-nurses.htm
https://www.urban.org/urban-wire/look-past-present-and-future-black-midwifery-united-states
https://www.urban.org/urban-wire/look-past-present-and-future-black-midwifery-united-states
https://www.urban.org/urban-wire/look-past-present-and-future-black-midwifery-united-states
https://pmc.ncbi.nlm.nih.gov/articles/PMC8938730/
https://iwpr.org/wp-content/uploads/2020/08/C419.pdf
https://iwpr.org/wp-content/uploads/2020/08/C419.pdf
https://medicine.yale.edu/news-article/black-women-excluded-from-critical-studies-due-to-weathering/
https://medicine.yale.edu/news-article/black-women-excluded-from-critical-studies-due-to-weathering/
https://medicine.yale.edu/news-article/black-women-excluded-from-critical-studies-due-to-weathering/
https://medicareadvocacy.org/structural-racism-in-health-care-workforce-black-women-more-likely-to-work-in-low-level-health-care-jobs/
https://medicareadvocacy.org/structural-racism-in-health-care-workforce-black-women-more-likely-to-work-in-low-level-health-care-jobs/
https://medicareadvocacy.org/structural-racism-in-health-care-workforce-black-women-more-likely-to-work-in-low-level-health-care-jobs/
https://medicareadvocacy.org/structural-racism-in-health-care-workforce-black-women-more-likely-to-work-in-low-level-health-care-jobs/
https://www.epi.org/publication/residential-long-term-care-workers/
https://www.epi.org/publication/residential-long-term-care-workers/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9908326/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9908326/
https://iwpr.org/built-for-our-survival-reclaiming-black-birth-from-a-history-of-harm/
https://iwpr.org/built-for-our-survival-reclaiming-black-birth-from-a-history-of-harm/
https://iwpr.org/built-for-our-survival-reclaiming-black-birth-from-a-history-of-harm/
https://anaprodsite2.nursingworld.org/globalassets/practiceandpolicy/workforce/commission-to-address-racism/1thehistoryofracisminnursing.pdf
https://anaprodsite2.nursingworld.org/globalassets/practiceandpolicy/workforce/commission-to-address-racism/1thehistoryofracisminnursing.pdf
https://anaprodsite2.nursingworld.org/globalassets/practiceandpolicy/workforce/commission-to-address-racism/1thehistoryofracisminnursing.pdf
https://anaprodsite2.nursingworld.org/globalassets/practiceandpolicy/workforce/commission-to-address-racism/1thehistoryofracisminnursing.pdf
https://doi.org/10.1056/nejmp1609535
https://doi.org/10.1056/nejmp1609535

21. Martha Hostetter and Sarah Klein,
"Understanding and Ameliorating Medical Mistrust
Among Black Americans,” Transforming Care
(newsletter), Commonwealth Fund, January 14, 2021,
https:/www.commonwealthfund.org/publications/
newsletter-article/2021/jan/medical-mistrust-
among-black-americans.

22. Annalisa Merelli, "Why Doesn't the U.S. Have More
Black Midwives?," STAT, September 18, 2023, https://
www.statnews.com/2023/09/18/midwife-training-
expand-racial-diversity-maternal-health/.

23. Fung and Lacy, “A Look at the Past, Present, and
Future."

24. Karen Kasmauski and Louis Hansen, "l Just Don't
Want To Die: Black Pregnant Women Are Turning

to Midwives for Personalized Care—And a Better
Chance at Survival," Pulitzer Center, August 8, 2023,
https://pulitzercenter.org/stories/i-just-dont-want-
die-black-pregnant-women-are-turning-midwives-
personalized-care-and-better.

25. P. Mimi Niles and Laurie C. Zephyrin, “How
Expanding the Role of Midwives in U.S. Health Care
Could Help Address the Maternal Health Crisis,” issue
brief (New York, NY: The Commonwealth Fund, 2023),
https:/www.commonwealthfund.org/publications/
issue-briefs/2023/may/expanding-role-midwives-
address-maternal-health-crisis.

26. Flynn and Free, "Built for Our Survival."

27. Flynn and Free, "Built for Our Survival."

28. Andrea Flynn and Martinique Free, “Birth Work
Under Pressure: Supporting Black Midwives and
Doulas Amid a Changing Landscape,” IWPR research
brief #B399 (Washington, DC: Institute for Women's
Policy Research, 2025), https://iwpr.org/birth-work-
under-pressure-supporting-black-midwives-and-
doulas-amid-a-changing-landscape/.

29. Flynn and Free, "Birth Work Under Pressure.”
30. Flynn and Free, "Birth Work Under Pressure.”

31. "2024 State of Midwifery: The 10,000 Foot View
of the Profession,” A Midwife Nation, March 19, 2024,
https://amidwifenation.com/2024/03/19/2024-
state-of-midwifery-the-10000-foot-view-of-the-

profession/.

32. Ronnie Cohen, "UCSF Favors Pricey Doctoral
Program for Nurse-Midwives Amid Maternal Care
Crisis," KFF Health News, September 3, 2024, https://
kffhealthnews.org/news/article/nurse-midwives-
doctorate-vs-master-degree-ucsf-maternal-health/.

33. SEIU Local 503, "The Union Difference for Nursing
Home Workers," accessed May 21, 2025, https://
seiu503.org/the-union-difference-for-nursing-home-

workers/.

34. Valarie Blake, "Affirmative Action and Medical
School Admissions,” AMA Journal of Ethics 14, no.
12 (2012), https://journalofethics.ama-assn.org/
article/affirmative-action-and-medical-school-
admissions/2012-12.

35. Dill and Duffy, "Structural Racism and Black
Women's Employment.”

36. Dill and Duffy, "Structural Racism and Black
Women's Employment,” and Kechi Iheduru-Anderson,
"Barriers to Career Advancement in the Nursing
Profession: Perceptions of Black Nurses in the United
States,” Nursing Forum 55, no. 4 (2020): 664-677,
https://doi.org/10.1111/nuf12483.

37. Andrea Hsu, "With Trump's crackdown on DEI,
some women fear a path to good-paying jobs will
close,” NPR, March 20, 2025, https://www.npr.
org/2025/03/20/nx-s1-5332213/jobs-women-trump-

dei-civil-rights.

38. Andrea Flynn and Martinique Free, “Collision

of Crises: The Triple Threat to Reproductive and
Maternal Health Care," IWPR research brief #8398
(Washington, DC: Institute for Women's Policy
Research, 2025), https://iwpr.org/collision-of-crises-
the-triple-threat-to-reproductive-and-maternal-

health-care/.

39. US Department of Health and Human Services,
HHS Consolidation in Health Care Markets RFI
Response Report, prepared in consultation with the
US Department of Justice and the Federal Trade
Commission, January 2025, https://www.hhs.gov/
sites/default/files/hhs-consolidation-health-care-
markets-rfi-response-report.pdf.

40. HHS Consolidation in Health Care Markets RFI
Response Report.

41. US Department of Justice, US Department

of Health and Human Services, and Federal

Trade Commission, Request for Information on
Consolidation in Health Care Markets, Docket No.
ATR-102, February 29, 2024, https://www.ftc.gov/
system/files/ftc_gov/pdf/FTC-2024-0022-0001-
Request-for-Information-on-Consolidation-in-health-
care-markets.pdf.

g Birthing While Black: The Urgent Fight for Maternal Health Reform Series



https://www.commonwealthfund.org/publications/newsletter-article/2021/jan/medical-mistrust-among-black-americans
https://www.commonwealthfund.org/publications/newsletter-article/2021/jan/medical-mistrust-among-black-americans
https://www.commonwealthfund.org/publications/newsletter-article/2021/jan/medical-mistrust-among-black-americans
https://www.statnews.com/2023/09/18/midwife-training-expand-racial-diversity-maternal-health/
https://www.statnews.com/2023/09/18/midwife-training-expand-racial-diversity-maternal-health/
https://www.statnews.com/2023/09/18/midwife-training-expand-racial-diversity-maternal-health/
https://pulitzercenter.org/stories/i-just-dont-want-die-black-pregnant-women-are-turning-midwives-personalized-care-and-better
https://pulitzercenter.org/stories/i-just-dont-want-die-black-pregnant-women-are-turning-midwives-personalized-care-and-better
https://pulitzercenter.org/stories/i-just-dont-want-die-black-pregnant-women-are-turning-midwives-personalized-care-and-better
https://www.commonwealthfund.org/publications/issue-briefs/2023/may/expanding-role-midwives-address-maternal-health-crisis
https://www.commonwealthfund.org/publications/issue-briefs/2023/may/expanding-role-midwives-address-maternal-health-crisis
https://www.commonwealthfund.org/publications/issue-briefs/2023/may/expanding-role-midwives-address-maternal-health-crisis
https://iwpr.org/birth-work-under-pressure-supporting-black-midwives-and-doulas-amid-a-changing-landscape/
https://iwpr.org/birth-work-under-pressure-supporting-black-midwives-and-doulas-amid-a-changing-landscape/
https://iwpr.org/birth-work-under-pressure-supporting-black-midwives-and-doulas-amid-a-changing-landscape/
https://amidwifenation.com/2024/03/19/2024-state-of-midwifery-the-10000-foot-view-of-the-profession/
https://amidwifenation.com/2024/03/19/2024-state-of-midwifery-the-10000-foot-view-of-the-profession/
https://amidwifenation.com/2024/03/19/2024-state-of-midwifery-the-10000-foot-view-of-the-profession/
https://kffhealthnews.org/news/article/nurse-midwives-doctorate-vs-master-degree-ucsf-maternal-health/
https://kffhealthnews.org/news/article/nurse-midwives-doctorate-vs-master-degree-ucsf-maternal-health/
https://kffhealthnews.org/news/article/nurse-midwives-doctorate-vs-master-degree-ucsf-maternal-health/
https://seiu503.org/the-union-difference-for-nursing-home-workers/
https://seiu503.org/the-union-difference-for-nursing-home-workers/
https://seiu503.org/the-union-difference-for-nursing-home-workers/
https://journalofethics.ama-assn.org/article/affirmative-action-and-medical-school-admissions/2012-12
https://journalofethics.ama-assn.org/article/affirmative-action-and-medical-school-admissions/2012-12
https://journalofethics.ama-assn.org/article/affirmative-action-and-medical-school-admissions/2012-12
https://doi.org/10.1111/nuf.12483
https://www.npr.org/2025/03/20/nx-s1-5332213/jobs-women-trump-dei-civil-rights
https://www.npr.org/2025/03/20/nx-s1-5332213/jobs-women-trump-dei-civil-rights
https://www.npr.org/2025/03/20/nx-s1-5332213/jobs-women-trump-dei-civil-rights
https://iwpr.org/collision-of-crises-the-triple-threat-to-reproductive-and-maternal-health-care/
https://iwpr.org/collision-of-crises-the-triple-threat-to-reproductive-and-maternal-health-care/
https://iwpr.org/collision-of-crises-the-triple-threat-to-reproductive-and-maternal-health-care/
https://www.hhs.gov/sites/default/files/hhs-consolidation-health-care-markets-rfi-response-report.pdf
https://www.hhs.gov/sites/default/files/hhs-consolidation-health-care-markets-rfi-response-report.pdf
https://www.hhs.gov/sites/default/files/hhs-consolidation-health-care-markets-rfi-response-report.pdf
https://www.ftc.gov/system/files/ftc_gov/pdf/FTC-2024-0022-0001-Request-for-Information-on-Consolidation-in-health-care-markets.pdf
https://www.ftc.gov/system/files/ftc_gov/pdf/FTC-2024-0022-0001-Request-for-Information-on-Consolidation-in-health-care-markets.pdf
https://www.ftc.gov/system/files/ftc_gov/pdf/FTC-2024-0022-0001-Request-for-Information-on-Consolidation-in-health-care-markets.pdf
https://www.ftc.gov/system/files/ftc_gov/pdf/FTC-2024-0022-0001-Request-for-Information-on-Consolidation-in-health-care-markets.pdf

42. Ariane Hegewisch, Miranda Peterson, and Nina
Besser Doorley, "Gender and Racial Wage Gaps
Worsened in 2023 and Pay Equity Still Decades Away,"
IWPR fact sheet #C527 (Washington, DC: Institute
for Women's Policy Research, 2024), https://iwpr.org/
gender-and-racial-wage-gaps-worsened-in-2023-and-

pay-equity-still-decades-away/.

43. Amy Phillips, "The Consequences of U.S. Hospital
Consolidation on Local Economies, Healthcare
Providers, and Patients,” research paper (Washington,
DC: Washington Center for Equitable Growth, 2023),
https://equitablegrowth.org/research-paper/the-
consequences-of-u-s-hospital-consolidation-on-local-
economies-healthcare-providers-and-patients/.

44, Remy Samuels, “Increased M&A of U.S.
Hospitals Leads to Turnover, Benefits Confusion,”
PLANSPONSOR, May 17, 2024, https://www.
plansponsor.com/increased-ma-of-u-s-hospitals-
leads-to-turnover-benefits-confusion/.

45. Kathleen Rice Simpson, Joanne Spetz, Caryl L.
Gay, Jason Fletcher, Gay L. Landstrom, and Audrey
Lyndon, "Hospital Characteristics Associated with
Nurse Staffing during Labor and Birth: Inequities for
the Most Vulnerable Maternity Patients,” Nursing
Outlook 71, no. 3 (2023): 101960, https://pmc.ncbi.nlm.
nih.gov/articles/PMC10913105/.

46. Jean Guglielminotti, Cynthia A. Wong, Alexander
M. Friedman, and Guohua Li, "Racial and Ethnic
Disparities in Death Associated With Severe Maternal
Morbidity in the United States: Failure to Rescue,”
Obstetrics & Gynecology 137, no. 5 (2021): 791-800,
https:/pubmed.ncbi.nlm.nih.gov/33831938/.

47. Adam Dean, Jamie McCallum, and Atheendar
Venkataramani, Unions in the United States Improve
Worker Safety and Lower Health Inequality, report
(Washington, DC: Washington Center for Equitable
Growth, 2022), https://equitablegrowth.org/research-
paper/unions-in-the-united-states-improve-worker-
safety-and-lower-health-inequality/; John Schmitt,
Margy Waller, Shawn Fremstad, and Ben Zipperer,
“"Unions and Upward Mobility for Low-Wage Workers,"
Working USA 11, no. 3 (2008): 337-348, https://doi.
org/10.1111/].1743-4580.2008.00209.x.

48. Ahmed M. Ahmed, Kushal Kadakia, Alwiya Ahmed,
Blake Shultz, and Xiaojuan Li, “Trends in Labor
Unionization Among US Health Care Workers, 2009-
2021," JAMA 328, no. 24 (2022): 2404-2411, https://doi.
org/10.1001/jama.2022.22790.

49. Heidi Shierholz, Celine McNicholas, Margaret
Poydock, and Jennifer Sherer, Workers Want Unions,
but the Latest Data Point to Obstacles in Their Path,
report (Washington, DC: Economic Policy Institute,
2024), https://www.epi.org/publication/union-
membership-data/.

50. Ahmed et al., "Trends in Labor Unionization.”

51. Asha Banerjee, Elise Gould, and Marokey Sawo,
Setting Higher Wages for Child Care and Home Health
Care Workers Is Long Overdue, report (Washington,
DC: Economic Policy Institute, 2021), https:/www.
epi.org/publication/higher-wages-for-child-care-and-
home-health-care-workers/.

52. SEIU Local 503, “The Union Difference for Nursing
Home Workers."

53. Ahmed, et al., "Trends in Labor Unionization.”

54.1199 SEIU Training and Employment Funds,
"Career Pathways Training Program: Strengthening
New York's Healthcare Industry with Its Toughest
Champions—You," accessed May 21, 2025, https:/
www.1199seiubenefits.org/fyb/cpt-program/.

55. Flynn and Free, "Birth Work Under Pressure.”

56. Dean, et al., Unions in the United States Improve
Worker Safety.

57. Nicole Fortin, Thomas Lemieux, and Neil Lloyd,
Right-to-Work Laws, Unionization, and Wage Setting,
NBER working paper No. 30098 (Cambridge, MA:
National Bureau of Economic Research, 2022), https://
www.nber.org/papers/w30098.

58. Elena Prager and Matt Schmitt, "Employer
Consolidation and Wages: Evidence from Hospitals,”
American Economic Review 111, no. 2 (2021): 397-427,
https://doi.org/10.1257/aer.20190690.

59. Margaret Poydock and Jennifer Sherer, Major
Strike Activity Increased by 280% in 2023: Many
Workers Still Need Policies That Protect Their Right
to Strike, report (Washington, DC: Economic Policy
Institute, 2024), https://www.epi.org/publication/
major-strike-activity-in-2023/.

60. lan Kullgren, "Kaiser Health Workers Approve
Deal Granting 21% Wage Increase,” Bloomberg Law,
November 9, 2023, https:/news.bloomberglaw.com/
daily-labor-report/kaiser-health-workers-approve-
deal-granting-21-wage-increase; Samantha Delouya,
“"Thousands of Kaiser Permanente Workers Go on
Strike," CNN, October 4, 2023, https:/www.cnn.
com/2023/10/04/business/thousands-of-kaiser-
permanente-workers-go-on-strike.

61. Afet Dundar and Saniya Jilani, “Paid Sick
Leave Access Increased during the Last Decade,
but Inequities Remain,” IWPR fact sheet #D519
(Washington, DC: Institute for Women's Policy
Research, 2024), https://iwpr.org/paid-sick-leave-
access-increased-during-the-last-decade-but-
inequities-remain-2/.

g Birthing While Black: The Urgent Fight for Maternal Health Reform Series



https://iwpr.org/gender-and-racial-wage-gaps-worsened-in-2023-and-pay-equity-still-decades-away/
https://iwpr.org/gender-and-racial-wage-gaps-worsened-in-2023-and-pay-equity-still-decades-away/
https://iwpr.org/gender-and-racial-wage-gaps-worsened-in-2023-and-pay-equity-still-decades-away/
https://equitablegrowth.org/research-paper/the-consequences-of-u-s-hospital-consolidation-on-local-economies-healthcare-providers-and-patients/
https://equitablegrowth.org/research-paper/the-consequences-of-u-s-hospital-consolidation-on-local-economies-healthcare-providers-and-patients/
https://equitablegrowth.org/research-paper/the-consequences-of-u-s-hospital-consolidation-on-local-economies-healthcare-providers-and-patients/
https://www.plansponsor.com/increased-ma-of-u-s-hospitals-leads-to-turnover-benefits-confusion/
https://www.plansponsor.com/increased-ma-of-u-s-hospitals-leads-to-turnover-benefits-confusion/
https://www.plansponsor.com/increased-ma-of-u-s-hospitals-leads-to-turnover-benefits-confusion/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10913105/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10913105/
https://equitablegrowth.org/research-paper/unions-in-the-united-states-improve-worker-safety-and-lower-health-inequality/
https://equitablegrowth.org/research-paper/unions-in-the-united-states-improve-worker-safety-and-lower-health-inequality/
https://equitablegrowth.org/research-paper/unions-in-the-united-states-improve-worker-safety-and-lower-health-inequality/
https://doi.org/10.1111/j.1743-4580.2008.00209.x
https://doi.org/10.1111/j.1743-4580.2008.00209.x
https://doi.org/10.1001/jama.2022.22790
https://doi.org/10.1001/jama.2022.22790
https://www.epi.org/publication/union-membership-data/
https://www.epi.org/publication/union-membership-data/
https://www.epi.org/publication/higher-wages-for-child-care-and-home-health-care-workers/
https://www.epi.org/publication/higher-wages-for-child-care-and-home-health-care-workers/
https://www.epi.org/publication/higher-wages-for-child-care-and-home-health-care-workers/
https://www.1199seiubenefits.org/fyb/cpt-program/
https://www.1199seiubenefits.org/fyb/cpt-program/
https://www.nber.org/papers/w30098
https://www.nber.org/papers/w30098
https://doi.org/10.1257/aer.20190690
https://www.epi.org/publication/major-strike-activity-in-2023/
https://www.epi.org/publication/major-strike-activity-in-2023/
https://news.bloomberglaw.com/daily-labor-report/kaiser-health-workers-approve-deal-granting-21-wage-increase
https://news.bloomberglaw.com/daily-labor-report/kaiser-health-workers-approve-deal-granting-21-wage-increase
https://news.bloomberglaw.com/daily-labor-report/kaiser-health-workers-approve-deal-granting-21-wage-increase
https://www.cnn.com/2023/10/04/business/thousands-of-kaiser-permanente-workers-go-on-strike
https://www.cnn.com/2023/10/04/business/thousands-of-kaiser-permanente-workers-go-on-strike
https://www.cnn.com/2023/10/04/business/thousands-of-kaiser-permanente-workers-go-on-strike
https://iwpr.org/paid-sick-leave-access-increased-during-the-last-decade-but-inequities-remain-2/
https://iwpr.org/paid-sick-leave-access-increased-during-the-last-decade-but-inequities-remain-2/
https://iwpr.org/paid-sick-leave-access-increased-during-the-last-decade-but-inequities-remain-2/

62. Jessica Milli, Jocelyn Frye, and Maggie Jo
Buchanan, "Black Women Need Access to Paid Family
and Medical Leave," Center for American Progress,
March 4, 2022, https://www.americanprogress.org/
article/black-women-need-access-to-paid-family-
and-medical-leave/. Approximately 2.9 million leaves
are needed annually by working Black women.
However, 1.1 million—or 38 percent—are not taken.
"This includes 75,000 leaves needed but not taken for
parental leave (21 percent), 291,000 leaves needed
but not taken for caregiving leave (55 percent), and
721,000 leaves needed but not taken for one's own
health (36 percent)."

63. Bojung Seo and Hongmei Nan, “Major Occupations
and Private Insurance of Working Postpartum Women
in Poverty in the United States, 2019," Women's Health
Reports 4, no. 1(2023), https://www.liebertpub.com/

70. Population Reference Bureau, “Black Women

Over Three Times More Likely to Die in Pregnancy,
Postpartum Than White Women, New Research
Finds,” PRB, December 6, 2021, https://www.prb.org/
resources/black-women-over-three-times-more-likely-
to-die-in-pregnancy-postpartum-than-white-women-
new-research-finds/.

71. Ofronama Biu, "What Threats to Government
Employment Mean for Black Women," Ms. Magazine,
April 21, 2025, https:/msmagazine.com/2025/04/21/
government-layoffs-employment-black-women-
discrimination-public-sector-jobs/.

72. Maya Goldman, “Fewer New Black, Hispanic Med
Students Post-SCOTUS Ruling," Axios, January 14,
2025, https://www.axios.com/2025/01/14/black-
hispanic-medical-school-enrollment-scotus.

doi/full/10.1089/whr.2023.0042.

64. Judith Solomon, Closing the Coverage Gap Would
Improve Black Maternal Health, report (Washington,
DC: Center on Budget and Policy Priorities, 2021),
https:/www.cbpp.org/research/health/closing-the-
coverage-gap-would-improve-black-maternal-health.

73. Julie Rovner and Rachana Pradhan, "Medical
Residents Are Increasingly Avoiding States with
Abortion Restrictions,” Stateline, May 14, 2024,
https://stateline.org/2024/05/14/medical-residents-
are-increasingly-avoiding-states-with-abortion-
restrictions/.

65. Tuan-Chin Chantarat, Erin A. Enns, Rachel R.
Hardeman, Patricia M. McGovern, Samuel L. Myers
Jr., and Janette Dill, “Occupational Segregation

and Hypertension Inequity: The Implication of the
Inverse Hazard Law Among Healthcare Workers,"
Journal of Economics, Race, and Policy 5, no. 4 (2022):
267-82, https://doi.org/10.1007/s41996-022-00098-5.
Hypertension rates are between 34 and 40 percent for
Black health care workers and 12 and 30 percent for
White health care workers.

66. Tongtan Chantarat, Eva A. Enns, Rachel R.
Hardeman, Patricia M. McGovern, Samuel L. Myers
Jr., and Janette Dill, “Occupational Segregation and
Hypertension Inequity: The Implication of the Inverse
Hazard Law Among Healthcare Workers," Journal of
Economics, Race, and Policy 5, no. 4 (2022): 267-282,
https://pmc.ncbi.nlm.nih.gov/articles/PMC8938730/.

67. Nichele Washington, "Addressing Hypertension

Is Critical for Lowering the Black Maternal Mortality
Rate,” The Century Foundation, August 31, 2023,
https://tcf.org/content/commentary/addressing-
hypertension-is-critical-for-lowering-the-black-
maternal-mortality-rate/.

68. Washington, "Addressing Hypertension Is Critical.”

69. Population Reference Bureau (PRB), "Maternal
Death Among U.S. Black Women," PRB, March 9, 2023,
https:/www.prb.org/resources/maternal-death-
among-u-s-black-women/.

g Birthing While Black: The Urgent Fight for Maternal Health Reform Series



https://www.americanprogress.org/article/black-women-need-access-to-paid-family-and-medical-leave/.
https://www.americanprogress.org/article/black-women-need-access-to-paid-family-and-medical-leave/.
https://www.americanprogress.org/article/black-women-need-access-to-paid-family-and-medical-leave/.
https://www.liebertpub.com/doi/full/10.1089/whr.2023.0042
https://www.liebertpub.com/doi/full/10.1089/whr.2023.0042
https://www.cbpp.org/research/health/closing-the-coverage-gap-would-improve-black-maternal-health
https://www.cbpp.org/research/health/closing-the-coverage-gap-would-improve-black-maternal-health
https://doi.org/10.1007/s41996-022-00098-5
https://pmc.ncbi.nlm.nih.gov/articles/PMC8938730/
https://tcf.org/content/commentary/addressing-hypertension-is-critical-for-lowering-the-black-maternal-mortality-rate/
https://tcf.org/content/commentary/addressing-hypertension-is-critical-for-lowering-the-black-maternal-mortality-rate/
https://tcf.org/content/commentary/addressing-hypertension-is-critical-for-lowering-the-black-maternal-mortality-rate/
https://www.prb.org/resources/maternal-death-among-u-s-black-women/
https://www.prb.org/resources/maternal-death-among-u-s-black-women/
https://www.prb.org/resources/black-women-over-three-times-more-likely-to-die-in-pregnancy-postpartum-than-white-women-new-research-finds/
https://www.prb.org/resources/black-women-over-three-times-more-likely-to-die-in-pregnancy-postpartum-than-white-women-new-research-finds/
https://www.prb.org/resources/black-women-over-three-times-more-likely-to-die-in-pregnancy-postpartum-than-white-women-new-research-finds/
https://www.prb.org/resources/black-women-over-three-times-more-likely-to-die-in-pregnancy-postpartum-than-white-women-new-research-finds/
https://msmagazine.com/2025/04/21/government-layoffs-employment-black-women-discrimination-public-sector-jobs/
https://msmagazine.com/2025/04/21/government-layoffs-employment-black-women-discrimination-public-sector-jobs/
https://msmagazine.com/2025/04/21/government-layoffs-employment-black-women-discrimination-public-sector-jobs/
https://www.axios.com/2025/01/14/black-hispanic-medical-school-enrollment-scotus
https://www.axios.com/2025/01/14/black-hispanic-medical-school-enrollment-scotus
https://stateline.org/2024/05/14/medical-residents-are-increasingly-avoiding-states-with-abortion-restrictions/
https://stateline.org/2024/05/14/medical-residents-are-increasingly-avoiding-states-with-abortion-restrictions/
https://stateline.org/2024/05/14/medical-residents-are-increasingly-avoiding-states-with-abortion-restrictions/

