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Introduction

ON SEPTEMBER 1, 2017, TENNIS SUPERSTAR Serena Williams
gave birth to her first child, a daughter, Alexis Olympia Ohanian Jr.1
The day after giving birth, she had trouble breathing so she assumed
she was having a pulmonary embolism.2 She alerted a nurse, but the
nurse suggested that perhaps her pain medication had left her con-
fused.3 Ms. Williams knew she needed a computed tomography (CT)
scan and a heparin drip, but the doctor instead insisted on perform-
ing an ultrasound on her legs.4 The ultrasound revealed nothing, and
only then the doctor heeded her suggestion and finally performed a
CT scan.5 The scan revealed that Ms. Williams had several blood clots
in her lungs.6 For the six weeks that followed, she underwent several
operations and ultimately survived what she remembers as an ex-
tremely trying postpartum experience.7
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What happened to Serena Williams challenges the common un-
derstanding within the medical profession that negative birthing out-
comes for Black women are attributed solely to poverty and lack of
access to care and reveals that racial discrimination may play a larger
role.8 Here, where a tennis extraordinaire made complaints that were
disregarded, several questions arise: Why don’t healthcare profession-
als take Black women’s complaints of pain seriously; why do Black wo-
men have disproportionate negative outcomes related to pregnancy
and childbirth; and further, what can be done to improve Black wo-
men’s experiences in hospitals, clinics, and other medical settings?
This Article seeks to explore why the disparities exist and suggests cor-
rections to offset such issues.

Section I of this Article addresses the statistics that underlie the
recent rise in awareness of Black women’s negative health outcomes as
a result of childbirth. Something that has become increasingly clear
over time is, even with money and access, the treatment that Black
women receive is not the same as that of other racial groups of wo-
men. Section II places current events in a historical context. It draws
connections between how Black women were treated in the past and
how they are treated today. This Section shows that negative child-
birth experiences are not a new phenomenon for Black women in this
country. Section III discusses the effect that stereotypes and bias have
on Black women’s childbirth experiences. Section IV gives examples
of women’s experiences. Lastly, Section V suggests changes to the
medical system as we know it.

I. Statistics

Every year, nearly 700 women die from pregnancy or delivery
complications.9 The risk for Black women is three to four times higher
than for white women.10 This disparity has remained consistent for
the past five decades.11 From 2011 to 2014, thirteen white women died

8. Maternal Health in the United States, MATERNAL HEALTH TASK FORCE, https://www.
mhtf.org/topics/maternal-health-in-the-united-states/ [https://perma.cc/4FJL-4NZ7].
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https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pregnancy-relatedmortal
ity.htm [https://perma.cc/VJW6-XHKS].
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States, CTR. FOR DISEASE CONTROL & PREVENTION (Nov. 14, 2017), https://www.cdc.gov/
grand-rounds/pp/2017/20171114-maternal-mortality.html [https://perma.cc/2YPN-
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per 100,000 live births while 42.4 Black women died per 100,000 live
births.12 For women of other races, there were 18.6 deaths per 100,000
live births.13

In an American Journal of Public Health study, a group sought to
determine whether specific pregnancy-related complications ex-
plained the disproportionate mortality rates for Black women.14 The
study looked to the most common causes of pregnancy-related mortal-
ity and sought to determine whether Black women were more in-
clined to suffer from those complications.15 The study found that
Black women were just as likely to suffer from conditions than white
women but were more likely to die as a result.16 It is important to
understand the history that contributed to these trends.

II. Historical Context

In order to frame the conversation about the trends in the medi-
cal profession in the United States, some underlying schools of
thought ought to be understood.

A. The “Black Superbody”

Throughout the slaveholding era, most American doctors
thought blackness was not only a race but also a substantive category
that explained an individual’s biology and “immutability.”17 Although
Black women were understood to be the same species as white wo-
men, they were considered biologically inferior and thought to be
tougher and more capable of enduring pain.18 This concept is known
as the “Black superbody.”19 During this time, slave women were test
subjects who underwent surgeries and operations without pain medi-

Case-Fatality Rates, 97 AM. J. PUB. HEALTH 247 (Feb. 2007), https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC1781382/ [https://perma.cc/Q4MD-7QUL].

12. Pregnancy Mortality Surveillance System, CTR. FOR DISEASE CONTROL & PREVENTION

(Feb. 4, 2020), https://www.cdc.gov/reproductivehealth/maternalinfanthealth/preg
nancy-mortality-surveillance-system.htm?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov
%2Freproductivehealth%2Fmaternalinfanthealth%2Fpmss.html [https://perma.cc/
X5UW-CXWH].
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(Univ. of Ga. Press 2017).
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19. Id.
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cation.20 These tests formed the foundation for how Black women are
treated by medical professionals today.

The notion that doctors should have the ultimate say as to what
happens to the Black women receiving medical care was also a preva-
lent ideology during this time.21 In an 1826 issue of the Philadelphia
Journal of Medical and Physical Sciences, a doctor advised other physi-
cians treating enslaved women that the choice of whether to proceed
with an operation should be left to the patient.22 Despite this kind
suggestion—given the time period—physicians did not acknowledge
his warning.23 Generally, if an owner instructed a doctor to perform
surgery on an enslaved woman, the doctor was required to do so even
if the enslaved woman did not consent.24 Informed consent did not
exist.25 At the time, Black women’s value was in their ability to have
children.26 Their owners’ interests were to keep them healthy enough
to bear children so they could give birth to more slaves and make
more money for the slaveholder.27 Ironically, when Black women were
no longer responsible for birthing the country’s slave population, they
would no longer be encouraged to have children. The “Black
superbody” myth, combined with other factors, form the foundation
for what happens to black women today.

B. Racism & Societal Barriers

Societal barriers—mainly racism and all that stems from it—stand
between Black women and effective healthcare. Black women’s health
has been affected by both institutional and structural racism. Institu-
tional racism refers to laws and policies that are facially adverse on the
basis of race.28 The Jim Crow laws that mandated segregation are ex-
amples of laws that facially discriminated on the basis of race.29 Struc-
tural racism refers to the totality of ways in which the societal
hierarchy of the United States reinforces discriminatory beliefs, val-

20. Id. at 46.
21. Id. at 47.
22. Id.
23. Id. at 48.
24. Id.
25. Id. at 108.
26. Id. at 47.
27. Id.
28. Zinzi D. Bailey et al., Structural Racism and Health Inequities in the USA: Evidence and

Interventions, 389 LANCET, 1453, 1455 (2017), https://www.thelancet.com/action/show
Pdf?pii=so140-6736%2817%2930569-X [https://perma.cc/A99X-SDJL].

29. Id.
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ues, and the distribution of resources.30 Structural racism is often seen
through the reinforcement of structures that exist in housing, educa-
tion, employment, earning, benefits, credit, media, healthcare, the
criminal justice system, and many other realms.31

Structural and institutional racism have often stood in the way of
Black women having access to the care needed to experience safe,
healthy births.32 Black women are less likely to be insured before be-
coming pregnant, which means they are likely to get a late start on
prenatal care.33 They are also more likely to suffer from chronic con-
ditions such as obesity, diabetes, and hypertension.34 Commonly, hos-
pitals that serve predominantly Black communities provide lower
quality care than those that serve white communities.35 Despite these
disparities, this Article contends that, regardless of whether a Black
woman is afforded access, she is still likely to have negative birth out-
comes because of stereotypes and implicit bias.

III. Bias & Stereotypes

Bias is a form of discrimination that is not as easy to notice or
characterize as the other forms of discrimination that have been
widely studied and quantified.36 Bias is often silent as it shows itself
through actions that cannot often be directly traced to discriminatory
purposes. Implicit bias refers to views that lead an individual to make
unintentional judgments that ultimately negatively impact people of
color.37 Implicit bias operates in an unconscious manner.38

30. Id.
31. Id. at 1453.
32. See Theresa Chalhoub & Kelly Rimar, The Health Care System and Racial Disparities in

Maternal Mortality, CTR. FOR AM. PROGRESS (May 10, 2018, 9:00 AM), https://www.american
progress.org/issues/women/reports/2018/05/10/450577/health-care-system-racial-dispar
ities-maternal-mortality/ [https://perma.cc/H6WR-TRK5].

33. MiQuel Davies, Racism in Health Care – For Black Women Who Become Pregnant, It’s a
Matter of Life and Death, NAT’L WOMEN’S L. CTR. (Apr. 13, 2018), https://nwlc.org/blog/
racism-in-health-care-for-black-women-who-become-pregnant-its-a-matter-of-life-and-death/
[https://perma.cc/FRH6-CT7].

34. Id.
35. Id.
36. See Jo Handelsman & Natasha Sakraney, Implicit Bias, WHITE HOUSE OFF. SCI. &

TECH. POL’Y (Sept. 4, 2015), https://obamawhitehouse.archives.gov/sites/default/files/
microsites/ostp/bias_9-14-15_final.pdf [https://perma.cc/AP97-S7PR].

37. Khiara M. Bridges, Implicit Bias and Racial Disparities in Health Care, 43 ABA HUM.
RTS. MAG. 73, https://www.americanbar.org/groups/crsj/publications/human_rights_
magazine_home/the-state-of-healthcare-in-the-united-states/racial-disparities-in-health-
care/ [https://perma.cc/544U-QT63].
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The Kirwan Institute for the Study of Race and Ethnicity released a
report that illuminated the negative impact that implicit bias has on
Black women and their healthcare outcomes.39 In one study, Black
and Latino patients were asked to rate their healthcare physicians on
four aspects: (1) interpersonal treatment, referring to the doctor’s
level of care or concern; (2) communication, aiming to determine
whether the patient’s questions were answered; (3) trust, seeking to
analyze the clinician’s integrity; and (4) contextual knowledge which
sought to weigh the doctor’s knowledge of the patient’s values and
beliefs.40 Although the study returned barely any sign of explicit bias,
it showed approximately two-thirds of clinicians harbored implicit bias
against Black and Latino patients.41 In the study, Black patients rated
clinicians who had high implicit bias ratings lower in all four subcat-
egories.42 Further research shows implicit bias may cause doctors to
spend less time with Black patients, underestimate Black patients’
complaints of pain, and ignore their symptoms.43

Stereotypes also likely contribute to Black women’s negative ex-
periences. Often, Black women are portrayed as angry. This stereo-
type is known as the “Sapphire,” and it is thought to have its
beginnings in the slaveholding era.44 It was used to depict Black wo-
men as sassy, emasculating, domineering, and disobedient.45 Framing
Black women in this way allowed white slaveholders to believe that
their oppressive tactics were acceptable because the prevailing
thought was that Black women would naturally disobey.46 Further,
into the Jim Crow era, stereotypes justified beating, jailing, and killing
Black people for talking back to white people. The Sapphire stereo-
type suggested that they deserved that treatment.47

38. Cheryl Staats, State of the Science: Implicit Bias Review 2014, KIRWAN INST. FOR STUDY

RACE & ETHNICITY, at 1, 9 http://kirwaninstitute.osu.edu/wp-content/uploads/2014/03/
2014-implicit-bias.pdf [https://perma.cc/2JKU-EYU5].

39. Id. at 27.
40. Id. at 28.
41. Id.
42. Id.
43. Davies, supra note 33.
44. Popular and Pervasive Stereotypes of African Americans, NAT’L MUSEUM AFR. AM. CUL-

TURE & HIST., https://nmaahc.si.edu/blog-post/popular-and-pervasive-stereotypes-african-
americans [https://perma.cc/ED2L-LTEG].

45. Id.; see Wendy Ashley, The Angry Black Woman: The Impact of Pejorative Stereotypes on
Psychotherapy with Black Women, 29 SOC. WORK PUB. HEALTH 27 (2014), https://www.tand
fonline.com/doi/full/10.1080/19371918.2011.619449?scroll=top&needAccess=true
[https://perma.cc/G3RB-ADP2].

46. See id.
47. Id.
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The perception that Black women are angry and argumentative
may contribute to a doctor’s unwillingness to heed a Black patient’s
complaints. The doctor may perceive the patient as unnecessarily hos-
tile and therefore disregard her symptoms. As will be discussed
shortly, ignoring Black women’s cries for help have resulted in many
deaths.

IV. Testimonials

In many cases, a Black woman complains of pain, complications,
or discomfort and medical professionals do not regard her warnings.
Tressie McMillan Cottom is an example of this.48 She is an author and
assistant professor of sociology at Virginia Commonwealth Univer-
sity.49 When she was four months pregnant, she began to bleed
profusely while at work.50 She went to her obstetrics office, which was
located in a “good” neighborhood—meaning it was located on the
predominantly white, wealthy side of town.51 Despite calling ahead
and notifying the office of her condition, she sat in the waiting room
for thirty minutes.52 While there, she bled through the office chair.53

Finally when she saw the doctor, he suggested she was experiencing
complications due to her weight and the spotting was normal.54 How-
ever, when she went home she began to experience more pain, so she
called the nurse who then told her she was probably constipated.55

She then went to the hospital where, rather than taking her com-
plaints seriously, the doctor asked whether her back was hurting and
implied that maybe she had eaten something that upset her stom-
ach.56 Eventually, the doctor agreed to conduct an ultrasound, which
revealed not only her child, but also two tumors of equal size.57

By the time she was checked into the maternity ward, she found
out she had been having contractions for three days.58 Despite voicing

48. Tressie McMillan Cottom, I Was Pregnant and in Crisis. All the Doctors and Nurses Saw
Was an Incompetent Black Woman, TIME (Jan. 8, 2019, 7:57 AM), http://time.com/
5494404/tressie-mcmillan-cottom-thick-pregnancy-competent/ [https://perma.cc/7FM2-
SAAY].

49. Id.
50. Id.
51. Id.
52. Id.
53. Id.
54. Id.
55. Id.
56. Id.
57. Id.
58. Id.
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her pain and discomfort on numerous occasions leading up to check-
ing in, a nurse told her, “you should have said something.” After sev-
eral days of complications, Tressie McMillan Cottom went into labor59

and was in excruciating pain.60 She screamed out profanity and was
told to watch her language.61 When the anesthesiologist finally ar-
rived, he threatened she would not receive any pain relief if she would
not be quiet.62

Tressie McMillan Cottom gave birth to a daughter who died
shortly after taking her first breath.63 Soon after the death, Tressie
McMillan Cottom spoke with the nurse about how she wanted to han-
dle her daughter’s remains. During the conversation, the nurse said to
her, “[j]ust so you know, there was nothing we could have done, be-
cause you did not tell us you were in labor.”64

What happened to Tressie McMillan Cottom was not an isolated
incident. Shalon Irving received similar treatment during the postpar-
tum stage of her pregnancy.65 At thirty-two years old, Irving was an
epidemiologist at the Centers for Disease Control and Prevention, a
United States public health institution.66 Her work there sought to
understand how structural inequality, trauma, and violence contribute
to individuals’ sicknesses.67 Overall, she was a very well educated indi-
vidual.68 She had a bachelor’s degree, two master’s degrees, and a
dual-subject Ph.D.69 The trouble began one week after she gave birth
to her daughter.70 She had prior health complications, which led to
her having a C-section. One week post-partum, a lump appeared on
her birth incision.71 The first doctor she saw told her the lump was
nothing.72 Unsatisfied, she sought a second opinion, where she was

59. Cottom, supra note 48.
60. Id.
61. Id.
62. Id.
63. Id.
64. Id.
65. Nina Martin, Black Mothers Keep Dying After Giving Birth. Shalon Irving’s Story Explains

Why, NAT’L PUB. RADIO (Dec. 7, 2017), https://www.npr.org/2017/12/07/568948782/
black-mothers-keep-dying-after-giving-birth-shalon-irvings-story-explains-why [https://
perma.cc/MM76-ZXT5].

66. Id.
67. Id.
68. Id.
69. Id.
70. Id.
71. Id.
72. Id.
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diagnosed with a hematoma, which was subsequently drained.73 The
days that followed contained several medical complications. Irving
told doctors she was not feeling well and noticed one of her legs was
larger than the other.74 Eventually, she went to the hospital.75 All tests
came back negative, but Irving insisted there was something wrong.76

The doctors said, “there is nothing we can do; you just have to wait,
give it more time,” before sending her home.77 She died at home that
night.78

V. Legal Redress

Families may pursue legal action after the death of their loved
ones due to childbirth-related causes. In Johnson v. Cedars-Sinai Medical
Center, a husband sued the hospital where his wife died soon after giv-
ing birth.79 On April 12, 2016, Kyira “Kira” Johnson, a Black woman,
gave birth to a son at Cedars-Sinai Medical Center.80 After giving
birth, Charles Johnson, Kira Johnson’s husband, noticed blood in her
catheter and notified doctors and nurses.81 Seven hours later, after
several complaints, inquiries, and a catheter full of blood, doctors fi-
nally conducted a CT scan.82 The doctors found three liters of blood
in her stomach; her heart then stopped, and she died of a hemor-
rhage.83 Kira Johnson passed away within twelve hours of giving birth
to her second son.84

Charles Johnson filed a lawsuit for wrongful death and negligent
infliction of emotional distress.85 He alleged that the hospital’s doc-

73. Martin, supra note 65 (a hematoma is “blood trapped in layers of healing skin”).
74. Id.
75. Id.
76. Id.
77. Id.
78. Id.
79. Complaint for Damages, Johnson v. Cedars-Sinai Medical Center, No. BC655107,

2017 WL 1157300 (Cal.Super. Mar. 22, 2017).
80. Angela Helm, Kira Johnson Spoke 5 Languages, Raced Cars, Was Daughter in Law of

Judge Glenda Hatchett. She Still Died in Childbirth, ROOT (Oct. 19, 2018, 10:03 AM), https://
www.theroot.com/kira-johnson-spoke-5-languages-raced-cars-was-daughte-1829862323
[https://perma.cc/EU8K-4HPB].

81. Id.
82. Id.
83. Id.
84. Erin Peterson et al., She Went to the Hospital to Have Her Baby. Now Her Husband Is

Raising Two Kids Alone, 11ALIVE (Mar. 5, 2020, 6:40 PM), https://www.11alive.com/article
/news/investigations/mothers-matter/she-went-to-the-hospital-to-have-her-baby-now-her-
husband-is-raising-two-kids-alone/85-604071213 [https://perma.cc/K95H-WE3A].

85. Complaint for Damages, supra note 79.
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tors and medical professionals negligently failed to appreciate and
properly manage Kira’s post-partum hemorrhage and failed to return
her to surgery in a timely manner.86 The court granted a petition for a
$333,333 proposed compromise of claim or action for the doctor who
delivered Johnson’s baby—the doctor alleged to have exhibited the
most negligent conduct in the lawsuit.87

As evidenced in the case of Kira Johnson, negligence is often the
cause of action brought under these circumstances. A cause of action
for negligence generally arises when a party owes a duty of care to
another, there is a breach of that duty, and a causal link can be shown
between the breach and the result, including any damages springing
from the act.88 Examples of negligence theories that might apply in
the childbirth context are discussed below. Although none of the fol-
lowing examples address Black women and the complex relationship
between race and the healthcare system, they serve as guidance for
Black mothers and their families.

Courts have held that hospitals may be liable for improper ac-
ceptance, nonacceptance, or termination of relationship with a pa-
tient in labor when a nurse turns away a patient despite the patient’s
obvious pain.89 Even if a patient’s chances of survival are remote, the
hospital may still be liable for depriving the patient of any chance she
had of surviving.90 Further, hospitals may be liable for failing to attend
to pregnant patients after the patient suffers complications, such as a
seizure.91 A jury may find a hospital negligent if a plaintiff presents
sufficient evidence to show that the resulting harm would have been
avoided had nurses been in continuous attendance.92 Hospitals may
also be liable for failing to examine a patient in a timely manner.93

Doctors may be liable for nonattendance or abandonment during
labor or delivery. This occurs when a doctor fails to tend to their pa-

86. Id. at *6.
87. Order Approving Compromise of Pending Action for a Minor, Johnson v. Cedars-

Sinai Medical Center, No. BC655107, 2018 WL 10164465 (Cal.Super. Sept. 26, 2018).
88. RESTATEMENT (SECOND) OF TORTS § 328A (AM. L. INST. 1965).
89. See, e.g., Valdez v. Lyman-Roberts Hosp., Inc., 638 S.W.2d 111, 117 (Tex. Ct. App.

1982).
90. See id.
91. See, e.g., Kelley v. Wiggins, 724 S.W.2d 443, 449 (Ark. 1987).
92. See id.
93. See, e.g., Samii v. Baystate Med. Ctr., Inc., 395 N.E.2d 455 (Mass. App. Ct. 1979); see

also Hansch v. Hackett, 66 P.2d 1129 (Wash. 1937) (holding series of delays in attention
from medical personnel constituted negligent conduct).
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tients during labor or delivery when necessary or when requested.94 It
is the doctor’s responsibility to know their patient’s condition and as-
sist as soon as possible after being notified of complications.95 Doctors
and nurses may also be liable for inadequate attendance of a patient
post-delivery if the patient exhibits’ an obvious need for assistance at a
crucial time in childbirth—such as, if the patient is bleeding.96

Lastly, doctors and hospitals may be liable for failing to monitor
mothers and their fetuses during labor.97 A doctor may be liable for
failing to discover complications that the doctor could have identified
had he or she followed protocol, which includes conducting adequate
evaluations and filling out proper documentation.98

Although families may seek legal redress, historically, legal action
has not accounted for implicit bias or other systemic factors. Cur-
rently, issues around race are not considered in a general negligence
allegation, especially when they are in the form of implicit bias. The
medical profession and healthcare system at large must implement
changes to minimize the need for legal redress.

VI. Suggestions

Although it would be difficult to reverse Black women’s negative
health outcomes instantaneously, systems can be implemented to ef-
fectuate positive change over time. Amongst them are general
changes to the healthcare system, adjustments to the education that
medical professionals receive, and more education surrounding alter-
natives to traditional hospital childbirth.

A. Change the Healthcare System

A solution would require changes to the healthcare system that
would allow equal access to suitable care for all. Given that the current
healthcare system only affords quality care to those with private health
benefits, this system would have to change in order to give more equal
access to all. This would require improvements to the public health-

94. See, e.g., Crooks v. Williams, 508 A.2d 912, 915 (D.C. 1986) (wherein doctor failed
to report fetal abnormalities that patient was experiencing).

95. See id.
96. See, e.g., Goff v. Drs. Gen. Hosp. of San Jose, 333 P.2d 29 (Cal. Ct. App. 1958)

(wherein nurses failed to report patient’s excessive bleeding).
97. See, e.g., Schultz ex rel. Schultz v. Mutch, 211 Cal. Rptr. 445 (Cal. Ct. App. 1985)

(wherein doctor failed to take a heart tone and thus failed to discover fetal distress).
98. See, e.g., Jones v. Karraker, 440 N.E.2d 420 (Ill. App. Ct. 1982), aff’d, 457 N.E.2d 23

(Ill. 1983) (wherein doctor failed to use fetal monitoring, evaluate the baby’s size, and
perform a cesarean section).



28 UNIVERSITY OF SAN FRANCISCO LAW REVIEW [Vol. 55

care system and regulations requiring a high standard of care for all
patients. Additional changes may include increasing funding for clin-
ics and hospitals in predominantly Black neighborhoods where in-
come is traditionally lower and hospital conditions are often subpar.

B. Implement Bias Training in Medical School

Implementing bias training in medical school could be very effec-
tive. Although by the time aspiring doctors get to medical school, they
likely have already developed biases that are staples in the way they
think. However, if nothing else, bias training in medical school has
the ability to alert individuals of the biases they have, and may en-
courage them to work toward minimizing bias.99 Some schools already
implemented this practice. For example, the Mayo medical schools in
Arizona and Minnesota recently began to offer bias training for their
students.100 The schools require new students to read Blindspot: Hid-
den Biases of Good People, which examines perceptions of social groups.
The book was written by the two psychology professors who co-created
the Implicit Association Test.101

C. Diversify the Medical Profession

Black people make up only six percent of doctors, eleven percent
of OB-GYNs, and three percent of medical school faculty.102 Diversify-
ing the medical profession could also help Black women’s medical
experiences. Black women may relate more or feel more comfortable
expressing themselves to Black doctors.103 Some Black women prefer
not to go to doctor’s offices and hospitals, hoping to avoid being mis-
understood, judged or talked to condescendingly or inappropri-
ately.104 If there were diversity in the individuals administering care,
Black women might feel more comfortable in those spaces, and there-
fore, receive better care.

99. Elizabeth Chuck, How Training Doctors in Implicit Bias Could Save the Lives of Black
Mothers, NBC NEWS (May 11, 2018, 1:34 AM), https://www.nbcnews.com/news/us-news/
how-training-doctors-implicit-bias-could-save-lives-black-mothers-n873036 [https://
perma.cc/27F6-WY55].

100. Id.
101. Id.
102. Nina Martin & Renee Montagne, Nothing Protects Black Women from Dying in Preg-

nancy and Childbirth, PROPUBLICA (Dec. 7, 2017, 8:00 AM), https://www.propublica.org/
article/nothing-protects-black-women-from-dying-in-pregnancy-and-childbirth [https://
perma.cc/X838-JXG3].

103. Chuck, supra note 99.
104. Id.
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D. Encourage Alternate Methods

Many women are abandoning the traditional hospital route and
employing doulas and midwives. A midwife is a health professional
who helps women deliver babies—usually after having healthy
pregnancies.105 A doula is an individual trained to provide physical,
emotional, and educational support to expecting mothers.106 Employ-
ing these alternatives takes away the hospital atmosphere where many
Black women are subject to bias and substandard levels of care. Mid-
wives and doulas seemingly add a layer of emotional support that
many women do not receive in traditional hospitals.

Conclusion
The healthcare profession needs to work towards granting wo-

men of all colors, shapes, and backgrounds equal access to suitable
healthcare. With regard to Black women’s negative health outcomes,
the narrative ought to shift away from the general thought that Black
women are more likely to die in childbirth because they are less likely
to have access to the help they need. Rather, the profession should
take a deeper look at the testimonies of the Black women who have
had complications and died due to childbirth related causes even with
access to quality healthcare. Individuals in the healthcare industry
should dive deeper into the stories told by the families of these wo-
men and consider similarities. Societal barriers contribute to these oc-
currences, but the layer of racism, stereotypes, and implicit bias often
go unaddressed. Throughout history, Black women’s voices have often
been ignored until it is too late. Only with awareness will change and
intervention begin within the medical profession.

105. What Is a Midwife?, WEB MD, https://www.webmd.com/baby/what-is-a-midwife-
twins [https://perma.cc/ZML9-8W5F].

106. What Is a Doula?, AM. PREGNANCY ASS’N, https://americanpregnancy.org/labor-
and-birth/having-a-doula/ [https://perma.cc/3S2N-GGGH].
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