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Black women in the United States bear a disproportionate burden of adverse 
pregnancy outcomes (eg, preterm birth, small for gestational age birth, still-
birth)1 and are 3× more likely to die from pregnancy complications than 

other groups.2 Accumulating evidence suggests that pregnancy complications are 
a marker of future health risk, particularly cardiovascular disease (CVD),3 which de-
velops earlier and at higher rates among Black women in the United States.4 CVD 
is the leading cause of death among women and accounts for over 30% of preg-
nancy-related deaths.2 Given that the majority of these deaths are preventable, it 
is necessary to ask: what underlying factors contribute to these inequities and how 
do we address them? An emerging body of work is investigating the social, institu-
tional, and structural factors that contribute to inequities in perinatal and maternal 
health.5 This issue of Circulation: Cardiovascular Quality and Outcomes includes 2 
articles, Boakye et al6 and Bond et al,7 which highlight critical issues surrounding 
Black maternal health in the United States.

Boakye et al,6 used the Boston Birth Cohort to evaluate associations between 
maternal nativity and prevalence of preeclampsia among Black women. Pre-
eclampsia—new-onset hypertension with proteinuria—affects 3% to 5% of all 
pregnancies, with consistently higher rates for Black women compared with White 
women.8 In this cross-sectional analysis, Boakye et al found that 12.4% of US-born 
Black women had a clinical diagnosis of preeclampsia compared with 8.2% of 
foreign-born Black women residing in the United States for <10 years and 8.8% 
of foreign-born Black women residing in the United States for ≥10 years. It is im-
portant to highlight that by design the Boston Birth Cohort targeted women with 
a preterm birth, which may partially account for the higher rates of preeclampsia 
than nationally reported. However, Boakye et al6 also found that US-born Black 
women reported higher prevalence of obesity, greater maternal stress and were 
less likely to have a college degree. Even after adjusting for the aforementioned 
variables, the odds of preeclampsia were significantly lower among foreign-born 
Black women compared with US-born Black women; however, there was no sig-
nificant difference in odds of preeclampsia between US-born and foreign-born 
Black women residing in the United States for ≥10 years. These findings are con-
sistent with earlier studies suggesting that foreign-born status is protective of pre-
term birth.9 An important limitation of Boakye et al6 is generalizability of study 
findings from the Boston Birth Cohort. Additionally, data on immigration status 
(documented or undocumented), birthplace, income, and health care access were 
not available. It is also unclear whether foreign-born Black women residing in the 
United States have similar rates of preeclampsia as Black women residing in the 
countries where they were born. However, findings from Boakye et al6 add to 
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the current body of work by posing important ques-
tions regarding social and structural factors that may 
increase risk of preeclampsia with increased duration in 
the United States.

Though foreign-born Black women in this analy-
sis had higher rates of education, socioeconomic sta-
tus does not fully explain disparities in Black maternal 
health. It is possible that immigration is undertaken by 
healthier subpopulations, accounting for more favor-
able health outcomes among foreign-born Black wom-
en living in the United States for <10 years. However, 
what happens with increased duration in the United 
States? The relationship between immigration and ma-
ternal health inequalities reported by Boakye et al6 may 
illustrate more than acculturation. Results may reflect 
structural racism in the United States, which encom-
pass laws, policies, practices, and norms that create a 
hierarchy of power. Experiences of discrimination may 
introduce foreign-born Black women to new stressors, 
including the reality of being regarded as unwanted, or 
inferior in the receiving US society.10 In addition, struc-
tural racism impacts access to education, employment, 
housing, health care, food stability, and safety—basic 
social needs and resources for positive health outcomes. 
Consequently, the experience of living as a Black wom-
an in the United States (eg, discrimination, structural 
racism) negatively impacts maternal health for US-born 
Black women and foreign-born Black women with in-
creased duration in the United States.

RECOMMENDATIONS AND A CALL TO 
ACTION
Bond et al7 present the Association of Black Cardiolo-
gists’ (ABC) working agenda to address the Black ma-
ternal health crisis. The ABC was founded over 40 years 
ago to address inequities in CVD burden and access to 
cardiovascular care in populations of color. On June 13, 
2020, ABC convened the Black Maternal Heart Health 
Roundtable, a collaborative task force of stakeholders 
(eg, community partners, state agencies, researchers, 
clinicians), to identify strategies to improve Black wom-
en’s maternal health. ABC is a stakeholder organization 
in the Black Maternal Health Caucus and has endorsed 
the Black Maternal Health Momnibus,11 which calls for 
investment in: (1) social determinants of health; (2) 
community-based organizations; (3) women veterans; 
(4) diversifying the perinatal workforce; (5) data collec-
tion and quality measures; (6) maternal mental health 
care; (7) digital tools to improve maternal health; (8) 
maternal health of incarcerated women; and (9) in-
novative payment models supporting quality care and 
health insurance coverage from pregnancy to one year 
postpartum. With Black women being disproportion-
ately affected by CVD and the maternal health crisis, 

“ABC is proud to be the cardiovascular society at the 
forefront in addressing the disparate maternal morbid-
ity and mortality.”

The ABC has developed several recommendations 
to improve Black maternal heart health, many of 
which address the downstream impact of structural 
racism. ABC calls for collaborative efforts between 
community partners, the media, health care workers, 
educators, researchers, government agencies, and 
the private sector. An overview of some of these rec-
ommendations follows:

• Developing community partnerships: Health care 
systems and organizations can work with commu-
nity members to understand and address issues 
most pertinent to the cardiovascular health of the 
community. Cardiovascular health has been suc-
cessfully promoted through outreach programs 
partnered with churches, faith-based organiza-
tions, and local businesses. Dissemination of simi-
lar programs can encourage conversations, offer 
health care services, engage community members 
to share their experiences, and establish trustwor-
thy relationships.

• Using media to enhance public education: Bond 
et al7 point to the use of media outlets to raise 
awareness and highlight the stories of influential 
Black women who can share their experiences. In 
addition to diversifying the stories that are pub-
lished, there is a call to include more women of 
color in the media workforce.

• Using multidisciplinary care teams: Access to mul-
tidisciplinary care teams is needed across the care 
continuum from preconception to postpartum 
care with inclusion of obstetricians, perinatolo-
gists, cardiologists, primary care clinicians, emer-
gency medicine professionals, nurses, midwives, 
and doulas. Moreover, Bond et al7 underscores the 
need to diversify the maternal health care team 
and incorporate education on racism and bias dur-
ing their training.

• Increasing access to maternal health care: Insurance 
coverage is needed beyond the immediate post-
partum period. Postpartum care is important for 
monitoring the health of women and preventing 
complications, particularly among women with 
chronic conditions. Expanding access to doulas 
and coverage for doula services is also highlighted. 
Bond et al7 stress investment in maternal health 
care for veterans, rural communities, low-income 
communities, and incarcerated women.

• Innovative technologies and telehealth: The use 
of innovative technologies, particularly during the 
COVID-19 pandemic, is one strategy to improve 
access to maternal health care that allows women 
to interact with specialists’ who are not local. 
Tools that support telecommunication and remote 
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diagnosis can provide patients more immediate 
access to care and enhance efficiency of care. 
However, Bond et al7 caution that the lack of in-
person interactions may contribute to patient-pro-
vider distrust.

• Research: There is a need to address critical gaps in 
knowledge in the identification and care of Black 
women at elevated risk for CVD during the care 
continuum. Recommendations from ABC include 
standardizing the management of patients with 
heart disease in pregnancy and the development 
and use of interdisciplinary care registries such as 
the Heart Outcomes in Pregnancy: Expectations 
Registry. Availability of evidence-based information 
and data sets, including the Office of Research on 
Women’s Health Maternal Morbidity and Mortality 
web portal and Centers for Disease Control and 
Prevention Pregnancy Mortality Surveillance 
System, is necessary to adequately track and mea-
sure inequities in maternal morbidity and mortality.

The current position article from the ABC is the first com-
prehensive statement from a cardiovascular society ad-
dressing the Black maternal health crisis. While we pres-
ent a summary of key recommendations from the Black 
Maternal Heart Health Roundtable, Bond et al7 provide a 
working agenda and detailed strategies to reduce Black 
women’s maternal morbidity and mortality through edu-
cation, research, advocacy, and collaborative efforts.

Current work by Boakye et al6 and Bond et al7 provide 
an important opportunity for a paradigm shift from mod-
els of maternal health that focus on individual behaviors 
and socioeconomic status, to a more comprehensive ap-
proach that addresses the social and structural factors 
underlying maternal health inequities. As the impact of 
structural racism on Black maternal health is increasingly 
documented, the time has come to focus on upstream 
structural solutions. Only then can we improve existing 
policies and health care practices to tackle the Black ma-
ternal health crisis in the United States.
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