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Mission
NBEC creates solutions that optimize Black maternal and infant 

health through training, policy advocacy, research and community 
centered collaboration.

Vision
All Black mothers and babies thrive. 

Core Values: 
Leadership, Freedom, Wellness, 

Black Lives, Sisterhood



birth equity (noun):

1. The assurance of the conditions of 
optimal births for all people with a 
willingness to address racial and social 
inequities in a sustained effort.

Joia Crear-Perry, MD
National Birth Equity Collaborative   
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With the name birth equity in our name, we wanted to really define what that means. We deduced our definition from healht equity and reproductive justice definitions to make sure we capture what it means to advocate for all women and famileis to have the opportunity to have healthy birth with no barriers. ReadWe say sustained effort because these deep seated disparities in birth outcomes are not created quickly and will NOT be resolved quickly, it will be a sustained effort. 



Birth Equity Agenda

Five critical measures for ensuring that the United 
States has the proper infrastructure and resources in 
place to achieve equitable maternal health outcomes. 

1. Reproductive health and autonomy are promoted and 
protected at the highest levels of government.

2. Health is a government priority and a recognized right. 
3. Individual and institutions are held accountable for 

discrimination that leads to disparate health impacts. 
4. No maternal death goes unnoticed or uncounted. 
5. Government involvement in reproductive health may not 

intrude on reproductive freedom, agency, and autonomy. 
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Presentation Notes
1. Reproductive health and autonomy are promoted and protected at the highest levels of government. Recommendation: Create an Office of Reproductive Wellbeing in the White House dedicated to promoting reproductive health through a human rights and racial equity lens. 2. Health is a government priority and a recognized right. Recommendation: Guarantee access to essential healthcare for everyone in the United States by recognizing the human right to health in U.S. law and requiring the government to ensure affordable, quality healthcare is available to all. 3. Individuals and institutions are held accountable for discrimination that leads to disparate health impacts.Recommendation: Prohibit laws, policies, and practices that cause preventable inequalities in health outcomes, regardless of their intent, and ensure that standards for assessing discrimination in the healthcare system recognize disparate impacts and align with human rights standards. 4. No maternal death goes unnoticed or uncounted. Recommendation: Require and support all states and U.S. territories to collect and disseminate maternal mortality and morbidity data, disaggregated by race and ethnicity. 5. Government involvement in reproductive health may not intrude on reproductive freedom, agency, and autonomy. Recommendation: Remove restrictions on reproductive health care that limit reproductive decision-making, such as the Hyde Amendment and the global and U.S. “gag rules,” and ensure that all state and federal funding and regulations related to reproductive health are free from coercive measures. 



NBEC Maternal Health Advocacy 
Efforts 
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Models of Respectful Care 



Community Based Advocacy 
through the (CARES)Act 
• The Coronavirus Aid, Relief, and Economic Security (CARES) 

Act allocated $15 million to the Health Resources and Services 
Administration (HRSA) to enhance telehealth and care 
services for maternal health 

• The Maternal Telehealth Access Project (MTAP) was funded 
through a one-year grant of $4 million from the CARES award, 
disbursed to the University of North Carolina at Chapel Hill 
(UNC)

• Through this collaboration, NBEC allocated almost $200K to 
Community-Based Organizations to improve access to 
telehealth services  



HHS-Led Public-Private Partnership 

• Collaborative Partners: NBEC, March of Dimes, U.S. 
Department of Health and Human Services, with financial 
support from UnitedHealthcare Community & State.

• Goal: to hear ideas from participants on the specific 
quality improvement interventions that can be 
implemented during the birth episode that will reduce 
the Black-white gap in maternal health outcomes as 
measured by Severe Maternal Mortality and Nulliparous, 
Term, Singleton Vertex (NTSV) Cesarean rates. 



• If established, the office will:
• Develop a National SRHW Strategy, including a framework for 

integrating sexual and reproductive health equity into federal 
processes.  

• Direct and oversee the work of a Federal Interagency 
Workgroup on SRHW  

• Identify areas of improvement in federal rulemaking and 
guidance and provide recommendations. 

• Lead public engagement activities, including a White House 
conference on SRHW and public listening sessions.   

• Cross-sector support through sign-on letters
• Senate letter led by Senators Booker, Gillibrand, and Warren 
• House letter led by Reps. Robin Kelly, Barbara Lee, and Dianna 

DeGette
• Maternal and Child Health Stakeholders  

• Over 150 organizations in support 

White House Office of Sexual and 
Reproductive Health 



Thank you

Policy Director
dawn@birthequity.org
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