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A dedication to Black women 
“There is a community of Black folks across California and the nation who are thinking about you, 
advocating for you, and who love you deeply. We are committing our life’s work to ensuring you 
and your family thrive!”

– Dana Sherrod, Executive Director, California Coalition for Black Birth Justice
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We are striving for a California that champions and supports safe and joyous pregnancy, birth, and postpartum
experiences for all Black families across the state.

We believe combining our knowledge, capacity, lived experiences, scholarship, power, and deep love for Black
people through the activation of a Black women-led coalition has significant potential to drive necessary systemic 
change.

We imagine a California that invests and trusts in Black women’s leadership, innovation, and collaboration as a
foundation for addressing unjust maternal and infant health outcomes among Black women and birthing people.

We call for evidence-based and community-informed action to improve Black maternal and infant health
outcomes.

Executive Summary

Action Area #1: Institutional Accountability and Data Accessibility
Use community-defined measures to monitor progress in reducing Black maternal and infant health disparities

Produce a publicly accessible Black birth equity monitoring and evaluation system

Incentivize provider actions to advance Black birth equity through innovative Medi-Cal payment models

Action Area #2: Black Birth Justice Workforce Development and Sustainability
Strengthen recruitment and retention of Black clinical and non-clinical workforce

Offer financial support to Black maternal health trainees and clinicians

Develop additional training and support programs

Invest in the next generation of the Black birth justice workforce

Establish sustainable mechanisms to support the joy and wellbeing of the Black birth justice workforce

Action Area #3: Expand Access to Community-Based Care
Expand coverage for community-based care to increase access to holistic support

Invest in Black-led birth centers, organizations and birthworkers

Considering your role in the system, what actions can you take to support a recommended action?  

Who else could you share this Agenda with? 

How might you encourage others to commit to a recommended action?

Overview of the Agenda

4

How to Use this Document
We encourage you to use the following questions to guide you as you read this Agenda:
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In 2021, four Black women who lead Northern and 
Southern California birth equity initiatives joined 
forces to establish the California Coalition for Black 
Birth Justice (the Coalition). The Coalition seeks to 
uplift and expand the scope of the great work being 
done statewide by organizations and initiatives such 
as the Black Infant Health Program, the Perinatal 
Equity Initiative, the California Maternal Quality Care 
Collaborative, and the many Black-led community-
based organizations that are the heartbeat in many 
Black communities across California. The Coalition 
is led by Black women and centers the experiences, 
wisdom, and practices of Black people across the 

Guiding Principles

1. We believe that racism is a root cause of the interpersonal, institutional, and structural barriers to

Black maternal and infant health. Therefore, we promote health equity by addressing the social,

economic, and environmental conditions that impact individual and community health outcomes.

2. Our work centers Black women, birthing people, and infants, as they are most negatively

impacted by maternal and infant health inequities in the country and in the state. We amplify

Black voices and provide a platform for the needs and preferences of Black people.

3. Our work is grounded in critical race theory and reproductive justice, and informed

by Black feminist citational praxis and Black radical imagination. We

challenge systems of oppression by honoring thought leaders who

advocate for Black liberation, health, and wellbeing.

4. We believe that a systems-level approach is necessary in order

to dismantle systemic racism, bias, and inequality. As such, we

celebrate and foster collaboration between scholars, clinicians,

public health officials, community organizers, advocates,

policymakers, and community members across the state.

diaspora. We lead with a deep love for all 
Black people which compels us to call for system 
transformation, accountability, and transparency.

The Coalition – the first of its kind in California – brings 
together birth equity and reproductive justice experts 
from various California regions and the nation to drive 
coordinated, collaborative efforts that accelerate birth 
justice for Black families statewide. The Coalition is 
committed to unifying and strengthening the Black birth 
justice movement in California, supporting the care and 
capacity of the Black birth justice workforce, and scaling 
systems-change efforts with healthcare organizations. 

Stronger Together: Building the California 
Coalition for Black Birth Justice 
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Creating the California Black Birth Justice Agenda

Recent national and statewide attention to advance 
health equity and justice for Black people has sparked 
increased funding and legislative action. However, 
while California has seen increased commitment, 
investment, and vigor to reduce Black maternal 
inequities, there is little coordination or monitoring of 
statewide progress. California lacks a unified vision to 
make birth equity a reality statewide. 

The California Black Birth Justice Agenda seeks to 
amplify and uplift coordinated, strategic actions 
to advance birth justice for Black Californians, and 
subsequently Californians of all races and ethnicities. 
This agenda is a tool and a call to action for everyone– 
including our policymakers, health systems, health 
insurance plans, community-based organizations, 
professional associations, and more.

Key Considerations
In order to undo the deep-seated inequities that harm Black people, racism and other systems of oppression must 
be addressed. The Coalition supports the recommendations of other seminal reports that seek to address the 
overall health and wellbeing of Black people, which include but are not limited to: The Road to Black Birth Justice in 
California, the State of Black Los Angeles County report, the State of Black Women in California report, the 
California Reparations Report, and the Report and Recommendations of Black People Experiencing Homelessness. 

Developing the Agenda
The Agenda development was spearheaded by seven 
members of the Coalition backbone team and 12 
strategic advisors with national and local expertise in 
clinical medicine, public health research, policy advocacy, 
and community organizing.

Over 12 months, the Coalition backbone team and 
strategic advisors identified, refined, and prioritized a set 
of strategic actions to be incorporated in the Agenda. 
Additionally, a statewide survey was disseminated in 
order to vet the agenda’s identified actions. Of the 
approximately 250 respondents, 70% identified as Black/
African American. 80% of survey respondents strongly 
agreed that the actions listed in the agenda would 
advance Black birth justice in California.

https://first5center.org/publications/the-road-to-black-birth-justice
https://ceo.lacounty.gov/state-of-black-los-angeles-county-report/#:~:text=The%20State%20of%20Black%20Los,across%20a%20host%20of%20metrics.
https://www.cablackwomenscollective.org/sobwca2022report
https://oag.ca.gov/system/files/media/full-ca-reparations.pdf
https://www.lahsa.org/documents?id=2823-report-and-recommendations-of-the-ad-hoc-committee-on-black-people-experiencing-homelessness
https://www.lahsa.org/documents?id=2823-report-and-recommendations-of-the-ad-hoc-committee-on-black-people-experiencing-homelessness
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The State of Black Birth Equity and Justice in California

In California, Black babies account for approximately 
6% of births, but Black mothers and babies experience 
disproportionately high rates of fetal and maternal 
complications.1 Even as maternal mortality rates 
gradually decline across the country, rates of severe 
maternal morbidity (defined as unexpected, potentially 
life-threatening labor and delivery complications) 
remain higher for Black women and birthing people, 
when compared to all other racial/ethnic groups in 
California.2 

Overwhelming empirical research demonstrates that 
these inequities are rooted in the legacy of racism and 
obstetric violence in the U.S. that disproportionately 
and persistently harms Black women and infants.3,4 
From chattel slavery, medical experimentation, and 
forced sterilization, Black women’s reproductive and 

Persistent Programmatic and Policy Gaps
In recent years, California has passed legislation such as the California Dignity in Pregnancy and Childbirth Act 
(SB 464), and The California Momnibus Act (SB 65).8,9 The state has also seen an increase in related efforts aimed 
at improving the health, wellbeing, and financial stability of Black Californians, such as the Abundant Birth Project 
that provides guaranteed basic income for Black pregnant people; the Medi-Cal coverage for doula services, and 
the first-in-the-nation Reparations Task Force (AB 2121).10,12

Though these efforts seek to improve healthcare quality and access, 
they are led by various groups and institutions that are often siloed 
and differ in their organizational style, strategic approach, and 
commitment to centering the lived experiences of Black 
women and birthing people. This fragmented approach to 
improving Black birth outcomes is both inefficient and 
unsustainable. Black women and birthing people in 
California need and deserve a coordinated, statewide 
effort to improve Black birth outcomes.

bodily autonomy has long been tied to political and 
economic control.

Structural racism has impacted the development of 
scripts and protocols in healthcare settings. Research 
continues to show that Black women who receive care 
in hospitals are less likely to be assessed and treated 
for pain management, more likely to receive excessive 
punitive and authoritarian actions from clinicians, and 
more likely to deliver in facilities that lack the resources 
they need.5-7 Furthermore, the cumulative effect of 
racism causes physiological stress that can result in 
premature aging in individuals and intergenerational 
trauma in families. Neglecting this reality causes further 
harm to Black mothers, birthing people, and their 
families.

https://static1.squarespace.com/static/56d5ca187da24ffed7378b40/t/5d60afe7f1d46a0001ce4bf7/1566617576572/SB+464+Fact+Sheet.pdf
https://women.ca.gov/wp-content/uploads/sites/96/2021/04/SB-65-Fact-Sheet-Momnibus.pdf
https://www.kqed.org/news/11934715/guaranteed-income-program-for-pregnant-black-people-expands-to-4-california-counties
https://www.dhcs.ca.gov/provgovpart/Pages/Doula-Services.aspx
https://oag.ca.gov/ab3121/report
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The Agenda: Actions for 
Meaningful Change
Key Considerations
The actions we set forth in this agenda primarily address strategies for 
systemic change in the healthcare and public health domains. These 
actions are not meant to be an exhaustive list of solutions but can 
be considered foundational elements on which to build longer-term, 
upstream, sustainable solutions.

 9
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For years, Black women and birthing people have 
been vocal about their healthcare experiences and 
have highlighted how critical authentic community 
partnership is to improving Black maternal and infant 
health outcomes.13 More recently, community-defined 
practices have been elevated as a key pathway to 
bring about sustainable change.14 As partnerships 
with community members evolve, so should the 
accountability efforts within health systems and 
institutions.

There are currently few mandates that require health 
systems and payers to address long-standing racial 
inequities in maternal and infant health outcomes; 
no requirements to publicly demonstrate clinical 
performance or patient experience, particularly by race 
and ethnicity; and no requirements for institutions to 
participate in culturally-grounded improvement efforts. 

Improvements are needed in California’s health 
insurance sector as well. Medi-Cal supports many 
women and birthing people, providing coverage for 
full-scope clinical services and social support services. 
Despite recent efforts to expand healthcare coverage 

for patients, California continues to have one of the 
lowest Medi-Cal reimbursement rates in the country, 
and these rates are even lower for obstetric services.15 
This disincentivizes physicians and other healthcare 
providers from providing Medi-Cal patients with high 
quality care, which further devalues the services these 
patients receive. In the pursuit to reduce maternal and 
infant health disparities in 

California, health insurance payment models play a 
critical role in dismantling systemic barriers to care.
There is a clear lack of accountability in how community-
based strategies are being incorporated by hospitals 
and health insurance payers. This lack of transparency 
and access to quality data (i.e., community-defined 
data) perpetuates mistrust of health systems and 
institutions. We are calling for improved institutional 
accountability so that Black communities and other 
marginalized racial/ethnic communities can confidently 
seek safe, community-informed, quality care. We believe 
California can set a standard in identifying the best 
practices to promote institutional accountability and 
data transparency. We recommend improvements to 
patient data review processes, data sharing practices, 
and health insurance payment models. 

Action Area #1: Institutional Accountability and 
Data Accessibility 
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Recommended Actions

1. Use Community-Defined Measures to Monitor Progress in Reducing Black Maternal
and Infant Health Disparities
Existing validated measures of population- and community-level conditions are not enough. We encourage
the use of validated metrics that have been developed by and center Black women, such as the Patient
Reported Experience Measure of OBstetric racism or PREM-OB Scale™, the Person-Centered Maternity
Care or PCMC Scale, and Research Prioritization by Affected Communities (RPAC) Protocol.16-18 Black
women and birthing people in California deserve a more holistic assessment of the clinical, systems-level,
and community-level factors underlying maternal morbidity and mortality and other adverse outcomes in
maternal and infant health.

2. Produce a Publicly-Accessible Black Birth Equity Monitoring and Evaluation System
We recommend an open-source platform that displays publicly-accessible hospital evaluations (e.g.,
rankings, gradings) and utilizes community-defined measures. This type of data transparency would help
address inherent healthcare-community power imbalances, and it would encourage Black patients to make
informed decisions about where to seek quality care. Though similar platforms exist, they rarely incorporate
a racial equity lens, and few were developed by and for Black women and birthing people. Inspired by
SB 464 and the Irth app reviewing platform, we propose a centralized platform designed by and for Black
Californians that includes often-excluded hospital evaluation metrics.19 A platform of this kind would
monitor the state of Black birth in California by providing a statewide, population-level view of progress
towards birth equity.

3. Incentivize Provider Actions to Advance Black Birth Equity Through Medi-Cal Payment Models
We recommend adjusting health insurance payment models as a financial incentive for hospitals and
healthcare providers to invest in the health and futures of Black women, birthing people, and babies. For
instance, Medi-Cal and other health insurance payers should consider bundled, risk-adjusted payments for
labor and birth services that discourage unnecessary inductions and cesarean births.20,21 These care bundles
can be widely adopted by hospitals and promote innovation in maternal care, including the integration of
midwives and collaboration with doulas.21  Additionally, health insurance payers can provide preemptive
payments for healthcare providers who care for Black patients, which would provide sustainable coverage
for services tailored to Black women and birthing people (e.g., Black lactation consultants, remote patient
monitoring for blood pressure). Payment models that reward clinicians for providing high quality care (i.e.,
pay-for-success models) are not common in the U.S., but as a known trailblazer for the country, California
can transform care delivery and provider reimbursement rates to improve Black birth outcomes.

https://static1.squarespace.com/static/56d5ca187da24ffed7378b40/t/5d60afe7f1d46a0001ce4bf7/1566617576572/SB+464+Fact+Sheet.pdf
https://irthapp.com/


Action Area #2: Black Birth Justice Workforce 
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Improvements in Black maternal and infant health 
outcomes cannot be sustained without supporting, 
expanding, retaining, and nurturing the Black 
birth justice workforce. We define the Black birth 
justice workforce as professionals, particularly those 
identifying as Black/African American, who center 
reproductive justice in the care and support of Black 
families before, during, and after pregnancy. Such 
professionals include midwives, physicians, nurses, 
lactation professionals, doulas, community organizers, 
social workers, researchers, therapists, advocates, and 
others.

Research shows that when Black patients are cared for 
by Black providers, Black patients experience higher 
quality care, increased satisfaction, and increased life 
expectancy.22-24 When Black women receive perinatal 
care from Black healthcare providers, it is associated 
with higher levels of patient satisfaction and perceived 

trust, as well as reduced infant mortality.25,26 These 
findings point to the importance of relationship-
centered care. Healthcare professionals of all 
backgrounds must challenge institutional racism in 
order to establish trust and build relationships with 
Black women and birthing people. 

Unfortunately, the Black birth justice workforce faces 
many issues that limit recruitment and retention. Black 
healthcare providers who choose to leave medicine 
cite lack of mentorship, lack of clear career pathways, 
limited promotion or advancement opportunities, 
and problematic work environments (including racist 
colleagues).27-29 Similarly, community doulas are faced 
with burnout, increased emotional labor related to 
advocacy, and financial instability.30 The experiences of 
Black birth justice professionals are unique and layered, 
with barriers to entry, and institutional and systemic 
drivers that make retention difficult. 
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Recommended Actions

1. Strengthen Recruitment and Retention of Black Clinical and Non-Clinical Workforce
We uplift the following recommendations to retain, expand, and support the Black birth justice workforce,
which align with a recent report published by the Urban Institute which examines opportunities and
barriers to increasing the workforce of Black obstetrician/gynecologists (OB/GYNs), labor and delivery
(L&D) nurses, and midwives.28 We call for improvements to the non-clinical Black birth justice workforce
as well, such as researchers and community organizers who directly and indirectly support Black women,
birthing people, and families.

a. Offer financial support to Black maternal health students and trainees
It is essential to reduce the burden of debt, which can be a deterrent for prospective trainees (e.g.,
college students, graduate students, medical students, medical residents, doula trainees, lactation
trainees). This can include instituting grants, scholarships, and fellowships for Black students and
trainees. We recommend funding for specific fellowship opportunities that encourage recent Black
graduates and professionals to collaborate, ideate, and test new ideas (e.g., research, community-
based projects).

b. Improve training and support programs for Black healthcare professionals
Research shows that Black women in non-profit and community-based organizations are
concentrated in lower to middle levels of authority, but strongly desire higher leadership positions.31 

Therefore, we recommend the following:

Improve transparency about career advancement within their workforce; 

Subsidize professional development and learning opportunities for Black birth justice 

professionals; and 

Promote and increase compensation for Black birth justice professionals, especially in 

institutions that position Black professionals as experts and decision-makers.

2. Establish sustainable mechanisms to support the joy and wellbeing of the Black
birth justice workforce
Black women activists often experience racial battle fatigue, which can lead to exhaustion, burnout, and a
myriad of physiological symptoms.32 Given the enormity of expectations placed primarily on Black women
and people to champion solutions, we must equally invest in the health, joy, and wellbeing of the Black
birth justice workforce. We recommend the following:

Provide funding support for restorative community events, services, and liberatory spaces;

Offer paid sabbaticals for both executive and mid-level staff;

Modify contracting processes and requirements to lessen the administrative burden on smaller 

teams and community-based organizations; and

Create targeted, specific institutional strategies that establish an anti-racist culture and promote 

appreciation, realistic expectations, transparency, and power-sharing.

https://teach.ucmerced.edu/sites/crte.ucmerced.edu/files/page/documents/racial_battle_fatigue_-_handout.pdf
https://www.berkeleypublicschoolsfund.org/wp-content/uploads/2020/07/White-Supremacy-Culture-Summary.pdf
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Most Medicaid-financed births take place in hospitals, 
where the vast majority of births are attended by 
physicians, but there is growing interest among 
Black women and birthing people to deliver in non-
hospital settings and with support from midwives and 
doulas.28,33,34 During the COVID-19 pandemic, there 
was a 30% increase in Black women giving birth at 
home.35 Community birth settings – which refer to 
planned births at home or at freestanding birth centers 
that are not associated with hospitals – typically utilize 
midwifery care models that value holistic, relationship-
based care. 

For Black women and birthing people experiencing 
pregnancies with few or no complications, birth 
centers can provide a safe setting with few medical 
interventions and better maternal and infant health 
outcomes.36 Black women and birthing people should 
have access to healthcare that aligns with their 
prenatal, birth, and postpartum preferences.

1. Expand Coverage for Community-Based Care to Increase Access to Holistic Support
a. We encourage state legislators, Medi-Cal, and private health insurance plans to facilitate the coverage

of community birth, so Black women and birthing people have more options for high quality maternal
care. Medi-Cal and private health insurance plans should increase their reimbursement rate for birth
center and midwifery care. This would incentivize birth centers to accept patients with Medi-Cal and
private health insurance, and it would strengthen essential services provided by midwives.

b. We also encourage state legislators, Medi-Cal, and private health insurance plans to expand coverage
for community-based healthcare workers who provide services in birth centers, hospitals, clinics, and
home birth settings. This includes healthcare workers such as midwives, doulas, lactation consultants,
and pelvic floor therapists who often care for patients in different clinical settings. Expanding coverage
for these services can support positive pregnancy, delivery, and postpartum care for Black women and
babies.

2. Invest in Black-Led Birth Centers, Organizations, and Birthworkers
We encourage continued philanthropic investment in and protection of Black-led birth centers, doula
organizations, and other community organizations. Many Black midwives and doulas work in alignment
with the legacy of the granny/grand midwives who supported the births of countless Black women in their
community.40 The longstanding history of Black women supporting their community spans generations, and
structural supports are essential to continue this legacy of care. Sustainable investments in Black-led birth
centers, Black-led organizations, and Black birthworkers could include multi-year grants for birth justice
workers (e.g., Birth Justice Rapid Response Fund) or funding for holistic maternity care services (e.g., The
Victoria Project). Additionally, philanthropic investment in Black-led community organizations can alleviate
administrative and contracting burdens on community members.

Birth center care is covered under Medi-Cal, but many 
birth centers encounter challenges when attempting to 
contract with Medi-Cal managed care organizations.37 
In California, birth centers are commonly reimbursed at 
a rate 30-50% less than hospital reimbursement.37 Some 
birth centers do not accept Medi-Cal patients because 
of this low Medi-Cal reimbursement rate compared 
to private insurance plans.38 As a result, many patients 
with Medi-Cal have access to fewer birth centers. 
Currently, there are only three accredited, freestanding 
birth centers in California that accept Medi-Cal.39

Decades of disinvestment in community-based 
care is harmful to Black women and their families. 
In addition to increasing public funding to support 
community-based care, we also call upon philanthropic 
organizations to invest in this holistic approach to care.

Action Area #3: Community-Based Care

Recommended Actions

https://birthequity.org/birth-justice-rrf/
https://www.the-victoria-project.com/
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Moving Forward

In order to advance Black birth justice in California, 
we need systems-level collaboration that is rooted 
in the principles of reproductive justice and upholds 
the dignity of Black people. The actions uplifted 
in this agenda are not exhaustive or definitive, but 
are presented as foundational elements of a deeply 
collaborative movement. 

We call on state legislators, health agencies, 
hospital executive leadership, insurance payers, and 
philanthropic organizations to facilitate improvements 
in healthcare-community collaboration, transparency 
in hospital care, Black workforce recruitment and 
retention, and patient-centered models for Black 

perinatal care and organizing. It is through these and 
other community-informed strategies that we can 
improve Black maternal and infant health outcomes. 
The California Coalition for Black Birth Justice will 
continue to serve as a convener of experts and advocates 
in various sectors that impact Black maternal and infant 
health. We will also continue to support the care and 
growth of the Black birth justice workforce, and scale 
systems change strategies with healthcare institutions.

We wholeheartedly believe that birth justice and 
liberation are possible, especially with Black women’s 
leadership, innovation, and collaboration at the forefront. 
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