MATERNAL MORTALITY AMONG AFRICAN AMERICAN WOMEN, Part 2

By Gemma Figaro, Ed.D

NCBW Bergen Passaic Conference Chair
New Jersey

The National Governor’s Association Center for Best Practices reported that in 2018, New Jersey
ranked 47" among all 50 states on the subject of maternal mortality, and “Black women were
five times more likely to die from pregnancy-related complications than white women” (5).

In 2019, First Lady Tammy Murphy launched the Nurture New Jersey (Nurture NJ) initiative
consisting of various stakeholders tasked with developing “strategies” that will reduce maternal
mortality and make New lJersey “the safest and most equitable” state for childbirth and
childrearing. The governor has signed many pieces of legislation toward that goal (5).

Figure 2. — PRMR Statistics in New Jersey, 2016-2018 (6)

Black, non-Hispanic and Hispanic women were more likely to experience a pregnancy-related
death compared to White, NH women in New Jersey.
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Maternal Mortality Review Committee

The Health Summit on Black Maternal Mortality:

Bergen Community College is a leading educational institution whose role is to educate its
constituents (internal and external). By hosting a health summit on maternal mortality, the
college will show that it is aware of this pervasive problem and is taking positive steps to address
it through education and collaboration.



Given that maternal mortality disproportionately affects Black women, the initiative will bring
attention to systemic economic, health, and education disparities that significantly impact this
demographic, while exploring ways to reduce mortality outcomes.

Further, the health summit’s goals amplify those of the first lady and governor of New Jersey
through community engagement around this important issue.

The Program

The program will feature health professionals, faculty, students, community partners, community
members, and legislators.

The day will begin with a continental breakfast, followed by greetings and introductions. There
will be four 1-hour-long panels dedicated to: 1. Prenatal Health, 2. Labor & Delivery; 3. Mental
Health, and 4. Advocacy. In panel 4., elected officials will discuss strategies to improve access to
services, resources, and quality anti-biased medical care in order to reduce incidences of
pregnancy-related deaths.
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