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INTRODUCTION
National Black Child Development Institute & Afrofuturist Systems Change

The National Black Child Development Institute 
(NBCDI) is an established champion for the civil 
rights and well-being of Black children and their 
families. NBCDI addresses these issues through 
a developmental framework known as the Eight 
Essential Outcomes for Black Child Development. This 
framework emphasizes the critical period from birth 
to age eight, during which the foundations for brain 
development, self-identity formation, and key health 
outcomes are laid. Research confirms that “a birthing 
parent’s health directly affects their child’s health” 
(RAPID report, Hairston, 2025), highlighting the 
inextricable connection between Black maternal and 
infant health and the broader social drivers of health.

At NBCDI, we affirm that “Every Black child be born 
at a healthy weight” (NBCDI, 2025), recognizing the 
importance of a healthy start to life for Black children. We 
are committed to creating a world where Black children 
and their families thrive, not merely survive. Our work 
is anchored in “communal imagining to conceive and 
build a world that can maintain the necessary systems 
that will foster the liberation, health, and thriving of 
Black people” (Austin & Hardy, 2025). To achieve this, 
we employ an Afrofuturist Systems Design Process—a 
framework that co-designs intersectional systems 
supporting the health, well-being, and autonomy 
of Black women, birthing people, and their babies. 
Afrofuturism provides us with a powerful lens for 
reimagining healthcare systems and practices, rooted 
in Black liberation, healing, and autonomy.
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Maternal and infant health disparities in the United 
States represent one of the most pressing public 
health crises of our time. Black women and infants 
bear disproportionate impacts due to structural racism 
embedded within social institutions and systems, 
such as healthcare. Despite America’s high healthcare 
spending of $4.9 trillion (about $15,000 per person 
in the U.S.) in 2023 alone (Centers for Medicare and 
Medicaid Services, 2023), the U.S. maternal mortality 
rate remains high compared to other industrialized 
nations, and the U.S. infant mortality rate remains 
high when compared globally (Bell, 2012).

Black Maternal and Infant Health Disparities in the U.S.

These disparities have worsened in recent years, with 
Black maternal mortality rates rising between 2022 
and 2023, worsening racial disparities in pregnancy-
related deaths (Smith-Ramakrishnan, 2025). Even more 
troubling, over 80 % of pregnancy-related deaths in the 
United States are preventable underscoring that systemic 
failures—not inevitable medical outcomes—are the root 
cause (Smith- Ramakrishnan, 2025).
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Systemic Impacts of Racism & Trauma

Racism is now widely recognized as a fundamental 
social determinant of health (Crear- Perry et al., 2021), 
directly influencing psychophysiological processes 
during pregnancy and a child’s early development 
(David & Collins, 1991). As David and Collins (1991) 
note, “Membership in an oppressed ethnic group 
clearly results in a measurably worse economic and 
environmental status. ” This pervasive racism operates 
across multiple social domains—healthcare, housing, 
education, employment, and criminal justice — 
creating an ecosystem of disadvantage that manifests 
in measurable health outcomes for birthing parents 
and their infants.

Anti-Black racism specifically, compounded with racial 
trauma, results in unique challenges for Black women and 
birthing people. Racial trauma refers to the emotional 
impact of stress related to racism, racial discrimination, 
and race-related stressors, which can include hurtful 
stereotypes and barriers to advancement (National Center 
for Post-traumatic Stress, 2024). Research in trauma studies 
has shown that exposure to such stressors alters genetic 
makeup, impacting not only the individual but their 
unborn children (Youssef et al., 2018). This highlights the 
deeply intergenerational nature of the health disparities 
that Black families face, illustrating how systemic racism 
and trauma perpetuate cycles of health inequity.
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Why Low Birth Weight is a Key Focus

Low birth weight (LBW), defined as a birth weight below 
2,500 grams (5.5 pounds), serves as a critical indicator 
of these disparities and their long-term consequences. 
Globally, LBW affects 15-20% of babies (Sema et al., 
2019), with Black infants bearing a disproportionate 
burden. This disparity exists regardless of maternal 
education or income levels (David & Collins, 1991). 
Addressing LBW is vital not only for immediate neonatal 
outcomes but also for long-term health trajectories. 
Studies show that “Given the association between 
low birth weight and complex medical comorbidities 
throughout childhood and into adulthood, targeted 
efforts to reduce rates of adverse birth outcomes 
among high-risk regions have the potential to reduce 
geographic disparities in infant mortality and chronic 
conditions” (Brown et al., 2020). This underscores the 
importance of addressing LBW not just as a health 
outcome, but as a determinant of future health 
trajectories.

LBW is a clearly measurable outcome that captures racial 
disparities (David & Collins, 1991; Fishman, 2020; Sema 
et al., 2019), and its root causes are intertwined with 
intersecting systems of oppression. Research thus far 
has been limited by a lack of attention to protective 
behaviors and practices within Black communities that 
may positively contribute to the health of birthing 
parents and infants. Examining LBW through a systems 
and asset-based lens will allow researchers and 
practitioners to honor the lived experiences of Black 
birthing parents and hold accountable the systems that 
have caused harm, rather than blaming individuals for 
behaviors mischaracterized as harmful. Because of its 
clear metrics and profound impact on a child’s life, LBW 
serves as the ideal outcome for examining intersecting 
factors contributing to racial health disparities and for 
developing solutions that address their structural roots.

Graphic data specifically from National Kids Count datacenter.kidscount.org

Low Birth weight Babies by Race (Percent) -2020

Percent
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Examining These Issues Through the Lenses of Anti-Black Racism, Afrofuturism,
and Intersectionality 

Traditional approaches to addressing LBW disparities often fall short by failing to acknowledge systemic racism 
and overlooking transformative solutions already in practice within the Black community. Research increasingly 
confirms that "The persistent and racialized nature of these inequities points to racism as a root cause" (Hardeman 
et al., 2021). Disparities across socioeconomic levels demonstrate how structural forces maintain health inequities, 
regardless of individual factors (Hardeman et al., 2021). This recognition requires frameworks that explicitly center 
anti-Black racism, intersectionality, and forward-looking, asset-based approaches like Afrofuturism. 

Intersectionality, coined by Dr. Kimberlé Crenshaw, provides a critical framework for understanding how overlapping 
forms of oppression—based on race, gender, class, and other social identities—interact to create unique challenges 
for Black women (Crenshaw, 1989). The compounded nature of these challenges cannot be addressed through one-
dimensional approaches. Likewise, this is a necessary lens for the complex challenges Black birthing people face. 

Afrofuturism offers a transformative lens for reimagining Black maternal and infant health beyond the constraints of 
current systems. At its core, “Afrofuturism is an intersection of imagination, technology, the future, and liberation” 
(Gipson, 2019). This multidisciplinary approach combines cultural aesthetics, historical analysis, and futuristic 
visioning to create new possibilities for Black communities that transcend the limitations imposed by current 
health disparities. Afrofuturism is more than just a concept; it is a tool for liberation and reimagination. 

Frameworks centered on anti-Black racism, intersectionality, 
and Afrofuturism are vital for understanding the complex, 
interconnected factors that drive Black maternal and infant health 
disparities. Unlike traditional research, even noted in this report, 
that normalizes whiteness, NBCDI insists on grounding all stages 
of inquiry and intervention in Black families’ lived experiences 
and expertise. Black communities are not submissive to any 
other communities; they are equal in their worth and worthiness, 
and NBCDI asserts that meaningful and impactful solutions to 
the disparities we see in Black infant and maternal health must 
be informed by Black families’ voices at every stage –research, 
development, and implementation.

Too many Black children begin facing disparity from the womb. 
Guided by our Eight Essential Outcomes, NBCDI has defined a 
suite of systems interventions to ensure every Black child thrives. 
This review applies our key frameworks to reveal how systemic 
forces—such as racism and socioecological conditions—shape 
low birth weight and other adverse outcomes, and to inform 
strategies capable of breaking these cycles across generations. 
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II. Anti-Black Racism and Its Role in 
Maternal and Infant Health Disparities

Anti-Black Racism and Healthcare

Anti-Black racism refers to the specific forms of racial prejudice and discrimination directed at Black individuals 
and communities, embedded within social, political, and institutional structures. It’s systemic nature profoundly 
influences health outcomes for Black women and infants, regardless of maternal socioeconomic or educational 
status. As Ellis et al. (2023) noted, “Structural racism influences the community and the built and social environment 
of families, their ability to access and receive quality preventive and curative care, and their educational and 
economic opportunities.”  This broad-reaching impact creates an ecosystem of disadvantage that affects health 
outcomes, reinforcing the idea that race functions as a significant non-medical social determinant of health with 
profound physiological effects.

Historically, anti-Black racism has been embedded in U.S society since its inception, manifesting in structural racism 
across political, social, economic, judicial, residential, and healthcare contexts (Hardeman et al., 2022). Understanding 
this historical continuity is key to comprehending why maternal and infant health disparities— particularly low 
birth weight—persist despite medical and technological advancements. These disparities are not coincidental; 
they are a direct consequence of structural racism that impacts both the present and future health of Black families.

At the interpersonal level, Black birthing parents often encounter racial stereotypes, discrimination, and 
institutionalized racism within healthcare settings. These experiences create a hostile environment that can lead 
to delayed or inadequate care and contribute to birth trauma (Simons et al., 2021). Studies show that “Having to 
endure racial stereotypes, discrimination, and institutionalized racism has an effect on health above and beyond 
socioeconomic circumstances” (Simons et al., 2021). The racial trauma experienced by Black women in healthcare 
settings becomes an additional social determinant, influencing both their health and their infants’ birth outcomes 
(Hoang et al., 2023; Salter et al., 2023).
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Stress of Anti-Black Racism: The Weathering Hypothesis and Birth Outcomes

The weathering hypothesis, proposed by Arline 
Geronimus, posits that chronic exposure to 
racism accelerates biological aging, contributing 
to poorer health outcomes. This chronic stress 
accumulates through experiences of discrimination 
and socioeconomic disadvantages (Fishman, 
2020; Geronimus, 1992; Franklin & Wilson, 2020). 
This accelerated biological aging is particularly 
significant during pregnancy, when the physical 
demands on the body increase. In fact, research 
shows that Black women’s biological age—measured 
by telomere length— exceeds their chronological 
age by approximately seven and a half years when 
compared to White women, with perceived stress 
and poverty accounting for 27% of this difference 
(Riggan et al., 2021). This accelerated aging helps 
explain disproportionately high rates of pregnancy-
related complications, and mortality rates among Black 
women, even when controlling for socioeconomic 
factors. 
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The weathering hypothesis links anti-Black racism to 
specific birth outcomes, such as preterm birth and 
low birth weight, by recognizing that the biological 
degradation from sustained exposure to anti-Black 
racial hierarchies significantly contributes to these 
risks (Hardeman et al., 2021). County-level studies have 
shown that areas with higher levels of racial prejudice 
consistently report worse birth outcomes for Black infants 
(Orchard & Price, 2017). 

The cumulative effects of racism and related stressors 
heighten the risk of adverse obstetric outcomes as Black 
women age, contributing to higher rates of preterm 
birth, low birth weight, and pregnancy complications—
disparities that persist across all socioeconomic levels.

Geronimus et al. (2006) note that “progress in 
understanding and eliminating racial health inequality 
may require paying attention to the ways that American 
public sentiment on race...exacts a physical price across 
multiple biological systems from Blacks who engage in 
and cope with the stressful life conditions presented 
to them” (Burton & Whitfield, 2003; Chronic Stress and 
Obesity, n.d.; Davies, 2023; Geronimus et al., 2006). 
This underscores the need for health interventions 
that address both immediate healthcare needs of 
Black women, birthing people, and infants, as well as 
the broader social drivers of health inequities caused 
by structural racism. Such multidimensional solutions 
should be guided by frameworks like Crenshaw’s 
intersectionality (Crenshaw, 1989). 

These findings emphasize we must address 
two areas simultaneously:

•	 The immediate health needs of Black women, 
birthing people, and their babies

•	 The underlying effects of systemic racism and 
racial trauma. 
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Afrofuturist Approaches to Addressing Anti-Black Racism

Acknowledging the role of anti-Black racism in shaping 
maternal and infant health disparities, particularly 
low birth weight, enables researchers and healthcare 
practitioners to develop more effective interventions 
that address root causes rather than focusing only on 
symptoms. This connection between racism and birth 
outcomes underscores the critical need for Afrofuturist 
approaches that center Black women’s experiences, 
knowledge, and leadership in the creation of healthcare 
systems.

Afrofuturism calls for the development of systems that 
“support the health, well-being, and autonomy of Black 
women, birthing people, and their babies” (Falako et 
al., 2023). These interventions should prioritize cultural 
competence, community-led solutions, and structural 
reforms that seek to eliminate systemic racism and 
create systems that support Black families in a holistic, 
sustainable manner. 
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III. Afrofuturism and Its Application to Black 
Maternal and Infant Health

Afrofuturism and the Afrofuturist Systems Design Process 

As both a methodological and theoretical orientation, Afrofuturism provides a lens through which Black communities 
can center themselves. “Afrofuturism has always been seen as a liberating practice for Black people within the 
African diaspora, as they are able to use…Afrocentrism to not only preserve the existing cultural legacy but to 
also reimagine and recreate Black futures” (Gipson, 2019). Applied to maternal and infant health, it invites us to 
rethink how care systems can be more culturally responsive, community-centered, and equitable, prioritizing 
Black autonomy and healing. 

NBCDI’s Afrofuturist Systems Design Process translates these principles into actionable steps. It “moves beyond 
thinking about the interconnected elements within a system to building completely new systems” (Austin & Hardy, 
2025). It’s key components—future-forward thinking, community-centered research, intersectionality, and radical 
imagination—challenge existing mental models and foster innovative approaches to secure health outcomes that 
center the experiences, knowledge, assets, and needs of Black communities.
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This framework holds that “Black knowledge, experiences, and expertise” are critical to developing effective solutions 
to the health disparities Black people face (Austin & Hardy, 2025). By empowering Black birthing people to shape 
the future of maternal and infant health, NBCDI creates solutions that benefit other marginalized communities, 
including Latinx, Asian, Native American, and White families. Those most affected by disparities hold the most 
relevant insights, and their lived experiences are integral to designing better health systems. NBCDI’s framework 
highlights the concept of “Ubuntu, I am because we are” (Austin & Hardy, 2025), which calls for collective action 
and mutual support to build systems that benefit all communities.
 
By examining intersectionality within Black maternal health, Afrofuturism acknowledges the interconnectedness 
of individual and collective well-being beyond ethnicity or race. This collective reimagining through an Afrofuturist 
lens redesigns well-being for all of humanity, ensuring that everyone has access to the highest level of care and 
the inherent right to thrive. Through these systems and frameworks, we create not just health solutions, but a new 
narrative of empowerment, autonomy, and collective liberation.

Afrofuturist Framework for Empowering Black Communities
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Applying Afrofuturism to Black Maternal Health 

NBCDI’s Afrofuturist Systems Design Process emphasizes 
a shift from merely documenting disparities to actively 
designing alternative futures. By dismantling harmful 
narratives and systems, Afrofuturism encourages the 
development of new mental models—assumptions, 
values, and beliefs—that honor Black birthing 
traditions, community wisdom, and innovation. Rather 
than settling for incremental reforms, the Afrofuturist 
perspective calls for a transformative, multidimensional 
reimagining of healthcare practices and structures that 
put Black people’s well-being and cultural traditions at 
the center. 

At its core, the Afrofuturist Systems Design Process 
envisions “an achievable future where every Black 
child thrives from birth”  (Austin & Hardy, 2025). In 
the realm of maternal and infant health, this vision 
involves the conceptualizing of care systems grounded 
in the autonomy, well-being, and cultural integrity of 
Black birthing people. “Prenatal care that does not 
also take into consideration the unique experiences 
of a woman/person, her/their community, and the 
specificities of her/their cultural background cannot 
produce the highest quality outcome” (Muse et al., 
2018). When Black birthing people receive prenatal 
care grounded in their humanity, holistic well-being, 
and traditional practices such as midwifery and doula 
support, their health—and that of their infants—is 
prioritized, resulting in more equitable and sustainable 
health outcomes.

Applying Afrofuturism to Black maternal health involves 
both cultural and structural interventions that challenge 
and transform existing paradigms. One practical 
application is the creation of community-centered care 
models that incorporate traditional birthing knowledge 
while integrating contemporary innovations. An 
example of this is group care models, where “Centering 
allows women to have a shared experience on the 
journey of pregnancy and motherhood... Pregnancy 
is the great equalizer in our life, and walking this 
journey with a group of women experiencing the same 
milestones draws on the richness of all the participants’ 
backgrounds and experiences” (Bell, 2012). These models 
honor community wisdom while ensuring that care is 
evidence-based and holistic, creating stronger and more 
connected birthing experiences for Black mothers. 

Afrofuturism also promotes the development of policy 
interventions that tackle the root causes of health 
disparities. As research indicates, “Social policies must 
be implemented that eliminate cultural messages and 
practices that stigmatize and discredit Black Americans” 
(Simons et al., 2021). These policies must address not 
only healthcare access but also the cultural dimensions 
of anti-Black racism that contribute to disparities in 
maternal and infant health outcomes. 

By integrating traditional cultural practices with creativity 
and systemic change, Afrofuturism offers a roadmap 
for reimagining maternal and infant healthcare. This 
roadmap shifts the focus from deficit-based interventions 
to transformative models that center Black experiences, 
knowledge, and community strengths. In doing so, we 
begin to address the structural barriers to health equity 
that have long plagued Black communities, creating a 
future where Black birthing people can thrive in every 
aspect of their health and well-being.
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IV. Black Maternal Mortality and Its 
Connection to Structural Racism

Black maternal mortality in the U.S.A. remains one of the most glaring manifestations of racial health inequities. The 
history of Black maternal health is deeply rooted in systemic oppression, with evidence from the post-emancipation 
U.S. South showing that Black women died of infection, toxemia, and anemia related hemorrhage more often than 
whites. (Franklin & Wilson, 2020).

In contemporary settings, these racial disparities persist and even worsen. Between 2022 and 2023, Black maternal 
mortality rates increased. With over 80% of pregnancy-related deaths deemed preventable, evidence suggests 
that these are not inevitable outcomes but the consequences of systemic failures (Smith-Ramakrishnan, 2025) 
in providing adequate care to new parents. Most telling is the finding that education and socioeconomic status 
provide little protection, with “Non-Hispanic Black women with graduate degrees having higher rates of 
severe maternal morbidity than non-Hispanic White women who never graduated from high school” (Riggan 
et al., 2021). This stark reality challenges simplistic narratives that attribute health disparities solely to individual 
socioeconomic factors. 
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Impact of Structural Racism on Maternal Mortality 

Structural racism creates and perpetuates maternal mortality disparities through multiple interconnected pathways. 
Broadly, racism impacts life quality and longevity in the U.S. Gee et al. (2012) found that in 2000, “about 176,000 
deaths were attributable to one specific form of racism, racial residential segregation,” demonstrating how racism 
affects overall health beyond individual experiences of discrimination. Anti-Black racism functions as a distinct form 
of racial oppression with historical roots in slavery, medical experimentation, and forced sterilization—practices 
that continue to influence present— day maternal healthcare experiences (Franklin & Wilson, 2020; Hardeman 
et al., 2022; Owens & Fett, 2019). This historical context is essential for understanding contemporary disparities, 
which should be viewed not as isolated incidents but as manifestations of deeply embedded systems that have 
devalued Black women’s bodies and reproductive autonomy across generations.

The healthcare system itself often reflects and reinforces intersecting systemic inequities. “Disparities in maternal 
and infant mortality are rooted in racism. Structural racism in health care and social service delivery means that 
African American women often receive poorer quality care than white women” (Taylor et al., 2019). The systemic 
nature of discrimination highlights that “Racism, not race itself, is the driving force behind disparately high 
rates of maternal and infant deaths among African Americans, and the systemic barriers are fueled by both 
explicit and implicit bias” (Taylor et al., 2019). These barriers manifest in multiple domains, including housing, 
education, employment, and healthcare access, creating cumulative disadvantages that directly impact maternal 
health outcomes. The persistence of disparities across socioeconomic strata underscores the pervasive nature of 
structural racism and its ability to shape health outcomes regardless of individual resources or education.
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Racial Trauma and Intergenerational Impacts 

Racial trauma, defined as the cumulative psychological 
and physiological effects of experiencing racism 
and discrimination, plays a significant role in Black 
maternal health outcomes. This trauma operates on 
both individual and collective levels, as Black women 
navigate healthcare systems that have historically 
and contemporarily perpetuated harm against 
them (Hoang et al., 2023). The experience of seeking 
maternal healthcare often triggers historical and 
collective trauma related to medical exploitation 
and mistreatment. The “legacy of trauma from 
institutionalized racism and medical discrimination 
creates a stress response in Black individuals that can 
significantly affect their health, particularly during 
pregnancy, perpetuating cycles of health disparity” 
(Fasanya et al., 2021). 

Physiologically, discrimination contributes to poor 
health outcomes by increasing chronic stress levels. 
“Chronic stress from racism contributes to high 
inflammation, which increases Black women’s risk 
for cardiovascular disease, diabetes, and other 
maternal health conditions” (Simons et al., 2021). These 
conditions directly impact pregnancy outcomes and 
contribute to the disproportionate burden of maternal 
mortality among Black women (Bauer et al., 2009; 
Dallo et al., 2023; Fasanya et al., 2021; Geronimus et al., 
2010; Williams, 2018; Yu et al., 2013). Stress responses 
can also be preemptive and manifest in physiological 
reactions, like high blood pressure, creating a vicious 
cycle where even the anticipation of racism itself—
often experienced through perceived power dynamics 
in healthcare—becomes a health risk factor for both 
the birthing person and their baby (Black Women in 
Childbearing Years Face Higher Blood Pressure Risks 
than White Peers, n.d.; Fasanya et al., 2021; Yu et al., 
2013). 

The concept of intergenerational trauma further illuminates 
how these experiences are transmitted across generations 
through both social and biological pathways. Research 
indicates that exposure to racial trauma can alter gene 
expression through epigenetic mechanisms, potentially 
influencing health outcomes for subsequent generations. 
“The biological embodiment of stress and trauma can 
influence gene expression in a way that may be passed 
down through generations, affecting health outcomes 
beyond what can be explained by current socioeconomic 
conditions” (Bauer et al., 2009). This helps explain the 
persistence of maternal and infant health disparities, as 
generational exposure to racial trauma creates genetic 
conditioning that healthcare systems must address.

HISTORIC &
COLLECTIVE 

TRAUMA

RACIAL
DISCRIMINATION

CHRONIC
STRESS

POOR
HEALTH

OUTCOMES

CYCLE OF RACIAL TRAUMA
AND HEALTH DISPARITIES
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Current Healthcare System Failures 

The healthcare system has consistently failed 
Black people through structural and interpersonal 
mechanisms that compromise care quality. 
Discrimination within healthcare settings creates 
additional barriers, as “One-third of African Americans 
report that they have been discriminated against 
when going to a doctor or health clinic, and one-
fifth of African Americans have avoided seeking 
health care due to concerns of discrimination or poor 
treatment” (Riggan et al., 2021). These experiences 
not only affect current care but also lead to delayed 
or avoided care in the future, exacerbating health 
disparities. At the interpersonal level, Black women 
frequently report that their “perspectives, expertise, 
and lived experiences” are often dismissed or ignored 
during maternal care visits (Smith-Ramakrishnan, 
2025). This dismissal of Black women’s knowledge 
and concerns directly impacts care quality and 
outcomes, contributing to delays in prenatal care 
and, ultimately, worsened health outcomes. As studies 
have shown, “Greater amounts of racial discrimination 
were correlated with delayed prenatal care for African 
American women” (Slaughter-Acey et al., 2019). 
Tragically, these dismissive experiences frequently 
go unaddressed, reinforcing negative perceptions that 
Black women are responsible for not seeking care at 
the “appropriate” times, without acknowledging the 
reasons behind those actions. 

15



Black Maternal and Infant Health Disparities through the Lenses of Anti-Black Racism, 
Intersectionality, & Afrofuturism: A Literature Review

Overview of Black Infant Health 

Due to systemic inequities and structural racism, Black infants face disproportionate health risks with significant 
consequences for their immediate and long-term well-being. Preterm birth (PTB), or birth before 37 weeks (about 
8 and a half months) gestation, is a significant risk factor for infant mortality and morbidity, that disproportionately 
affects Black families: 14.0% of U.S.-born Black individuals experience PTB, compared to 6.7% of White and 5.7% of 
foreign-born Black individuals (Hardeman et al., 2021). These disparities underscore the impact of U.S. structural 
racism on birth outcomes. 

Environmental factors—such as excessively increased police presence and concentrated poverty —further 
compound these risks. Studies indicate that areas with higher police contact are linked to a 100% higher risk of 
PTB for U.S.-born Black individuals compared to a 10% higher risk for Black individuals born outside the U.S., and a 
90% higher risk for White individuals (Hardeman et al., 2021). These community-level stressors, particularly those 
rooted in structural racism, directly influence Black infant health outcomes. 

Low Birth Weight and Black Infant Health 

Low birth weight remains a critical indicator of Black 
infant health disparities. Defined as a birth weight 
of less than 5.5 pounds, LBW is not only a predictor 
of infant survival but also a determinant of future 
developmental, cognitive, and health outcomes. As 
Bell noted, "Preterm birth and low birth weight rates 
are higher in African American women... Reasons for 
this disparity are often debated; there seems to be 
consensus that socioeconomic factors such as limited 
access to care, lower rates of private insurance coverage 
and higher rates of single parenthood contribute" 
(Bell, 2012). However, these socioeconomic factors 
alone do not explain the extent of these disparities. 
At NBCDI, we assert that addressing these disparities 
requires understanding the interconnectedness of 
maternal and infant health, as well as implementing 
culturally congruent care models that focus on 
addressing root causes. These models center Black 
women’s lived experiences, incorporate community 
wisdom and cultural practices, and ensure that 
providers understand the social and historical contexts 
affecting Black maternal health. Culturally congruent 

V. Black Infant Health Outcomes 
and Disparities 

care prioritizes respectful, individualized support that 
acknowledges cultural strengths, provides continuous 
assistance throughout pregnancy and postpartum 
experiences, and actively works to dismantle implicit 
biases within healthcare settings. Implementation typically 
involves community-based doulas, midwifery care, and 
peer support networks that create trusting relationships 
and advocate for Black birthing people within medical 
systems that have historically marginalized them. 

This perspective aligns with a trauma-informed 
approach that recognizes the deep-seated historical 
and intergenerational trauma caused by racism, which 
influences both maternal and infant health outcomes. 
For Black infants, this trauma is compounded by the 
weathering effect experienced by their parents—a process 
in which chronic exposure to racism accelerates biological 
aging, weakening the body’s ability to cope with the 
demands of stress (Geronimus, 1992). 
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Long-term Impacts
of Low Birth Weight 

The consequences of LBW extend far beyond the 
neonatal period, influencing lifelong health trajectories. 
"Given the association between low birth weight and 
complex medical comorbidities throughout childhood 
and into adulthood, targeted efforts to reduce rates of 
adverse birth outcomes among high-risk regions have 
the potential to reduce geographic disparities in infant 
mortality and chronic conditions" (Brown et al., 2020). 

The long-term effects of LBW are profound, 
influencing cognitive functioning, physical health, and 
educational achievement (Peila et al., 2020; Reichman, 
2005). Children born with LBW face higher risks of 
developmental delays, chronic health conditions, 
and educational challenges. These effects can persist 
into adulthood, influencing employment prospects, 
socioeconomic status, and overall quality of life (Gee et 
al., 2012; Simons et al., 2019). Thus, early interventions 
targeting LBW can yield significant benefits across 
the lifespan. 

The Role of Structural Inequities
in Black Infant Health Disparities

The structural inequities that perpetuate Black 
infant health disparities operate across multiple, 
interconnected pathways. Residential segregation 
and neighborhood conditions have a direct and 
lasting impact on health outcomes. Kunin-Batson 
et al. (2023) found that “children residing in 
neighborhoods predominantly inhabited by Black/
African American residents exhibited higher rates 
of overweight and obesity.” Similarly, Brown et al. 
(2020) found that adverse birth outcomes persisted in 
poorly performing counties between 2011 and 2016, 
even after targeted interventions— underscoring that 
place-based inequities are deeply entrenched and not 
easily reversed. These findings demonstrate that the 
effects of neighborhood conditions begin to impact 
children even before birth and continue to shape 
health trajectories across the life course. 

Understanding these disparities requires recognizing 
the multiple levels at which structural inequities operate 
— from individual experiences of discrimination to 
community-level disinvestment, to broader systemic 
policies and practices that perpetuate racial inequities. 
Addressing these disparities effectively will require 
multifaceted approaches that confront structural 
racism at every level. 
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Addressing Low Birth Weight Disparities 

Ending LBW disparities presents a critical opportunity 
to reduce both immediate and long-term health 
inequities. Early interventions targeting the causes 
and consequences of LBW can improve outcomes 
across health, development, and well-being. These 
efforts can reduce persistent disparities, offering Black 
infants a more equitable start to life. 

Healthcare systems must adopt and implement culturally 
congruent care models that center Black birthing 
traditions, elevate community wisdom, and incorporate 
a trauma-informed and healing centered approaches to 
care. By reimagining care to reflect the needs, values, 
and lived experiences of Black birthing people, we can 
move closer to achieving birth equity and dismantling 
the systems that drive LBW disparities.

18



Black Maternal and Infant Health Disparities through the Lenses of Anti-Black Racism, 
Intersectionality, & Afrofuturism: A Literature Review

Defining Intersectionality 

Intersectionality provides a critical framework for understanding how multiple social identities and systems of 
oppression intersect to shape health outcomes. As Dr. Kimberlé Crenshaw articulated, “Because the intersectional 
experience is greater than the sum of racism and sexism, any analysis that does not take intersectionality into 
account cannot sufficiently address the particular manner in which Black women are subordinated” (Crenshaw, 
1989). For Black birthing parents, these intersecting identities profoundly influence pregnancy experiences and 
birth outcomes, contributing to the disproportionate rates of LBW and maternal mortality. 

This intersectional framework extends beyond individual identities to encompass interconnected systems of 
oppression. As noted in healthcare contexts, “Intersectionality increases analytical sophistication and offers 
theoretical explanations of the ways in which heterogeneous members of specific groups might experience the 
workplace differently... (Atewologun, 2018). Applied to maternal and infant health, intersectionality helps explain 
why disparities persist across socioeconomic strata and why interventions that address only a single dimension 
of identity often fall short. The dynamic nature of intersectionality is especially important in addressing health 
disparities, as it considers the localized, lived experiences that shape health outcomes for individuals in specific 
communities (Geronimus et al., 2020). 

VI. Additional Impacts to Black 
Maternal and Infant Health

Impact of Intersectionality on Health Disparities

Intersectionality helps explain persistent disparities 
that defy simplistic explanations based on individual 
factors like education or income. For example, “Notably, 
a college-educated Black mother is at 60% greater risk 
for maternal death than a white or Latina woman 
with less than a high school education” (Solomon, 
2021). This striking disparity underscores how race 
and gender intersect to create unique vulnerabilities 
that education alone cannot mitigate. 

Further complicating the issue, Black LGBTQ+ birthing 
people experience additional layers of marginalization 
within healthcare systems primarily designed with 
cisgender, heterosexual women in mind. These 
intersecting identities create distinct healthcare needs 
and barriers that must be addressed in both research 
and practice (Bowleg, 2008). 

Economic status intersects with race and gender 
to create additional barriers to maternal and infant 
health. “Middleclass Black women may have access 
to fewer financial resources than middleclass White 
women because of differentials in economic returns to 
education, racial discrimination…” (Colen et al., 2006). 
This highlights how racial discrimination undermines 
the protective benefits of higher socioeconomic status 
for Black women and their infants. Such economic 
disparities directly impact birth outcomes by limiting 
access to quality prenatal care, nutrition, housing, 
and other critical factors that influence healthy birth 
weights. Additionally, these barriers limit Black birthing 
parents’ autonomy and self-efficacy, which can further 
exacerbate maternal and infant health challenges. 
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Historical and intergenerational patterns further 
underscore how intersectionality shapes health 
outcomes, particularly for Black communities. The 
cumulative effects of racial and intergenerational 
trauma–rooted in histories of enslavement, segregation, 
forced displacement, and systemic exclusion–create a 
layered burden that impacts health across generations. 
These lived realities interact with present-day stressors, 
such as discrimination in healthcare settings, economic 
instability, and environmental racism, reinforcing 
cycles of poor health outcomes. 

As Geronimus (1992) notes, “For all social classes, 
members of minority groups are subject to racial or 
ethnic discrimination that can be costly to health.” 
This insight is central to the weathering hypothesis, 
noting that the cumulative impact of chronic stress—
particularly from racism and structural inequality–
leads to accelerated health deterioration among Black 
people. It also illuminates why solutions to health 
inequities for Black people cannot be narrowly clinical 
or purely programmatic. The persistence of health 
disparities despite advances in medical care and social 
policy can only be fully understood by acknowledging 
the intersectionality of Black birthing people’s 
experiences. Sustainable solutions must account 
for both present-day experiences of discrimination 
and the intergenerational impact of systemic racism. 

Social Drivers of Health and Their Impact on Black Maternal and Infant Health

Social drivers of health—especially healthcare access, economic factors, and community support—are critical 
to understanding Black maternal and infant health disparities. Access to high-quality, affordable, and bias-free 
healthcare remains a fundamental challenge. While “Medicaid pays for over 40% of U.S. births and 65% of births 
to Black mothers” (Solomon, 2021), making its expansion an essential component of addressing the Black 
maternal health crisis, insurance coverage alone is insufficient. Even with Medicaid coverage, discrimination 
within healthcare systems exacerbates the challenges Black birthing parents face. Black women are more likely 
to report experiences of unfair treatment, which can lead to delayed or avoided care and contribute to adverse 
birth outcomes, including low birth weight. This underscores that expanding access without addressing quality 
and bias limitations fails to adequately serve Black families.

Because health outcomes are shaped by both immediate 
conditions and a legacy of structural harm, intersectionality 
is essential to achieving birth equity.

20



Black Maternal and Infant Health Disparities through the Lenses of Anti-Black Racism, 
Intersectionality, & Afrofuturism: A Literature Review

Economic and Social Factors 

Economic factors significantly influence maternal and 
infant health outcomes. Labor market discrimination 
directly impacts economic stability, which in turn 
affects access to quality care. According to Colen et 
al. (2006),“Racial disparities in the effect of upward 
mobility on birth weight may be attributable to macro 
level factors that diminish material resources, such as 
residential segregation or Black–White differences in 
wealth accumulation.” Even as individual Black families 
achieve higher incomes and gain better insurance 
coverage, structural barriers often limit the health 
benefits of this mobility. These findings highlight the 
importance of structural approaches that address 
the root causes of disparities, beyond just individual 
socioeconomic factors or insurance status.

Family and community support often compensate for 
healthcare system shortcomings, but the resilience 
of Black communities is not a substitute for systemic 
change. “Families from racially marginalized groups 
may also take on a greater responsibility to support 
the health of their members... due to past experiences 
with health systems that make accessing services 
more difficult” (Ellis et al., 2023). While these networks 
are invaluable assets, they should be supported—
not treated as a substitute for systemic reform like 
expanding and improving Medicaid services. 

Addressing these challenges requires a multi-pronged 
approach that targets structural racism at every level—
from the personal to the systemic. Comprehensive 
solutions must not only address healthcare access 
through programs like Medicaid but also transform 
how care is delivered and address the broader social, 
economic, and environmental factors that impact 
Black families’ health. From improving the quality of 
healthcare and addressing implicit bias within the 
healthcare system to creating equitable policies around 
housing, education, and employment, all areas must be 
targeted to mitigate the disproportionate risks Black 
women, birthing people, and infants face.
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At NBCDI, we recognize that addressing Black maternal and infant health disparities requires a comprehensive, 
long-term commitment to dismantling the systems that perpetuate inequity. This literature review underscores 
the urgent need for policy reform and structural change to ensure that Black women and infants receive 
the care, support, and resources they deserve. The frameworks of anti-Black racism, Afrofuturism, and 
intersectionality presented in this review align with NBCDI’s core mission of advancing equity for Black 
families. By integrating culturally responsive care, prioritizing community-led solutions, and addressing the 
root causes of these disparities, we can work towards creating an equitable healthcare system that truly 
meets the needs of Black communities.

Sustainable change requires more than isolated policy adjustments—it demands a fundamental 
transformation of the systems that have historically marginalized Black families. NBCDI’s advocacy for health 
equity, education, and economic opportunity, as envisioned and driven by Black communities, forms the 
foundation for this necessary systemic transformation. As we push for reimagined healthcare policies and 
models, we remain committed to centering Black communities—ensuring that Black birthing people and 
infants thrive through the power of community-driven strategies and structural reform. Together, we can 
create a future where Black families are not only supported and empowered but are also able to experience 
healthy pregnancies, births, and early childhood development for generations to come. 

To ensure this future, NBCDI is committed to assembling the Black Infant and Maternal Health Task Force 
(BIMHTF). Our Task Force will lead a nationwide study focusing exclusively on the unknown comorbidities 
and ecological factors that contribute to the disproportionate rates of low birth weight among Black babies. 
We will center the lived experiences of Black women, birthing people, and their partners to identify the 
intersecting inequities they face, as well as the powerful community assets and protective factors they 
currently employ. 

The Task Force will assemble a multidisciplinary team of experts—including those with lived experience 
and expertise—who have the requisite skills and knowledge to design a study that can guide interventions 
at the federal, state, local and community levels. This research will expose the direct connections between 
Black maternal health and Black infants’ disparate rates of LBW, with a focus on practical application for policy 
reform and effective healthcare practice. NBCDI will use the findings to develop actionable policy solutions 
that shift practice, reform systems, and improve outcomes for all Black birthing people and their babies. 

VII. Closing Statement 
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