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Dear Health Care Professional,  
  
New York City (NYC) is in the midst of an ongoing battle to improve maternal health with a 
focus on communities of color, and we need your help to succeed. While the pregnancy-related 
mortality ratio in NYC has declined in recent years,1 recent reports indicate that Black women 
were nine times more likely to die from a pregnancy-related cause2 and three times more likely 
to experience severe maternal morbidity (SMM)3 than White women. Women of Latina origin 
also experienced SMM3 and pregnancy-related deaths2 at nearly twice the rate of White non-
Latina women.   
  
These inequities cannot be explained by genetic predispositions or poor lifestyle choices. 
Structural racism has led to people of color having fewer opportunities to achieve optimal 
health. In fact, racism is such an important force shaping health outcomes that the NYC Board 
of Health declared racism a public health crisis in 2021. For example, as a result of structural 
injustices, Black women are more likely to live in environments that increase their risk for 
chronic conditions such as hypertension and diabetes.4 Women with chronic conditions are 
almost three times as likely to experience SMM compared to women without.3 In addition, 
research shows implicit biases — automatic, unconscious associations of stereotypes or 
attitudes toward particular groups — can affect clinical decisions.5    
 
By working together with your patients throughout the life-course, you can help reduce the 
impact of these inequities. From identifying and managing chronic conditions before pregnancy 
to making sure your patients know the life-threatening warning signs after giving birth, you are 
an essential part of addressing these inequities. The NYC Department of Health and Mental 
Hygiene (Health Department) urges you to:   
  

1. Screen all patients for hypertension and those at risk for type 2 diabetes during well 
visits to make sure there are no missed opportunities for care, and refer patients who 
meet diagnostic criteria to appropriate follow-up care.  

2. Engage all patients on healthy eating, being physically active and maintaining regular 
follow-up care to optimize maternal health.  

3. Provide patients with self-management tools and resources to support them in 
managing their hypertension and diabetes in between office visits and throughout the 
life-course.  

4. Speak with patients who are pregnant about the NYC Standards for Respectful Care at 
Birth to support the highest-quality health care during pregnancy, labor and childbirth 
and after giving birth.  



5. Support patients in recognizing and getting care for the warning signs associated with 
severe maternal morbidity and mortality during pregnancy and after giving birth. 
Actively listen to patients and encourage them to share concerns about their physical 
and mental health. 
  

This Maternal Health Action Kit contains clinical tools, provider resources and patient education 
materials. Your NYC Health Department representative is available to discuss ways to routinely 
implement these recommendations into your clinical practice.   
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