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• Black women are three times more likely than 
white women to die of pregnancy-related 
complications

• Black women ages 35-44 have the 
highest rate of risk factors, pregnancy 
complications and death.

National Context: Maternal Health Crisis



♦ Racial and ethnic diversity has increased in the United  States over the last several decades and is projected to rise in 
the future. Since 2000, all of the growth in the child population in the U.S. has been among Children of Color.

♦ In Rhode Island between 2010 and 2020, the Hispanic child population grew by 22% while the non-Hispanic white 
child population declined by 22%. In 2020, 47% of children in Rhode Island were Children of Color, up from 36% in 2010.

♦ Nationally, fertility rates have declined across all racial and ethnic groups; however, Black and Hispanic women have 
higher fertility rates than Asian and white women.

♦ In 2020 in Rhode Island, 46% of babies born were Babies of Color.





• Nationally and especially in Rhode Island, research 
and data collection on the American Indian/Native 
American population is limited due to the small 
population size, making it difficult to evaluate 
disparities in maternal and infant health outcomes at 
the state level. 

• Nationally Native American people are twice as likely 
to die of pregnancy-related causes than white 
people.

• Between 2016 and 2018, the pregnancy-related 
maternal mortality rate was 27 per 100,000 live 
births for Native Americans, compared to 14 per 
100,000 for their white peers. A majority of deaths 
were determined to be preventable.





• In Rhode Island, Women of Color are more likely to be uninsured and be covered by RIte Care/Medicaid before their 
pregnancy than white women. Between 2016 and 2020, 21% of Hispanic/Latina women and 8% of Black Non-Hispanic 
women, did not have insurance compared to only 4% of non-Hispanic white women.

• Women of Color also report that they have different preconception experiences with providers. In Rhode Island between 
2016 and 2020, only 26% of Latina and 27% of Black women reported that before conception a provider talked to them 
about preparing for a pregnancy, compared to 35% of white women who reported having these conversations.



• Between 2016 and 2020 in Rhode Island, American Indian and Alaskan Native women (23.6%), Black women (21.6%), 
Hispanic women (18.2%), and Asian women (18.0%) were more likely to receive delayed prenatal care than white women 
(13.5%). Although the overall rate met the Healthy People 2030 goal of 19.5%, both Black and American Indian and 
Alaskan Native women show a persistent disparity, with respective rates of delayed prenatal care exceeding the target.



•  In Rhode Island, the statewide five-year average teen birth rate declined 58% between 2007-2011 and 2016-2020, 
from 25.5 births per 1,000 teen girls to 10.6. The teen birth rate in the four core cities (Central Falls, Pawtucket, 
Providence, and Woonsocket) declined 56% during that time but remains more than three times higher than the 
remainder of the state.61

• Despite declines among all racial and ethnic groups, disparities still exist in teen birth rates.62 In Rhode Island 
between 2016 and 2020, the teen birth rates for Hispanic (28.3 per 1,000), Native American (15.9 per 1,000), and 
Black (14.6 per 1,000) teens were higher than the rates of their white (6.4 per 1,000) and Asian (3.2 per 1,000) peers.
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Maternal Mortality Rates, by 
Race and Hispanic origin: 
United States, 2018–2020







• Infant mortality is defined as death through the first year. While infant mortality has declined nationally across all 
racial and ethnic groups, disparities remain. The Black infant mortality rate is the highest of any racial or ethnic group 
even after controlling for risk factors such as socioeconomic status and educational attainment. Structural racism as 
well as exposure to discrimination and racialized stress in the workplace and community negatively impact birth 
outcomes for Black women and their babies. 

• In Rhode Island between 2016 and 2020, the Black infant mortality rate was 9.8 deaths per 1,000 live births, which 
is more than three times the white infant mortality rate of 2.7 deaths per 1,000 live births.



Substance Exposed Newborns



• Black and Hispanic infants are less likely to be breastfed than white and Asian infants, due to structural, interpersonal, 
and cultural barriers that Women of Color face. Structural barriers include lack of support and discrimination within the 
health care setting and minimal paid family leave. Interpersonal barriers include lack of family support and inadequate 
workplace policies for breastfeeding moms.









• During the first few years of life, children 
develop the basic brain architecture and 
social-emotional health that serves as a 
foundation for all future development and 
learning.

• Children who have health insurance 
coverage are healthier and have fewer 
preventable hospitalizations than those 
who are uninsured. This coverage includes 
primary and preventive medical and dental 
care, specialists and Early Intervention 
services.

• The American Academy of Pediatrics 
recommends routine developmental 
screening using standardized tools to 
identify children who would benefit from 
Early Intervention (EI) services.

• In 2021, 65.2% of children under age 3 
with RIte Care insurance had a 
developmental screening completed, 
compared to 59.5% in 2020.
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Young Children’s Health:
 The Importance of Healthy Housing



• In Rhode Island, children living in the four core cities where more than three-quarters (77%) of children are 
Children of Color, are at increased risk for lead exposure because the housing stock is older.
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• In Rhode Island between 2016 and 2020, Black children and Hispanic children under age five were the most likely 
to visit the emergency department or be hospitalized as a result of asthma. Children of all ages were more likely to 
visit the emergency department than to be hospitalized for asthma.





12-Month 
Medicaid 

Postpartum 
Extension

Cover All Kids
Infant and Early 

Childhood Mental 
Wellness Act

Continuous 
Medicaid 
Coverage



• Once enrolled in RIte Care, it is critical that children stay continuously covered. Even a short gap in coverage can result 
in a child missing needed care such as treatment for a chronic condition. Providing children with continuous coverage 
leads to greater coverage rates which are associated with:

• better health
• reduced school absenteeism
• higher academic achievement for children
• fewer lost workdays and lower medical debt for their parents

• Starting in January 2024, states are required to provide 12-month continuous coverage, allowing all children to remain 
enrolled for a full year. 

• Providing multi-year continuous coverage from birth through age 5 would go even further and help infants and young 
children get off to a healthy start in life. Continuous coverage promotes health equity by limiting gaps in coverage for 
low-income children who experience disproportionate rates of health disparities, particularly Children of Color. 
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