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Poor Infant Mortality Rates
Infant mortality rates (IMR) among Black infants in the United States are consistently higher than other racial/ethnic groupings. African American moms and their newborns have considerably worse survival rates due to high risks of experiencing pregnancy complications like gestational diabetes, infections or death due to labor (Jamila, 2019). African American women across the income range and from all backgrounds are dying at three to four times the frequency of non-Hispanic white women from avoidable pregnancy-related problems. In contrast, black infants die at double the rate of non-Hispanic white infants (Jamila, 2019). Infant mortality rates by state can be found on the Centre for Disease Control and Prevention websites, breaking down its causes and difference in rates among states.
The issue that adversely impacts women of color, with African American women twice as likely to encounter Severe Maternal Morbidity, is frequently left out of discussions of the maternity care crisis in the United States. Racism is to blame for differences in maternal and infant mortality (Jamila, 2019). Black women frequently receive unfavorable care than white women due to systemic racism in health care and social services. It implies that when black women seek out assistance for pain, they are deprived of care or are not treated decently by healthcare and social-service professionals (Jamila, 2019).The Affordable Care Act (ACA) has attempted to decrease racial disparities in maternal and newborn mortality, for instance, prioritizing underserved communities by providing effective, affordable, elevated health care and upgrading existing reproductive health care initiatives such as Medicaid by broadening Medicaid eligibility to all adults with income levels up to 138 per cent of the federal poverty level, including pregnant women (Jamila, 2019).
Nurse practitioners can assist women and partners in overcoming the severe barriers of prejudice and health inequities, as most of these fatalities are preventable. Nurse practitioners can emphasize, advocate for, and lead the overall impact of empathetic, culturally sensitive care both within and outside the healthcare system for instance, "Real Healthcare Reform" (Krishnaswami et al., 2019). This approach prioritizes culturally aware, compassionate care that caters to the needs of women, particularly those of certain higher-risk ethnic groups such as African American women, as a remedy to the numerous healthcare prejudices harming women's well-being countrywide (Krishnaswami et al., 2019).
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