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EXECUTIVE SUMMARY
Introduction
Fragmentation in women’s health care has been experienced and studied for years, and still many are frustrated that
very little seems to change. As a society and health care system, we invest in people when they are pregnant to assure
healthy infants. However, after the immediate postpartum period new mothers fall into a deep and wide chasm
between reproductive health care and ongoing primary care and between what we know and what we do. Research
tells us that pregnancy is a stress test for women’s health; complications such as gestational diabetes and hypertensive
disorders of pregnancy, signal significant risk for future chronic illness, and need intentional follow-up testing and care in
the first year postpartum and beyond (Kim, 2014). Such follow up care can prevent complications in subsequent
pregnancies as well as chronic conditions that go on to plague women and their families across their life course. Despite
what we know about the ripple effects of pregnancy complications, health care outside of pregnancy remains, at best,
the patchwork quilt that Clancy and Massion described in their classic commentary in 1992.
For people of color, the patchwork is particularly ragged. Pregnancy complications are more prevalent and the risk of
severe maternal morbidity and death in the year after birth are far greater than for White women. Structural racism,
social inequities, and gaps in resources in rural America, are all significant contributors to illness that accumulate over
women’s life course and come to bear on health during and long after pregnancy (Garcia and Sharif, 2015). The chasms
in women’s health care are complex: health system fragmentation; racial, social and gender injustice; and failure to
translate what we know into what we do.
Complex problems call for innovative, collaborative, multi-pronged solutions that build upon, leverage different kinds of
expertise, and elevate the voices of women and all pregnant and parenting people.
Methods
The aims of this project were: 1) to engage and sustain a network of patients, advocates, providers, researchers, policymakers, and health system innovators to bring their respective expertise to the task of creating an Agenda for Research
and Action that could serve as the basis for major change in how we invest in women’s health across the life span, social
and racial/ethnic differences, geographies, sectors and domains of expertise; 2) to build sustainable momentum that
can be harnessed going forward to implement the Agenda, one step at a time; and 3) to assure that the voices of
women, especially women of color who carry the burden of disproportionate risk and sharp insights based on their lived
experience, are front and center in the movement for change. Toward these ends we conducted a three-phase project
over a two-year period:
In Phase 1 (2017-18) we formed the BtC Stakeholder Engagement Leadership Council SELC), consisting of community
and advocacy organizations and academic partners whose mission aligned with BtC, to guide the project.
In Phase 2 (July 2018) we convened a pioneering Conference that engaged a dynamic network of diverse stakeholders to
share expertise and stories, and co-create the outline for the National Agenda for Research and Action.
In Phase 3 (2019) we convened seven Working Groups (WGs) based on themes identified at the Conference, and created
an on–line portal to serve as the communication hub for the ongoing work of BtC. Each WG, co-led by two members of
the BtC Network, with volunteer representatives from all stakeholder groups, held five conference calls to create a
problem statement, analyze evidence and professional and personal experience, and collectively decide upon strategic
priorities to constitute the Agenda. WG topics include:
1) Advocate for policy changes to transform health care delivery;
2) Align research with women’s lived experience over the life cycle;
3) Develop high touch models of care;
4) Eliminate disrespect, racism and all other implicit bias within health care;
5) Preserve the narrative: Use health data to bridge the chasm;
6) Promote investment in communities; and

7) Educate the public to heighten awareness of root causes.
Results
The strategies selected by the BtC WGs are depicted in the Strategy Map on the following page. The blue lines indicate
the cross-cutting nature of each of these strategies. Each WG analyzed both peer- reviewed and grey literature as well
as generally available media articles and blogs as a basis for identifying possible strategies. Members deliberated on the
merits of strategies for the Agenda based on four criteria: promotion of health equity, effectiveness, innovation, and
feasibility. Participants balanced a sense of urgency in light of the current political landscape with a firm sense of the
deep root causes of the problems, and selected foci for research and action that were on a continuum from practicable
in the near to mid-term to aspirational in the longer term future.
Conclusions
Since the inception of BtC, the public eye has turned to maternal health—the attention provoked by reports of the tragic
facts and stories about black women dying in childbirth at three times the rate of white women, and the disrespect that
too often follows women of color through their health care experiences. Key issues that percolated up during the BtC
Conference and were fleshed out by BtC WGs are now receiving attention of policy-makers: implicit bias training for
providers; Medicaid coverage up to 1 year postpartum for women who are would otherwise lose coverage at 60 days;
inclusion, reimbursement, and support of doulas and other community and peer health workers; the call for quality
metrics in maternal health; and “pregnancy medical home” demonstration projects. These items included on current
policy agendas at state and federal levels, remarkable for their breadth and accelerated pace, create a ‘policy window’
for the expanded scope of the BtC Agenda.
The time is ripe to leverage the co-created BtC Agenda for Research and Action and carry forward the work that most
aligns with our individual and collective missions and with the constituents we know best. The work achieved by the BtC
Conference participants and WGs can serve as the basis for a growing network of peers to adapt and disseminate the
material and messages of the BtC report and advance the Agenda.
The report that follows provides a summary of the literature on each WG topic. As such it describes and justifies 3-5
strategies deemed most innovative, equity-promoting, effective, and feasible by each WG, and lays out potential
stakeholders, existing initiatives/potential collaborations, and expected challenges to inform implementation of the
Agenda. We also include an extensive bibliography for reference.
This report is a resource for advocates, researchers, clinicians, health system innovators, and policy-makers already
committed to transforming maternity care and promoting birth equity in America. And it is a call for us all to push
forward an Agenda that assures continuity, respect, and holism in the care of pregnant and parenting people across the
chasm from pregnancy to the first year postpartum and beyond--across the life course.

NOTE: The work of BtC was completed in October 2019. We have taken the time to gather and include
extensive feedback on the draft report and are now completing the BtC final report in May 2020 in the midst of
the global pandemic. COVID-19 is taking an enormous toll on communities of color in general and is changing
access to and quality of care for pregnant and parenting people--in ways that are too often harmful and
backward-looking, in some ways helpful and forward-looking. As research and program resources are
(understandably) focused on COVID-19 at this time, sparce attention is being paid to reproductive-aged women,
pregnant and birthing people, and their ongoing needs beyond birth and the postpartum period. While this
report does not address COVID-19 per se, the pandemic magnifies the importance of the strategies presented
in the National Agenda for Research and Action to BtC. We must keep our eyes on the prize as we move the
Agenda forward, even as COVID-19 and its aftermath unfolds: policies and programs that support equity,
dignity, and continuity in health care for women and all pregnant and parenting people before, during and
beyond the ‘perinatal’ window.

