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Abstract
A central function of the Black Lives Matter (BLM) movement in the United States has
been to center and express the lived experiences of Black people within the social and
political framework of white supremacy. Regarding reproductive justice, BLM, as well as
organizations like the Black Mamas Matter Alliance and Sistersong, have drawn political
attention to the oppressive parameters existing for pregnant people “birthing while Black.”
Attention to disparities in health and birth outcomes for Black persons has necessary pos-
itive effects, such as the ability to produce data on the deleterious effects of anti-Blackness.
However, discourses surrounding Black birthing persons can function to obfuscate the
collective action undertaken by Black women and non-Black women of color. In this
paper, I argue the hyper-focus on the problems Black pregnant/birthing persons face
has at least four issues: (1) it encourages an ontological collapse wherein Black birthers
are positioned as problems, rather than human beings facing problems; (2) obscures the
collective action and care Black women undertake to support one another; (3) results
in state solutions that rely on underpaid and volunteer labor of Black and non-Black
women of color; and (4) focuses myopically on the time period of pregnancy and birthing
for Black persons.

Introduction

Over the past two decades in the United States, medical researchers and activists groups,
like Black Lives Matter, have documented the impact of social determinants—such as
the environments in which people are born and live, access to educational resources
and economic resources, and reliability of access to safety and security—on health,
functioning, and quality of life (CDC 2018; Morgan 2018; WHO 2021; US Dept of
Health and Human Services 2020). Furthermore, within scholarship that places epi-
demics, syndromes, and disabling experiences in nuanced and complex analytic and
cultural contexts, there has been increasing recognition that anti-Black racism, discrim-
ination, and mistreatment experienced by Black people in the US have distinct relation-
ships to health outcomes, including those specific to the perinatal and postpartum
periods for Black pregnant and birthing folks (Rapp 2019; Prather et al. 2016; Scott
et al. 2019). Economic vulnerability, stress, and experiences of discrimination have
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been named as racism-related risk factors in maternal mortality and have been theo-
rized to contribute to discrepancies in maternal mortality between Black and White
pregnant and birthing folks in the US (Prather et al. 2016). Despite this evidence
and the growing feminist scholarship on stratified reproduction, “mother-blame” dis-
courses still prevail, in effect functioning to frame Black pregnant and birthing persons
as individually responsible for what happens to them and their infants.

In light of the paradox of medicalization, whereby Black birthers and their infants
face higher rates of intervention but a “crisis” in outcomes, Black feminist organiza-
tions—including Black Lives Matter (BLM), the Black Mamas Matter Alliance
(BMMA), Black Women Birthing Justice (BWBJ), and Sistersong—have drawn political
attention to the oppressive parameters of stratified reproduction that exist for pregnant
people as they “birth while Black” under a white dominant medical system. In resisting
(white) dominant narratives of individual responsibility and mother-blame, Black fem-
inist organizations implicate the larger sociopolitical system that stratifies reproduction
by hierarchically organizing reproductive health, fecundity, birth experiences, and child
rearing according to anti-Black white supremacist capitalist patriarchal norms.
Additionally, a stratified system of reproduction supports and rewards the maternity
of some women (White, cisgender, heterosexual, non-disabled, etc.), while despising
or outright outlawing the mothering work of others (Black/non-White, non-binary/
trans, disabled, poor) (Rapp 2019). Women of African descent who have lived and
are living in the US face specific forms of violence linked to their capacities for preg-
nancies and birth, which poses a specific kind of threat to white supremacy—namely
the threat to populate the world with Black people (Roberts 1998; Ani 2015; Morgan
2018). Discursively and structurally, Black motherhood has been scrutinized, policed,
and confined within a racist and sexist framework since the beginning of the Black
African presence within the United States (Roberts 1998; Story 2018).

In response, Black feminist groups whose missions center reproductive justice have
called for access to resources to aid in the support they provide. One version of state
response, which I will be focusing on here, has been to allocate funds for doula support
for pregnant, birthing, and postpartum persons accessing Medicaid benefits. Providing
access to doula support during the perinatal and postpartum periods is an approach
that national groups, like Sistersong, and local organizations, such as The Baltimore
Doula Project, have performed independently over the last decade. Thus, the move to
fund on the state and municipal levels a form of reproductive health care for which
Black feminist organizations advocate is on the surface quite progressive. As doula sup-
port has been routinely linked to positive health outcomes and emotional well-being for
pregnant/birthing persons and their infants, providing this option for pregnant and
birthing persons accessing Medicaid resources appears to represent advancement.
However, as I will consider in this paper, by funding doula projects states are able to
circumvent the white supremacist US history that has stolen from Black folks their tra-
ditions, such as that of the granny/grand midwife, as well as the social and political
accountability for creating and maintaining anti-Black systems that make Black folks
sicker and more prone to premature death in the first place while pregnant and birthing,
or not. Thus, while Black, feminist, and queer birth justice organizations like Sistersong
and The Baltimore Doula Project have revolutionary potential, their projects can
become co-opted through state intervention. Furthermore, birthing and postpartum
doula support aligns with reproductive justice pursuits only when connected to an
entire spectrum of reproductive, economic, social, physical, and emotional health
resources and options. For states, relying on doulas as the solution to Black maternal
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and infant mortality is the cheapest solution that enables states and a (white) medical
system to avoid systemic overhaul.

Nevertheless, attention to the disparities in health and birth outcomes can arguably
have positive effects, such as the ability to produce further data on the deleterious effects
of anti-Blackness, evidence routinely viewed as “hard” rather than “soft,” that can func-
tion as a form of technology for anti-racist actors (Ahmed 2012). However, discourses
surrounding Black births and Black birthing persons in the US today can function to
obscure the collective action undertaken by Black women and non-Black women of
color as organizers, para-professional medical providers, and caregivers. As it is empir-
ically sound to focus on positive experiences with pregnancy and birth for Black,
Indigenous, and people of color (BIPOC) folks to ground consideration of what
resources and practices may be employed to further good outcomes,1 methodologically
I will avoid as much as possible restating disparities in maternal and infant mortality.
The goal here is to avoid reinforcing the crisis rhetoric I problematize in this paper. In
fact, I argue the hyper-focus on the problems Black pregnant/birthing persons face
within a white supremacist system can have at least four problematic effects: (1) it
encourages an ontological collapse wherein Black women/mothers/birthers are posi-
tioned as the problem, rather than human beings who face problems; (2) obscures
the collective action and care Black women undertake to support one another and to
subvert the white supremacist dehumanization of Black pregnant and birthing persons;
(3) has resulted and may continue to result in state solutions that rely primarily on the
volunteer labor of other Black and non-Black women of color (WOCs); and (4) focuses
myopically on the time period of pregnancy and birthing for Black persons.
Importantly, I am not arguing that Sistersong, BMMA, The Baltimore Doula Project,
and other like organizations grounded in principles of reproductive justice are the prob-
lems. Rather the problem lies with state interventions that do not fund the whole work
of radical birth groups, that fail to take broad measures to address the multiple sources
of anti-Blackness, and instead exploit WOC doulas to slightly modify discursive and
material practices.

First, using the works of the Africana, existential, and phenomenology philosopher
Lewis Gordon and Black feminist philosopher Alisa Bierra I consider the production of
the Black mother as a political category. Gordon, following W. E. B. Dubois and Franz
Fanon, argues Blackness is hermeneutical, it is not merely a designation of the state of
being melanated, and must be studied on the level of the interpretive. Thus, researchers,
academics, and policymakers are required to simultaneously investigate the problems
Black people face while asking how the meaning of Blackness in white supremacist soci-
eties has effects on the process of studying as well as the assumptions and prescriptions
that arise as a result of the sociohistory of the meaning of Blackness. Following Bierra I
consider specifically effects Black women and other Black gender marginalized folks
face existentially as the conceptual space for Black women survivors of violence—social,
medical, domestic, sexual, etc.—in anti-Black worlds is obscured and erased. Bierra
(2014) theorizes about the kinds of agentic actions that oppressed peoples engage to
resist, transform, and subvert the dispossession and misrepresentation of intentional
action they experience. Thus, despite the dehumanizing effects of anti-Black racism
on the levels of systems, institutions, and the interpersonal, Black folks, including preg-
nant and birthing folks, still express agency. And though agency may be misread and
misinterpreted through frameworks of anti-Blackness, it reveals Black pregnant persons
as subjects that face problems rather than problems themselves. In the absence of the
considerations made in this paper, researchers and policymakers are likely to reproduce

Hypatia 345

https://doi.org/10.1017/hyp.2023.112 Published online by Cambridge University Press

https://doi.org/10.1017/hyp.2023.112


the ontological collapse of Blackness/Black people as problematic and make recommen-
dations that do not address fully, if at all, the problems Black people face from white
supremacy. Such circumstances leave Black pregnant and birthing folks able to express
agency individually, through what Bierra refers to as “insurgent” means, but rarely col-
lectively (2014).

In the following section, I focus on the ways the collective action of Black women is
obscured through “crisis rhetoric” or “alarmist framings” deployed by popular news
outlets, academic journals, and institutional bodies (Berlant 2007). Using Jennifer
Nash’s (2019) influential argument that focuses on Chicago, I expand upon her analysis
of the rhetorical investment in Black infant and maternal health by looking at my home
town of Baltimore, Maryland. In her work, Nash convincingly shows that when doulas
are used to mitigate the crisis Black pregnant and birthing persons face, the Black
maternal body itself becomes further tied to crisis as a space in need of remediation
and repair (2019). Thus, even as women of color doulas seek to perform community
work rooted in African philosophical traditions of respect for the maternal figure
and the whole-ness of self and community, politically they participate in the rendering
of the Black maternal figure, differentiated from the White maternal figure, as in need of
state intervention, remediation, and repair (Ani 2015; Nash 2019). Relatedly, Sara
Ahmed (2012) considers how the paths that “diverse” persons, including diversity
workers, open up rely upon protecting against the ontological collapse of the diversity
worker, and the persons for whom she works, and the being of a problem. In order not
to become problems themselves diversity and equity workers have to appear to “fit”
with and within the institutions they are working for. Notably, the fact they are there
to perform the work of diversity and equity indicates they are both needed and yet
do not fit with the institution as currently constituted (Ahmed 2012). The diversity
worker must seek to open up potential pathways for their work by functioning as a
translator who switches between different forms of appeal for their cause (Ahmed
2012). Applying Ahmed’s analysis to the case of doula support care for Black pregnant
and birthing folks, we should ask why this specific approach has gained in popular sup-
port and how doula support “fits” already with state discourses and practices.

In the final section, I consider current responses to the “crisis” of Black pregnant and
birthing folks by the Maryland General Assembly in their move to fund a doula pilot
program. Like New York, Illinois, and California, the state of Maryland has convened a
Maternal Mortality Review Committee to document the state of maternal and infant
mortality across the state. In response to both the findings of the Maryland Maternal
Mortality Review and the advocacy by local feminist groups such as The Baltimore
Doula Project, the Reproductive Health Equity Alliance of Maryland (RHEAM) and
NARAL Maryland, the Maryland State Assembly has passed SB 163. This bill estab-
lishes a doula pilot program to provide doula services to pregnant and postpartum
people who access Medicaid resources in three jurisdictions: Baltimore City, and
Charles and Prince George’s counties. While the expansion of Medicaid to include
doula care as part of reproductive healthcare services appears promising on the surface,
the program described in SB 163 has several problems when examined through
the intersectional frameworks of feminist and critical race theories. First, the bill
requires the professionalization of doulas by requiring state certification of individual
doulas, which many reproductive justice organizations worry will limit the
number of low-income, low-wealth, women of color (Black and non-Black) from par-
ticipating. Second, the Medicaid reimbursement allowances are not set at market rates.
In the greater Baltimore area, the median price for standard doula care—which
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includes two perinatal visits, labor and delivery support, and one to two postpartum vis-
its—ranges from $1200 to $1500. SB 163, by contrast, sets the reimbursement at $600.
Finally, feminist and anti-racist organizations and for-profit doula companies are con-
cerned about the increasing of state intervention in Black reproductive health.
Historically, radical birth work aimed at decolonizing birth has not been enabled through
the intervention of the state, but rather has occurred in response to and through subvert-
ing state discourses, laws, and practices (Davis 1981; Roberts 1998; Craven 2010).

Preventing ontological collapse: Black mothers are not problems

Academics, activists, state reports, and popular news outlets have produced an alarming
and arguably alarmist picture of how medical racism affects specifically Black women’s/
birthers’ health and Black infant prematurity and mortality (Roberts 1998; Hoberman
2012; Villarosa 2018; Suarez 2020). Breaking with the tradition of framing Black parent-
hood and especially Black motherhood as pathological, recent analysis describes these
discrepancies in outcomes and the “loss of Black babies” as products of medical apart-
heid2 (Roberts 1998; Nash 2019), where medical apartheid is defined as the systemic
oppression and exclusion of Black folks from a white dominant healthcare system
(Washington 2007). Black mothers in these emerging contemporary analyses are not
explicitly blamed, rather medical racism, defined as “the ideas and practices that perpet-
uate racial hierarchies and compromise one’s health or facilitate vulnerability to prema-
ture illness or death,” is centered (Davis 2019).

By the measures of the analysis that follows, the moves to name, understand, theorize
about, and collect data, both quantitative and qualitative, about the multiple and inter-
secting effects of medical racism and medical apartheid are necessary. Nevertheless, tak-
ing medical racism seriously has not insulated against the ontological collapse of the
problems Black pregnant and birthing folks experience with the status of being prob-
lematic people. Part of this results from the fact that, in repeating the statistics on dis-
crepancies in birthing/birth outcomes between White and Black folks, Black women
especially become yoked to the problems they face and reduced to problems themselves.
This of course is not Black women’s fault. Rather, the reduction occurs amid an
anti-Black racist discursive framework that defines Black subjects’ actions, intentions,
and desires away from them (Bierra 2014). To begin to understand how and why
this ontological collapse remains, I suggest we turn to Lewis Gordon’s considerations
of the work of W. E. B. Du Bois and Franz Fanon before moving on to a contemporary
Black feminist analysis of agency provided by Alisa Bierra (2014).

As Gordon notes (2000), the problem of a problematized people can be understood
in existential and phenomenological terms whereby the spirit of seriousness dominates
a people’s understanding of themselves and others. The spirit of seriousness emerges
when the divide between values and the material world collapses. In such cases, the
material world itself becomes a cause of values and values become a cause of the mate-
rial world. Objects, including people, do not merely signify or suggest a particular value
or meaning, but rather they become those values or meanings. Gordon writes,

In cases of a problematic people, the result is straightforward: they cease to be peo-
ple who might face, signify, or be associated with a set of problems. They become
those problems. Thus a problematic people do not signify crime, licentiousness,
and other social pathologies; they under such a view, are crime, licentiousness,
and other social pathologies. (2000, 271, emphasis mine)
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In the case of Black pregnant and birthing people, although there has been a shift in
emphasis and language, the being of Black pregnant people as problematic is still
observable. Take, for example, the language describing Black families on the About Us
page for Baltimore Healthy Start, one of 15 federally funded Healthy Start programs across
the US meant to address disparities in perinatal health and infant mortality. It reads:

Baltimore Healthy Start families frequently struggle to meet their most basic needs.
More than one-third (33%) of the predominantly (98%) African-American resi-
dents in the Baltimore Healthy Start, Inc.’s targeted community live in poverty
and more than half did not graduate high school. Choosing between paying
rent and purchasing diapers is an everyday challenge for our families. (BHS
n.d. https://baltimorehealthystart.org/)

The language on the About Us webpage references the “family,” which takes on a gen-
dered framework when juxtaposed with the language on other pages such the BHS Story
webpage. On these pages, the language explicitly references “new mothers,” “maternal
life,” and “women,” stating that BHS recruiters “meet women at their doorsteps and
enroll them in a program that provides support through all stages of their maternal
life” (BHS n.d.). Thus, it may be the Black/African American family that “lives in pov-
erty” and Black/African American residents that “did not graduate high school” and
must “choose” between diapers and rent, but it is through “supporting” (predominantly
Black) women as mothers that (Black) babies will be saved. This slippage between terms
is significant, as we will see, for though it avoids perspicuous reference to the patholog-
ical, dangerous, Black mother figure, the Black family still needs to be saved from itself
through intervention at the source of the family problem, i.e., the mother.

Historically, Gordon argues, racialized peoples (i.e. non-whites) tended to be studied
in terms of phylogenic or ontogenic considerations, rather than the complexities of
social life as a mediating factor (2000). The phylogenic centers species’ differences
where debate and analysis historically took the form of considering whether Black peo-
ple were members of the human species. The ontogenic, while not necessarily beginning
from the projected lack of humanity of the studied group, reduces its focus to the indi-
vidual organism that works or fails (Gordon 2000). Black feminist philosopher Alisa
Bierra allows us to expand upon Gordon’s argument by considering the social dimen-
sion of agency and process by which intentions of marginalized folks are socially
authored by others’ translations and assumptions. Black agents’ intentions are socially
authored, Bierra argues, through the organizing principles of anti-Black racism, which
leads to Black agents’ experiences, actions, and intentions being not just “misunder-
stood” but written away from Black agents themselves and fundamentally altered and
corrupted in the process to serve the logos of white supremacy (2014, 131). Black
women, Bierra notes, are defined as “criminal, untrustworthy, and pathological” within
an anti-Black racist and sexist society that functions as a “silent resource used by other
agents to discern what Black women agents really mean” (2014, 133). Additionally,
Black women face what Bierra refers to as “institutionally authorized displacement”
as their intentions and self-definitions are socially erased by institutional actors such
as police officers, medical doctors, hospital staff, educators, social workers, and so
forth (2014, 133).

The language employed by organizations like BHS whose self-described goals
include “reducing the Baltimore infant mortality rate” and “reducing the disparities
in infant mortality between Black and White families” does not approach the study
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of Black people in terms of the phylogenic, but does function as an ontogenic reduction.
In other words, while appearing to take seriously the problem of maternal and infant
mortality Black families face, the solutions offered by organizations like BHS reduce
the meaning of working and failing to the organism—in this case the Black preg-
nant/birthing person—themselves. The fact that outreach is individual and that refer-
ences to “community” or the “social” are relatively limited in their scope and history
should lead one to question whether Black mother-blame has truly been eliminated
from the collective cultural framing and whether it fits with the community-centered
conception of birth work from which many women of color doulas expressly operate
(Nash 2021). Federally funded initiatives to “fix” and “save” Black pregnant persons
and their families through the utilization of intervention services generally do not con-
sider the ways white supremacy as a social order mediates the ontogenic. Instead, they
tend toward collapsing the social conditions of being (Black) “poor,” “non-high school
graduates,” who make choices between “rent and diapers,” into the being of problematic
people. Furthermore, as Bierra clearly argues, even amid the breakdown of plans mar-
ginalized folks make decisive choices throughout, adapting and improvising to respond
to shifting circumstances, revealing in the process their agency that has always existed,
but written away from them (2014). Thus, for Bierra, scholars, politicians, and organi-
zations dedicated to the well-being of marginalized folks should ask not if or whether
marginalized Black pregnant and birthing folks can be agents withing the contradiction
of ongoing oppression and resistance, but how they can be and what kind of measures
support how they are agents (2014).

Notably, BHS is not the only government-funded organization serving the Baltimore
area that engages in producing this collapse. B’more for Healthy Babies (BHB), an orga-
nization promoted on Baltimore City Health Department website, is described in the
following way: “BHB is an innovative initiative to reduce infant mortality in
Baltimore City through programs emphasizing policy change, service improvements,
community mobilization, and behavior change” (n.d.). Scrolling down the webpage,
one finds ten specific initiatives of focus. While the introductory description of the ini-
tiative appears relatively balanced,3 seven out of ten of the specific programs center on
what may be described as “behavior change,” including: B’more Fit For Healthy Babies,
which is a Weight Watchers program, Preventing Substance Exposed Pregnancies, and
the Teen Pregnancy Prevention Initiative. The implications expressed by the specific
kinds of programs offered are that (Black) mothers/parents are the problems.
Namely, they aren’t at a “healthy” weight, they suffer from substance abuse and thus
put their babies at risk, and/or they are teenagers. Seeking to address individual behav-
iors as the basis for health outcomes, without express analysis of structural oppression
and its effects, can lead to stigmatization, scapegoating, heightened surveillance, and
criminalization, all of which reinforce the oppression of pregnant people (Richardson
et al. 2014; McLemore 2018; Scott et al. 2019). Blaming Black women for poor reproduc-
tive health outcomes obscures, and at times out right ignores, the circumstances of preg-
nant persons as they seek to maintain health, become pregnant, and safely give birth
(Scott et al. 2019). Or, in Bierra’s words, such discourses and practices overwrite the
intentions of Black pregnant and birthing folks with white supremacist social authoring
of Black femininity, making them the perpetuators or cause of infant and maternal mor-
tality rather than victims of the anti-Black systemic violences (2014).

Furthermore, to disrupt the discursive and material obscuring of the experiences of
Black women, the effects of explicit and implicit mother-blame on Black pregnant and
birthing persons themselves must also be considered. In his ascendent work on Franz
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Fanon, What Fanon Said (2015), Gordon argues that Black subjects in white suprema-
cist, colonial worlds experience failure through investment in the seriousness of racial-
ized categories as categories of being and meaning. Importantly, the seriousness of
blackness on the level of the interpretive is not restricted merely to how non-Black peo-
ple understand Black people. Rather, following Fanon, Gordon claims, “that the Black
encounters himself or herself as the sources of failure wherever failure is manifested”
(Gordon 2015, 71). Failure becomes in this instance not merely the act of failing, for
example, failing an exam, or failing to win the soccer match, both which have sources
that are not reduced to the pathology of the subject. Bierra makes a related point,
though does not read the collapse of agency as absolute, in the way Fanon at times
tends toward. Bierra, in focusing on not whether, but how marginalized folks express
agency, argues that a heterogeneous model of agency enables one to account for agen-
cies as they are positioned within the context of institutional power (2014). Instead of
understanding dominant group members who act against marginalized folks as having
successful agency, they are better understood as being able to exercise hegemonic
agency. Similarly, instead of terming marginalized folks as “lacking” agency when dom-
inant groups negatively affect them, we would be better off seeking to understand how
marginalized folks deploy agency. Thus, beginning from this basic shift in framing, the
two central forms of agency Bierra (2014) concentrates upon are transformative agency
and insurgent agency. Transformative agency, Bierra writes, “endeavors to challenge the
structural and hermeneutic conditions that facilitate the displacement of some agents
and the distortion of their actions” and insurgent agency “is employed by subjects
who intentionally act in unstable and precarious” to craft provisional and makeshift
“practices of opposition that subvert, but still remain defined by, conditions of
power” (2014, 140–41). Transformative agency enacted by marginalized folks is often
met with state violence and even those actions that exist within the boundaries of cod-
ified law become vulnerable to criminalization (such as the punishing of pregnant folks
who miscarry or seek abortion care) (Davis 1981; Roberts 1998). While fuller consider-
ation of how the agency of Black pregnant and birthing folks, and the Black feminist
organizations that seek to render them visible, is expressed exists beyond the scope of
my project here, it is important to note that the intentions and actions of marginalized
actors are heterogeneous, rather than binary. Such considerations will become impor-
tant in my description and analysis of my interviews with doulas working in
Baltimore amid the passage of Maryland SB 163.

In the next section, I consider Jennifer Nash’s argument that doulas, even women of
color doulas, play a role in producing the Black maternal body as a symbol—arguably
the symbol—for the deathly work found in the intersections of anti-Blackness and
misogyny (Collins 1995; Roberts 1998; Morgan 2018; Story 2018; Nash 2019). By yok-
ing Black motherhood itself to trauma, injury, and precarity a further ontological col-
lapse is encouraged between Black motherhood and the being of a crisis.

Obscuring the activism and community work of Black radical birth workers

Black doula and midwifery care is not new and is linked to the Black practice of “oth-
ermothering”—where Black women assist blood mothers or bio-mothers by sharing
mothering responsibilities (Collins 1995). However, anti-Black racist laws and practices
shifted the provisions of care available to Black pregnant and birthing persons by mar-
ginalizing Black midwives and doulas (Suarez 2020). During the colonial and antebel-
lum periods in the United States, all women practiced various forms of “social
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childbirthing” (Wertz and Wertz, 1977; Craven 2010; Suarez 2020). Throughout the
US across racialized and class identities birthing was a community practice where
friends and family, most of whom were women, supported birthing persons. And
while White wealthy women often hired a midwife to assist with childbirth, it was
nevertheless still a social rather than medically centered enterprise. In the Deep
South, Black enslaved women supported the birthing process of other Black enslaved
women, but were also required to support White plantation slaver mistresses as they
birthed. In the North, White birthers were often supported by immigrant midwives
and doulas who brought their own forms of knowledge and specialized care (Craven
2010). Black midwives, long known as “granny” or “grand” midwives, brought their
traditions, birthing practices, and philosophies from West Africa, leading to a healing
culture in the “New World” that brought respect and humanity to Black people (Ani
2015). Granny/grand midwives did far more than passively “catch babies.” They
acted as dietitians, psychologists, loan officers, sex therapists, prayer partners, marriage
counselors, and friends to the women whose births they supported (Craven 2010).
Furthermore, due to their esteemed positions as birthing experts and the fact that
they moved between Black and White communities, they were able to serve abolitionist
and social justice causes (Bonaparte 2016). By tracing this radical history of Black mid-
wifery, we see the logic of contemporary feminist, critical race, queer theorists, and rad-
ical birth activists in their advocacy for greater access to doula and midwifery care for
Black birthing people. That said, the intentions of said scholars and reproductive justice
activists as they point to this history are often lost as legislative bodies in the US turn
recommendations into policy.

For one, as Jennifer Nash (2019) argues, the birth work of Black doulas, who most
closely represent the historical positionality of grand/granny midwives due to their
paraprofessional status, is ambiguous. The labor of women of color doulas interrupts
the “crisis” facing Black pregnant and birthing people, while simultaneously yoking
the Black maternal body to suffering, recreating in effect the notion of Black maternal
bodies as the source of the “crisis” (Nash 2019). Nash writes, “Doulas make ‘Black
mother’ into a political category that stands in for woundedness, much as the state pre-
sumes ‘Black mothers’ (and Black women more generally) are injured subjects, with the
wound becoming the only way that Black women, and Black mothers specifically, come
into political view” (2019, 46). This production of the political signification of the Black
mother is notably not new. Rayna Rapp and Faye Ginsburg in their collaborative projects
have shown how the categories of “problematic reproduction” and “problematic repro-
ducers” have played increasingly important roles in choreographing normality and abnor-
mality within a system of reproductive stratification (Ginsburg and Rapp 1991, 1995;
Rapp 2019; Rapp and Ginsburg 2011). The labor of women of color doulas, then, serves
at least two functions: to aid in birthing and to make visible Black mothers’ suffering—a
suffering which then further makes necessary the work of WOC doulas by signifying
Black pregnant and birthing folks as abnormal/problematic reproducers. Nash continues:

Put differently, WOC doulas make the case that Black mothers need bodyguards in
the space of the hospital as a tool of crisis mitigation. WOC doulas’ important care
work, then can secure the idea of Black women’s bodies as in need of reform,
rather than radically rejecting the myriad ways Black women’s bodies are called
upon to symbolize and meaning-make, including in this moment where Black
maternal bodies are rhetorically gestured to as evidence of the unmattering of
Black life. (2019, 46)
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Nash’s self-defined purpose is not criticize the labor of doulas, but rather to reveal the
paradoxes present as the state intervenes to utilize and define the labor of doulas. And
her point here is an important one, for even if women of color doulas replace White
medical professionals and White folks generally as those “saving” Black women/preg-
nant and birthing persons, the fact of the “neediness” and “lack” of Blackness remains
or, in Rapp and Ginsburg’s language, Black pregnant and birthing folks are reproduced
as abnormal or undesirable birthers who have to be saved by others (Ginsburg and
Rapp 1991, 1995; Rapp 2019; Rapp and Ginsburg 2011). Reproducing Blackness as a
site of abnormal birthing and Black folks as undesirable as birthers happens despite
the intentions of individual WOC doulas who often come to doula work because
of their own negative experiences with “birthing while Black” and see their work
as a means through which to serve Black women in community (Nash 2019;
Suarez 2020). Furthermore, the positive actions that WOC doulas and organizations
like Sistersong and Black Mamas Matter Alliance (BMMA), among others, take can
still function to render the Black maternal body as problematic even as they use lan-
guage that differs from the state organizations and initiatives mentioned in the pre-
vious section.4 This, of course, does not result from the individual actions of doulas
or from reproductive justice organizations, but rather from the ideological framing of
Blackness as lack and Black motherhood as undesirable within an anti-Black society.
The question remains, then, how can academics, activists, and state actors best offer
solutions to the problems Black pregnant and birthing persons face, without render-
ing them as problematic and without limiting the concentration of care, for Black
women especially, to the space of pregnancy and the shortly defined postpartum
period?

A second point that will become salient as we move to the final section of my anal-
ysis concerns the practical, rather than symbolic, paradoxes that arise as WOC doulas
are called to perform “life-saving work.” As individual states implement funding, often
through pilot programs that enable reimbursements for doula care by Medicaid, doulas
are required to undergo a process of professionalization (Nash 2019). Yet, it is profes-
sionalization itself and state laws that have required it that are responsible for the
demonization and elimination of the tradition of Black grand midwives within a system
of stratified reproduction (Rothman 1986; Craven 2010; Ehrenreich and English 2010;
Bonaparte 2015). For example, with the specialization of obstetrics in the nineteenth
century and the growing power of the American Medical Association, White men seek-
ing to control birth began to push out midwives (Craven 2010; Bonaparte 2016; Suarez
2020). In 1921, with the passage of the Sheppard-Towner Maternity and Infancy
Protection Act, which required midwives to be licensed and trained by (White) nurses,
grand midwives were further disenfranchised (Craven 2010). There were other factors
that contributed to the marginalization and elimination of the tradition of Black
grand/granny midwives, including the fact that the NAACP and prominent Black intel-
lectuals, like W. E. B. Du Bois, did not defend the traditions of Black midwifery and
instead supported practices of hospital birthing (Suarez 2020). Additionally, midwives
were criticized during this time as “criminals” who performed abortions (Craven 2010).
And while it was true that some midwives performed abortions, this highlighting of the
“criminality” of midwives allowed for the downplaying of the fact that physicians also
provided abortion as medical care and in order to discredit midwives and encourage
women to move from their care to that of obstetrics (Craven 2010). The
Sheppard-Towner Act had two additional effects that are important to my analysis
here. First, the Sheppard-Towner Act had the effect of opening up the homes of low-
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income, low-wealth families to increased government scrutiny and intervention in
childbirth and care which, in conjunction with the growing development of IQ tests,
functioned to reinforce dominant discourses within a stratified system of reproduction
about desirable birthers and undesirable birthers (Craven 2010). Second, it undermined
local, community respect for elderly “granny/grand” midwives—who used insurgent
practices to sabotage the medical management of the bodies of pregnant and birthing
folks—by favoring and certifying younger midwives who in Craven’s words “were per-
ceived by government and medical officials as being more compliant with federal and
local mandates” (2010, 37).

Thus, when the return to midwifery reemerged in the 1970s it was effectively whit-
ened (Suarez 2020). As White women were becoming disillusioned with medicalized
birthing practice and the Women’s Liberation Movement was emphasizing the need
for women to reclaim their bodies from men and patriarchal systems of power, the
return of midwifery and doula support materialized (Craven 2010). In response to
the reemergence of a generally White midwifery community, states such as Arizona,
Texas, and California began to licence midwives and require licensures for midwives.
Other states, like North Carolina, passed outright bans on midwives attending as the
primary provider in home births. In 1994, the North American Registry of Midwives
was formed which led to the creation of the CPM credential. While credentialing
enabled legitimacy and legislative efforts, the requirements which included education
credits, formalized written tests, and attendance at a certain number of births alienated
Black midwives especially (Davis 2019; Suarez 2020). Furthermore, the central certifying
bodies did not offer coursework or training that focused on racial and ethnic reproduc-
tive justice, which left the emerging tradition of midwifery disconnected from the roots
in African philosophy and radical Black liberation/justice pursuits. Today, over 90 per-
cent of midwives are White, with just 6 percent self-identifying as Black (Serbin and
Donnelly 2016). Thus, Nash’s concerns, and the concerns of doulas she interviews
which lead her to this conclusion, are rooted in a sociohistorical analysis of the profes-
sionalization of midwives in the US. In the next section, I will expand upon this concern
by looking specifically at reservations the director of The Baltimore Doula Project and
the owner of DC Metro Maternity expressed in my interviews with them, coupled with
a consideration of the language of a recent bill (SB 163) passed by the Maryland General
Assembly.

But, first, to support the ambivalence Nash notes in her analysis, I suggest we turn to
Sara Ahmed’s work. Ahmed (2012) analyzes the myriad ways diversity, equity, inclu-
sion, and anti-racism work produce paradoxes and impasses for persons doing the
work and those framed as the beneficiaries of said work. One such paradox is that diver-
sity workers are brought into an institution because it is framed as needing them to
become more diverse (or at the very least appear diverse). However, for Diversity,
Equity, and Inclusion (DEI) and anti-racist workers to do the work they seek to do,
they have to already “fit” within the institution. The language of diversity and the
work of diversity workers becomes incorporated as official insofar as it is made consis-
tent with organization’s goals, and thus, Ahmed writes, “can be a way of maintaining
rather than transforming existing organizational values” (2012, 57, emphasis original).
Similarly, Ahmed considers moves of incorporation of DEI and anti-racist work/work-
ers as functioning and/or producing slight modifications, arguing that a slight modifi-
cation might be a way of protecting what goes on (i.e., racism, sexism, inequity, etc.) by
obscuring what is ongoing (2012). Craven in her work makes a similar point about
women’s organizing around healthcare. Women’s organizing efforts to change
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healthcare, Craven argues, “can contest, but not usually fundamentally change existing
power relationships between women, medicine and the state. Rather, women’s resis-
tance to dominant state and/or medical power reflects—and even at times reproduces
—the uneven ways social control has been implemented among different groups of
women” (2010, 38). Here one should ask what is obscured as ongoing through the
incorporation, as part of the mission of the state, to improve maternal mortality, infant
mortality, and birth outcome discrepancies for Black pregnant and birthing persons.
Put differently, the central goals of institutions do not often include decolonization
as this would radically shift the institution’s being in a way that would constitute the
un-making of the institution. Thus, institutions often seek to reform or to rebrand,
which both are forms of slight modification that can at times be merely rhetorical,
maintaining in effect the colonial and oppressive practices but with a happier façade.

Furthermore, while doula support is supported academically and in practice by activ-
ists, the notion that doula support alone will produce reproductive justice and the val-
uing of Black lives does not follow. It is notable, for example, that in Maryland the most
radical doula support organizations offering a full-range of doula support, such as abor-
tion doulas, birthing doulas, and doula support for incarcerated folks, have not received
state funding to engage in the work of “saving (Black) women and infants”
(C. Sothoron, personal interview, June 14, 2021). The recognition of the dominant pol-
itics around pregnant and birthing folks has led for-profit doulas to “hide” or
“decenter” the work of abortion and loss support offered by their companies on their
websites (S. Griffin, personal interview, December 29, 2021). Birthing and postpartum
doula support aligns with reproductive justice pursuits only when connected to an
entire spectrum of reproductive, economic, social, physical, and emotional health
and well-being, but organizations that offer this, perhaps, do not offer the kind of “sav-
ing” the state desires for Black women. Furthermore, the move to link the health
and well-being of Black mothers and infants to the health and well-being of Black com-
munities more generally can be traced not only to a history of exploitation, but posi-
tively to African traditions in philosophy, traditions that are often obscured in order
to reproduce Blackness as lack, absence, and as lacking positive cultural history
(Ani 2015).

Finally, Ahmed’s claim that “professionalization creates new bodies” connects to
Nash’s concerns about what is lost in professionalization. As Ahmed notes, diversity
workers are encouraged and often required to use the terms and values that are already
highly regarded within a given institution (2012). Thus, diversity work loses some of the
radical connections and associations with liberation philosophies in order to position its
goals as aligning with the words and practices already occupying the institution. In
terms of birth practices, from qualitative ethnographic work, such as that performed
by Nash (2019, 2021), we know Black birth workers differ from White birth workers
in seeing their profession as being dual-pronged: (1) saving individual lives and (2) per-
forming the work of social justice by addressing structural racialized/racist health dis-
parities (Hall 2019; Suarez 2020). However, like professionalization of midwives
during the twentieth century in the US, which erased the history of Black granny/
grand midwives and effectively whitened the midwifery, the professionalization of dou-
las will likely have the same effects. In the end, the concern is to what extent will the
state’s intervention produce language and goals that reinforce the White Supremacist
state, rather than producing policy that recognizes and support the work that Black
women have performed to support one another in community in spite of and in
order to subvert white supremacy.
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Birth work in Maryland: The Baltimore Doula Project and DC Metro Maternity

In preparation for this analysis, I interviewed two doulas who perform similar work, for
similar reasons, but in different circumstances. First, I interviewed the director of the
non-profit organization The Baltimore Doula Project, Carling Sothoron, who is
White and queer-identified, and who provides services for primarily low-income, low-
wealth folks of color and queer folks of multiple racial identities. Second, I interviewed
the owner of DC Metro Maternity, Samantha Griffin, a self-identified Black woman who
comes to doula work with previous experience in the non-profit sector, but who over
the past few years has chosen to move into for-profit doula service. Additionally,
I analyzed the language of Maryland State Bill 163 which approved a doula pilot pro-
gram, as well as other bills like it such as Code of the District of Columbia 3-206.72, on
reimbursement for doula services, and California State Bill 65, the California
Momnibus Act.5

Sothoron provided a history of The Baltimore Doula Project, an overview of the work
they do, as well as concerns she has about the professionalization of doula care, and the
underpayment of doulas as states seek to use doula care to remedy birth disparities
between White and Black pregnant/birthing folks. Similarly, Griffin, provided a history
of her entry into doula work and her decision to move into for-profit doula work. Griffin
shared all the concerns Sothoron raised, but additionally named labor problems that are
entailed within the logic of these bills. Doulas, Griffin noted, are expected to fix racism,
patriarchy, and the stress that Black pregnant folks face through their individual work
with clients over a period of nine to twelve months, which is unrealistic and burdensome
for doulas of color (S. Griffin, personal interview, December 2021).

Briefly, the evidence for doula care in reducing medical interventions and producing
“good” birth outcomes is convincing. There have been 26 randomized controlled stud-
ies showing that birthing persons using continuous labor support, like that provided by
a doula, are more likely to have normal vaginal births and are less likely to have pain
medication, Cesareans, and negative birthing experiences (Bohren et al. 2017). In addi-
tion, their labors are shorter, and their babies are less likely to experience complications
or spend time in the Neonatal Intensive Care Unit (NICU) (Jordan 2013). Doulas also
have a deep respect for the body’s inherent knowledge and self-determination, which
can function as affirming for pregnant and birthing people faced with discrimination,
medicalization, and disrespect. Doula care can be part of a comprehensive approach to
pregnancy and birthing, such as is advocated for by respected doula advocate, creator of
the JJWay©, and founder of Commonsense Childbirth, Jennie Joseph. In the National
Perinatal Task Force (NPTF) report, co-authored by Joseph, Haile Eshe Cole, and Paula
X. Rojas (2018), the following recommendations are made to states and organizations to
increase positive birth experiences and outcomes for pregnant and birthing folks:

(1) Healthcare providers must participate in anti-oppression cultural and historical
training that shifts from the individualistic nature of “cultural competency” to
the systemic and institutional analysis of “structural competency” or “equity
competency.”

(2) There must be implemented a “prenatal care plus” model to address critical
social and economic concerns and incorporate “safety-net services” in every
care model.

(3) There must be support for the development of community-owned and -created
Perinatal Safe Spots.
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(4) Public funding (city and state level) should be devoted to community-based
programs.

(5) There must be increased efforts to remedy social inequities broadly.

Notably, the recommendations made by the NPTF are comprehensive, pointing to
the systemic and extended over time effects of anti-Black racism and social inequities
broadly construed. Additionally, there is a recognition in Joseph’s work, both with
the NPTF and her organization, that all pregnant folks who desire to maintain their
pregnancies want the same thing: healthy babies and positive pregnancy and birthing
experiences. Thus, what state and healthcare actors should engage according to this
model are efforts to fund community practices that are empowering, anti-oppressive,
based in structural/equity competency, and increase health and well-being over time.
And while the doulas who work for DC Metro Maternity and who work6 and volunteer
for The Baltimore Birthing Project are all trained in care-based methods that are
trauma-informed, this is not the standard, nor is it required by SB 163 (C. Sothoron,
personal interview, June 2021; S. Griffin, personal interview, December 2021).

Notably, there are limitations to currently existing studies on the efficacy of doula
care in terms of the population studied. Almost all of the study participants are
White cisgender women birthers, who are middle/upper-middle class, married, and
able-bodied. The expectation then—and what is supported by the evidence from orga-
nizations like Common Sense Childbirth, The Baltimore Birthing Project, and DC
Metro Maternity—is that doulas will serve as advocates and help to prevent the escala-
tion of outcomes (Ani 2015; Hall 2019; Nash 2019). That said, it is stretching the limits
of the work that doulas can legitimately perform to imply that they can rectify the lead-
ing causes of hemorrhage deaths and homicide of pregnant people, let alone racism,
intimate partner violence, and economic inequity (Nash 2019, 2021). In fact, what
data from the Maryland Maternal Mortality Review make clear is that pregnancy-related
deaths are complicated and not linked merely to individual decisions and behaviors of
pregnant people. While the state of Maryland hasn’t explicitly claimed doulas can per-
form this deeper societal work, the Maryland General Assembly on March 19th, 2021
passed SB 163, establishing the Maryland Medical Assistance Program Doula Pilot
Program in response to and as a solution to “disproportionate rates of maternal mor-
tality” between White and BIPOC birthers as found by the Maryland Maternal
Mortality Review Committee.

During our interview, Sothoron expressed several concerns she has with recent leg-
islation passed in other states and noted that one of the goals of The Baltimore Birth
Project is “to not pass terrible legislation” around doula care. Of her concerns, the
two most notable are (1) legislation can create a centralized regulatory system for dou-
las, making doula work less accessible for low-income, Black and non-Black people of
color, and queer folks; and (2) Medicaid reimbursements are very low and do not allow
doulas to make a living wage (C. Sothoron, personal interview, June 2021). Griffin addi-
tionally noted that there are never discussions of doulas as possible salaried workers
(S. Griffin, personal interview, December 2021). Both Sothoron and Griffin are, by
the measures of this analysis, right to be concerned. For one, Maryland SB 163 expressly
requires doulas be certified by one of four major certifying bodies (DoNA, the
International Childbirth Education Association, the Association of Labor Assistants
and Childbirth Educators, or the Childbirth and Postpartum Professional
Association) and by the Maryland Department of health to provide health care services
to Medicaid recipients (2021). This means doulas trained and independently certified
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by national and international, Black-led associations, that explicitly adhere to philoso-
phies of reproductive justice care and birthing justice, like the National Black Doula
Association and Ancient Song Doula, are not eligible to participate. As Nash writes,
“Standardization undermines the field’s paraprofessionalism, which for the doulas I
described, constitutes the radical promise of the field, its capacity to labor in medical
spaces while subverting medical logics, its insistence that physical pain can be
responded to with pressure points, rebozos, and breathing together” (2019, 38).

The second issue is that the Medicaid reimbursement in Maryland is up to $600;
$360 for birth attendance and $30 for each prenatal and postpartum visit (SB 163,
2021). By comparison, the average rate for doula care in the Baltimore-DC metro
area is $1200–$1500 (C. Sothoron, personal interview, June 2021). This is not unique
to Maryland, but other states, such as California, have responded to this discrepancy
by passing legislation that reimburses doula care up to $2000 (AB-2258 Doula care:
Medi-Cal program pilot, 2020). What is unique to Maryland is that the pilot program
trains doulas to become both “independent contractors” committed to racial justice and
key symbols of the state’s investment in Black maternal health and Black communities
(Nash 2021). Nevertheless, as Nash theorizes and I want to further suggest, this discrep-
ancy can be understood as purposeful. Black and non-Black women’s dual-pronged
“calling” to serve individual Black pregnant and birthing persons and the cause of social
justice can be and is perhaps being used to underpay Black and non-Black women of
color doulas (Nash 2019). The doulas Nash interviewed were almost all working
other jobs, often times in other forms of low-paid care work like childcare, or had to
take on wealthy, White clients to be able to survive (Nash 2019). At The Baltimore
Birthing Project, all of the doulas either had their own personal doula businesses out-
side of their work with the Project, worked in other fields like education full time, or
were in graduate school (C. Sothoron, personal interview, June 2021). While it is not
necessarily uncommon for people in a variety of industries to have side jobs, the exploi-
tation of women of color doulas, which appears to be happening here, is different. For
one, it is requiring the labor of folks who have been effectively erased from the history of
(positive) birthing practices in the US and had high-esteemed positions, like that of the
grand/granny midwife, eliminated. Second, in the US where Black and non-Black
women of color have been demonized for not working hard enough or being “good
enough” to produce thriving families and communities, it is morally repugnant to
then not adequately fund the support women of color provide to one another.
Finally, a real consequence of the current exploitation of women of color doulas, cou-
pled with the move by states to professionalize doulas, may be a reduction in the num-
bers of women of color doulas. Such consequences function to obscure yet again the
community activism and birth work of women of color, in which especially Black
women engage. For these reasons, among others, Griffin, the founder of DC Metro
Maternity, opted to move away from serving low-income women of color and operate,
for now, at full-market rate for services (S. Griffin, personal interview, December 2021).
This means she is today serving primarily BIPOC women who are upper-middle class,
and some White upper-middle class queer folks. But it is a choice she has made to sus-
tain financially and emotionally her ability to do the work of pregnancy and labor sup-
port (S. Griffin, personal interview, December 2021). Griffin in expressing this noted
that her for-profit approach to pregnancy and birthing work has led others to deem
her “a capitalist,” thus placing her counter to the value of “community” in which doulas
who volunteer or work for lower rates frame themselves as participating. However, to
dismiss Griffin because she performs doula work for profit obscures the nuanced
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negotiations she performs to “sustain” her work—and her employees—as well the inter-
secting racist, sexist, and classist histories and systems, for which Griffin and other
women of color doulas are not responsible. Furthermore, such dismissals fail to account
for the kinds of insurgent agency that Griffin and her employees perform. One such
example Griffin provided was of the actions she has to take in order to keep her birthers
“as mentally safe” as possible. Sometimes, Griffin noted, it isn’t best for the birthing cli-
ent for the doula to confront or call out racism being encountered. Redirecting or
obscuring racism can be what is best for the client. Thus, Griffin is not seeking in
these instances with her clients to transform a racist system, because that would be
an impossible task in the moment. Yet, this does not mean that Griffin and her client
lack agency, rather Griffin, and by extension the client who hires her, is engaging a form
of insurgent agency by circumnavigating oppressive conditions to meet specific ends,
the well-being of her client (Bierra 2014, 140).

Concluding remarks

My argument here is neither critical of the work that doulas perform, nor individual
doulas who come to the work for a variety of reasons. My concerns, rather, center
on what has happened and what is happening as states, counties, and cities decide to
invest in doula pilot programs as the means through which they will seek to appear
to care about Black pregnant and birthing folks and their children. State agencies, includ-
ing schools, government health departments, and hospitals are organs within the struc-
ture of the nation’s body politic and express through their various codes, standards,
and programs the sustaining of that body politic (Ani 2015). Thus, without a consider-
ation of the effects of white supremacy and patriarchy on the entire lived experience of
Black pregnant and birthing persons, their children, their families, and their communities,
the rhetoric of Black mother-blame and the ontological collapse it entails will remain.

The fact that states are collecting data on maternal and infant mortality and are hav-
ing conversations that enable deeper considerations of reproductive justice suggests on
the one hand there is space being made for the reconsiderations of the history of dis-
course and practices around pregnancy, abortion, birthing, and parenting. However,
collecting data and having conversations about medical racism are not sufficient to
decolonize birth or to create and maintain the conditions for reproductive justice for
Black pregnant and birthing folks. As has been noted by scholars like Crista Craven,
Dorothy Roberts, Rayna Rapp, and Faye Ginsburg (among others), state interventions
and even dominant feminist and health activist movements have not produced the
effect of decolonizing a stratified system of reproduction. Thus, following Bierra’s
lead we may be better situated if we ask: how can the multiple forms of agency of
Black pregnant and birthing folks be enabled? What is necessary to enable the transfor-
mative agency of Black pregnant and birthing folks and birth workers, while maintain-
ing the radical values of insurgent agency?

Importantly, if “terrible legislation” is passed by states and cities, then the likely results
will include over-reliance on the volunteer or underpaid labor of other Black and
non-Black women of color who as a result of their community ethos feel “called to
this work.” Thus, material and questions about whom labor serves follow. For example,
as the state enters into the birth room by funding, albeit not well, the birth work of WOC
doulas, we are led to ask who a doula in this case serves: is it her birthing client or the
state that reimburses her for services? And what happens when the interests, which can be
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multiple, of the birthing client and the state conflict? Many of these questions are beyond
the scope of this analysis but are invariably related to my analysis in meaningful ways.

I will end with broad suggestions based on my assessment. First, if the history of the
medicalization of Black pregnancy has disrupted community practices and displaced
Black feminist philosophical frameworks, then de-medicalizing the pregnancy and
birthing processes are good places to start. In the work of scholars, activists, and legis-
lative bodies who have power to affect reproductive health care systems there must be
consideration of the realities of paradoxical and multiple interests held by various actors
and a centering of the expression of agency of marginalized birthers—queer, Black, low-
income, low-wealth—to confront the discursive and material construction of desirable
and undesirable reproducers. Second, if Medicaid restrictions and state restrictions/bans
on midwives and doulas have limited birthing justice for Black women, then removing
restrictions is necessary. Connected to this, state bills must be remove regulations that
harm doulas belonging to marginalized classes such as those that require professional-
ization or enact low reimbursement rates. Finally, there must exist state and ultimately
nation-state recognition of white supremacy and anti-blackness as the sources of med-
ical inequities. To address the inequities that result, scholars and policymakers must
consider the effects of white supremacy on the multiple facets of parenthood, while pre-
serving the humanity and agency that has always existed despite oppression. White
supremacist oppression dehumanizes and restrict options the oppressed, but the impli-
cations that Black pregnant and birthing folks must be saved because they lack positive
traditions and capacities connected to pregnancy, birthing, and motherhood/parent-
hood is an inaccurate and dangerous representation.

Notes
1 See, e.g., the The JJ WAY®: Community-based Maternity Center Final Evaluation Report (2017) and The
JJ WAY®:Reducing Perinatal Outcome Disparities: A Retrospective Matched Comparison Study on Birth
Outcomes in At-Risk Populations by Day, Gordon, Dominguez, Martzen, and Josephs. Both concentrate
on the positive outcomes of “at-risk” populations including, but not limited to Black women and low-
income women: https://secureservercdn.net/198.71.233.33/f3b.e30.myftpupload.com/wp-content/uploads/
2019/07/The-JJ-Way%C2%AE-Community-based-Maternity-Center-Evaluation-Report-2017-1.pdf.
2 The term medical apartheid is best explained in Washington (2007), in which she considers how diverse
forms of racialized discrimination and oppression have shaped relationships between White physicians and
Black patients as well as the attitudes of Black folks toward medicine generally.
3 This scholar would question the extent to which “behavior” and decisions generally are limited within an
anti-Black racist, sexist, and classist world. Akin to the recommendation of financial literacy as the solution
for low-income/low-wealth folks, the idea of “behavior change” solving structural issues of oppression and
the negotiations that entail is at best mistaken and at worst dangerous.
4 For example, on SisterSong’s website under “About Us” the organization describes itself “as an effective
network of individuals and organizations to improve institutional policies and systems that impact the
reproductive lives of marginalized communities” (n.d. https://www.sistersong.net/about-x2). The language
here reinforces the systemic intersections of policies, dominant society, and reproductive politics that effect
marginalized folks. However, on the “Birth Justice” webpage the main program offering is described as
designed in response to the high maternal mortality rate for Black birthers that is especially marked during
the postpartum period. The main Birth Justice programming is “designed to teach basic skills that monitor
a pregnant person’s health while birthing and postpartum. Highlighting the postpartum period which is
when many maternal deaths occur. Understanding the simple neglect in hospitals is what’s partially
responsible for causing the epidemic of maternal deaths in BIPOC communities, it was clear these skills
trainings could literally save lives.”
5 Notably, California SB 65 is the most comprehensive of the three in that it creates a shared leadership
working group, focuses not just on doulas as the primary solution but an aspect of more comprehensive
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and equitable care, and focuses on/supports midwifery training which leads to the possibilities for salaried
employment (California SB 65). Yet Maryland’s State Bill tends to be more representative of the kinds of
bills being passed in terms of both language and intended effects.
6 Ten of the doulas at The Baltimore Birth Project are paid for the work they perform as birth doulas.
Abortion doulas and doulas that provide support to incarcerated folks during pregnancy and birth are vol-
unteers. The Baltimore Birth Project, as it is committed to accessibility and justice, uses a sliding scale for
payment for the work of birth doulas. Birth doulas are paid a flat rate of $1200 by The Baltimore Birth
Project, some of which is funded by donations. If a family or pregnant/birthing person can afford to
pay more than $1200, then the extra monies are placed into a fund to help pay doula support for families
or pregnant and birthing folks who based on the sliding scale pay less. The leadership council, of which
Sothoron is a part of, are all doulas and are all volunteers.
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