
The term “repro-
ductive health” holds 
great meaning. It 
includes the ability 
to have safe, healthy 
relationships. It in-
volves being able to 
afford and use health 
services that educate 
and provide inexpen-
sive contraception. It 
covers access to pre-
natal and postnatal 
care, as well as ser-
vices for unplanned 
pregnancies. 

Good reproduc-
tive health is about 
well-being and au-
tonomy. It’s about 
making your own 
decisions about fam-
ily type and size. It’s 
about having support 
for those decisions, 
not only from your 
family and commu-
nity, but also from 
your healthcare sys-
tem — including the 
decision not to have 
children.

As with other 
healthcare areas, 
reproductive health 
is unequal for Black 
birthing people com-
pared to their White 
counterparts. 

For example, the 
latest national care 
rates for pregnant 
women show that 
Black mothers were 
twice as likely to re-
ceive late or no pre-
natal care compared 
with white mothers. 
National fetal death 
rates were also 2.3 
times higher for 
Blacks vs. Whites. 
(Health & Human 
Services) 

In Pittsburgh, in-
fant death rates be-

fore the age of one 
year are especially 
grim. They’re more 
than four-and-half 
times more likely 
among Black versus 
White women. (Pitts-
burgh Equity Indica-
tors) 

Black maternal 
death rates in Pitts-
burgh are also higher 
than 97% of similar 
cities. That’s espe-
cially alarming when 
you consider two 
things. First, prena-
tal care in Pittsburgh 
begins earlier than it 
does for Black wom-
en in similar cities. 
Second, Black wom-
en here have lower 
rates of gestational 
diabetes, high blood 
pressure, and infec-
tion.

At the University of 
Pittsburgh, Dr. Mari-
an Jarlenski, Associ-
ate Professor, Health 
Policy and Manage-
ment, is working to 
change these and 
other reproductive 
health inequities. 

Dr. Jarlenski and 
her associate Dr. 
Dara Méndez, Asso-
ciate Professor, Ep-
idemiology, recently 
received a grant to 
see how three equi-
ty-based policies in 
Pennsylvania’s Med-
icaid program could 
promote racial equity 
and justice for Black 
pregnant persons 
and young children. 

The duo’s work fo-
cuses on tackling 
social determinants 
of health upstream 
at the policy level, 
which will help to 

dismantle structural 
racism and improve 
health inequities 
quicker and more 
completely. 

The idea is to re-
shape policy with 
structures and pro-
cesses that help to 
cancel out the unfair 
conditions in which 
underserved people 
are born, live, work, 
and play. This in-
volves partnering 
with community or-
ganizations so that 
healthcare outcomes 
are the same for all 
populations. 

When systemic 
racism is confronted 
and corrected within 
programs like Med-
icaid, CHIP, TRI-
CARE, and the ACA 
(Obamacare), the 
change is meaningful 
and advances health-
care equity more rap-
idly. 

“By building equi-
ty into healthcare 
policy, underserved 
people will have bet-
ter coverage and care 
that’s easier to access 
regardless of where 
they live,” Dr. Jar-
lenski explains.

That type of equi-
table care looks like 
this: Health clinics 
are staffed with pro-

viders who recognize 
and address struc-
tural racism and its 
impact on a person’s 
reproductive health. 

There’s ready ac-
cess to pharmacies 
for contraceptives, as 
well as abortion ser-
vices and support. 

In an equitable 
healthcare system, 
there are Black doc-
tors, nurses, medi-
cal researchers, and 
support staff in num-
bers that echo popu-
lation percentages. 
Black people are also 
included in — and 
the focus of — more 
health research and 
information gather-
ing processes. 

Black birthing peo-
ple receive more in-
formation and sup-
port that encourage 
them to take good 
care of their repro-
ductive health be-
fore, during and after 
pregnancy. 

“It doesn’t sound 
scientific, but there 
is a lot of ‘energy’ 
behind this focus 
on policy structure,” 
Dr. Jarlenski states. 
“Changing policies 
‘upstream’ to address 
injustice is happen-
ing for many rea-
sons.” 

Some of those rea-
sons are due to the 
startling inequities 
highlighted during 
the pandemic, as well 
as our country’s high 
infant mortality rate 
and the Dobbs deci-
sion, with states ban-
ning abortions after 
the Roe overturn — 
even though voters 
disagree.

“The past 3-5 years 
have been a flashing 
red light about the 
inequities of our pub-
lic health system,” 
says Dr. Jarlenski. 
“However, those neg-
atives are leading to 
positives. 

Dr. Jarlenski is re-
ferring to the resil-
ience and leadership 
in Black communi-
ties that’s helping 
to dismantle ineq-
uitable systems and 
create policies that 
reward inclusivity.

“In Pittsburgh, 
we’re seeing equita-
ble politics and poli-
cy advocacy in orga-
nizations like New 
Voices for Reproduc-
tive Justice which 
fights for the health 
of Black women, girls 
and gender-expan-
sive people, includ-
ing abortion access, 
maternal and child 
health, and more.

“We’re seeing it 
on the Pitt campus 
with a student-led 
Planned Parenthood 
Generation Action 
group that’s raising 
awareness and en-
gagement about re-
productive rights.

“There’s also 
Healthy Start Pitts-

burgh which advo-
cates for women, 
children, fathers, 
families, and commu-
nities to have good, 
inexpensive mater-
nal and child health 
care and quality of 
life.

“Those are just 
three examples,” Dr. 
Jarlenski continues. 
“There are many 
more organizations 
in our city that are 
leading the way for 
reproductive health 
justice.” 

Dr. Jarlenski’s most 
recent research proj-
ect is part of that 
advocacy. The three 
programs she and Dr. 
Méndez are studying 
include paying Med-
icaid health plans 
that have excellent 
outcomes for Black 
pregnant persons 
and young children, 
rewarding providers 
who reduce racial 
inequities, and cre-
ating local health 
councils whose mem-
bers design equitable 
community interven-
tions. 

“It’s a human right 
to control your own 
body, sexuality, and 
gender, including 
having access over 
when — and if — 
you’ll become preg-
nant, give birth, and 
form a family,” says 
Dr. Jarlenski. “We’re 
hopeful our research 
at Pitt will be part of 
a renewed effort to 
extend that human 
right to everyone 
equally.”
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The Urban League has 
been deeply commit-
ted to the health and 
well-being of children 
and families, and this 
can be seen in the work 
we do through the Fami-
ly Support Centers.  

How do the Family 
Support Centers and 
other initiatives in 
our region help to ad-
dress greater equity in 
reproductive health?   

We leverage our cen-
ters as a hub to connect 
our families to resources 
that address the needs of 
the whole person.  

The Family Support 
Centers provide to each 
visitor in need (individ-
uals, parents, or fam-
ilies) a variety of ser-
vices. These services 
include transportation 
to any type of medical 
care appointment and 
one-on-one support and 
guidance to each person 
seeking reproductive 
healthcare.  

This support extends 
to assisting in and en-
gaging with healthcare 
concierge services pro-
vided by their health-
care provider, as well as 
finding providers in, or 
surrounding, their com-
munity. 

Our staff is trained to 
educate our visitors on 
their healthcare options, 
such as informing them 
what is 100% covered 
and what may require 
a copayment.  Our team 
guides and supports our 
visitors to be their own 
advocate: for their bod-
ies, their health, and, ul-
timately, their children 
and families.  

If an individual does 
not have healthcare cov-
erage, we work to con-
nect them with resourc-
es.   Additionally, our 
team educates families 
about the importance of 
prenatal appointments 
and makes sure their 
children and babies have 
regularly scheduled 
checkups. 

Throughout their vis-
it, the Family Support 
Center staff connects 
each visitor to resourc-
es that help them meet 
their basic needs and op-
portunities for economic 
self-sufficiency.

What can we all do 
to promote reproduc-
tive health for Black 
Women?

I believe the most im-
portant thing we can do 
is to listen to Black wom-
en. We must understand 
their — and their fami-
lies’ — needs and offer 
unconditional support.  

Too often, medical pro-
fessionals and the broad-
er community refuse to 
give our Black women 
the same attention and 
concern that others re-
ceive. That must change.  

We need to ensure that 
our women feel loved, 
heard, respected, and 
supported.   We must 
guarantee that they 
are equipped with the 
knowledge needed to 
make informed decisions 
about their bodies and 
wholistic wellbeing.  

Our Black women are 
the rock of our com-
munity and deserve to 
live long, healthy, and 
productive lives!   Black 
women matter and it is 
time that they get the 
chance to thrive!

Carlos T. Carter is president 
and CEO of Urban League of 
Greater Pittsburgh

Over the last 20+ 
years, medical re-
search about con-
cussion (temporary 
unconsciousness or 
confusion caused by a 
blow to the head; also 
called “mild Trau-
matic Brain Injury”) 
has resulted in bet-
ter treatment of and 
equipment for ath-
letes and people who 
work in jobs where 
concussion is a risk.

In this country, 
however, most of the 
research is done on 
men. 

That disparity 
doesn’t sit well with 
Dr. Martina Anto-Oc-
rah, a Reproductive 
Epidemiologist in 
Pitt’s School of Med-
icine. 

“There is a great 
deal of research 
about concussion 
in men, especial-
ly young athletes,” 
says Dr. Anto-Ocrah. 
“That includes how 
concussion affects 
their sexual and re-

productive health.” 
She continues, “For 

example, we know 
that concussion has 
been associated with 
changes in sexual 
functioning in men. 
Because we know 
this, we can now try 
to understand why 
and how that hap-
pens; and develop 
ways to treat the 
dysfunction. Howev-
er, there are very few 
of such studies on 
women — especially 
non-athletes.”

One of the first re-
searchers in the U.S. 
to tackle this bias, 
Dr. Anto-Ocrah be-
lieves representation 
matters — espe-
cially in medical re-
search. She and her 
colleagues set out to 
evaluate the impact 
of concussions on fe-
male sexual function-
ing. 

After recruiting fe-
males visiting the 
Emergency Room for 
their research, and 

analyzing data on 
two types of patients 
— those needing 
concussion care and 
those needing care 
for other physical, 
non-head injuries — 
Dr. Anto-Ocrah found 
that those with con-
cussions were 70% 
more likely to report 
sexual dysfunctions 
compared to their 
study counterparts. 

“We’re talking 
about things like di-
minished desire and 
interest in sex, trou-
ble having sex due to 
pain,  as well as de-
creased sexual plea-
sure; even changes 
in their relationship 
dynamics with their 

partners” Dr. An-
to-Ocrah explains.

In her latest re-
search, Dr. Anto-Oc-
rah and colleagues 
studied pregnancy 
and concussion, in-
cluding what impact, 
if any, concussion has 
on a female’s repro-
ductive health.

The team looked at 
the data of more than 
240 women aged 18 
to 45. Some had con-
cussions and others 
had physical, non-
head injuries. 

“What we found 
is that women with 
concussions were 
76% less likely to be-
come pregnant than 
women in the other 
group,” Dr. Anto-Oc-
rah notes. “That in-
cludes taking into 
account things like 
obstetric history and  
birth control use.” 

This information, 
she feels, serves as 
a loud-and-clear call 
for researchers to do 

more studies on the 
long-term reproduc-
tive effects of con-
cussion on women, 
including developing 
effective treatments.

Studying this data 
closely is validating 
for Dr. Anto-Ocrah 
personally as a re-
searcher and as a 
woman. “Concussion 
can happen to any-
one. Now women can 
go to their healthcare 
providers with proof 
that the pain they’re 
having during sex 
or the trouble their 
experiencing getting 
pregnant may be re-
lated to the fact that 
they’ve had a concus-
sion,” she states. “The 
data demands we 
take their symptoms 
seriously.”

Why has it taken 
so long for the re-
search to begin to 
catch up? “It goes 
back to social deter-
minants of health,” 
she says. “In many 
countries, including 

my own birthplace in 
Ghana, West Africa, 
gender and socio-cul-
tural norms around 
reproduction often 
determine one’s so-
cio-economic status, 
and their access to 
healthcare.”

“Ghana is not that 
far from the United 
States (US). Women 
who live in under-
served communities 
in the U.S. still find 
it difficult to access 
good healthcare sim-
ply because of the cir-
cumstances of where 
they’re born, live, and 
work.” 

Dr. Anto-Ocrah also 
believes the unequal 
representation of 
female outcomes in 
this line of research 
has to do with the ta-
boo of sexuality. “We 
need to treat wom-
en’s sexuality in the 
same way we treat 
men’s — as an essen-
tial part of our health 
as human beings.”  

DR. ANTO-OCRAH

In Pittsburgh, New 
Voices for Repro-
ductive Justice is 
lifting up and cele-
brating Black voices 
on issues like race, 
gender, and environ-
mental justice. 

The organization is 
dedicated to disman-
tling patriarchal an-
ti-Blackness using 
tools and programs 
that focus on voter 
engagement, com-
munity organizing, 
and leadership de-
velopment in Pitts-
burgh and through-
out the state.

Three key strate-
gies

Voter Engagement
Increase voter reg-

istration and ensure 
that Black women 

and gender-expan-
sive people have 
the information 
and knowledge they 
need to cast their 
vote on behalf of 
themselves, their 
families, and their 
communities.  

Community Orga-
nizing

Provide training, 
workshops, and 
events that support 
a communal and 
shared commitment 
to create a future 
where Black women 
and gender-expan-
sive people enjoy 
lives free from vi-
olence, abuse, and 
neglect.

Leadership Devel-
opment

Create and sup-

port youth projects 
that equip the next 
generation of advo-
cates, policymak-
ers, activists, and 
change makers, in-
cluding expanding 
Black girls, femmes 
and gender-expan-
sive people’s under-
standing of repro-
ductive justice.

Black Women, 
Green Future

One of the organi-
zation’s most unique 
leadership develop-
ment programs is 
Black Women, Green 
Future, which sup-
ports and promotes 
Black women and 
femmes who are en-
vironmental justice 
leaders acting upon 
a share vision. 

“ R e p r o d u c t i v e 
and environmental 
justice are linked,” 
explains Hannah 
Litchfield, External 
Affairs Manager. 
“For example, envi-
ronmental degrada-
tion has a profound 
impact on Black 
birthing people 
and their children’s 
quality of life. We 
like to point out that 
your first home is 
the womb, but it’s 
not your last.” 

Recently, the or-
ganization held its 
annual Black Wom-
en, Green Future 
awards ceremony 
where it celebrated 
five Black leaders 
for their environ-
mental justice work. 

Reach out! You can 
follow New Voices 
for Reproductive 
Justice on Facebook, 
Twitter, and Insta-
gram @newvoicesrj. 
The organization’s 
website also in-
cludes information 
about abortion ac-
cess.

What you can do 
right now: Vote and 
educate yourself

Hannah encourag-
es all Black women 
and gender-expan-
sive people to ed-
ucate themselves 
about candidates 
that support body 
autonomy. “Find out 
which candidates 
believe in the right 
for people to make 
their own bodily 

choices,” she says. 
“Also, if you’re not 
registered to vote, 
please register now. 
It’s never too early.”  

Hannah notes it’s 
equally important 
for Black woman 
and gender-expan-
sive people to edu-
cate themselves on 
reproductive justice 
— and have conver-
sations about repro-
ductive rights with 
family members and 
significant others. 
“This movement has 
been around since 
the 1990s and was 
founded by Black 
women experts,” she 
states. “Learn about 
it, support it, and 
continue the work.”


