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119TH CONGRESS 
2D SESSION S. RES. 646 

Recognizing March 14, 2026, as ‘‘Black Midwives Day’’ and the longstanding 

and invaluable contributions of Black midwives to maternal and infant 

health in the United States. 

IN THE SENATE OF THE UNITED STATES 

MARCH 17, 2026 

Mr. BOOKER submitted the following resolution; which was referred to the 

Committee on Health, Education, Labor, and Pensions 

RESOLUTION 
Recognizing March 14, 2026, as ‘‘Black Midwives Day’’ and 

the longstanding and invaluable contributions of Black 

midwives to maternal and infant health in the United 

States. 

Whereas recognizing March 14, 2026, as ‘‘Black Midwives 

Day’’ underscores the importance of midwifery in helping 

to achieve better maternal health outcomes by addressing 

fundamental gaps in access to high-quality care and mul-

tiple aspects of well-being; 

Whereas the Black Midwives Day campaign, founded and led 

by the National Black Midwives Alliance in 2023, is a 

day of awareness, activism, education, and community 

building; 
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Whereas March 14, 2026, is intended to increase attention 

for the state of Black maternal health in the United 

States, the root causes of poor maternal health outcomes, 

and for community-driven policy, program, and care solu-

tions; 

Whereas the United States is experiencing a maternity care 

desert crisis in which more than 2,300,000 women of 

childbearing age live in maternity care deserts where they 

have no hospital offering obstetric care, no birth center, 

and no obstetric clinic; 

Whereas maternity care deserts lead to higher risks of mater-

nal morbidity and mortality as most complications occur 

in the postpartum period when patients are far away 

from their providers; 

Whereas midwife-led care has been shown to result in cost 

savings, reduced medical interventions, lower cesarean 

rates, decreased preterm births, and improved health out-

comes for both mothers and infants; 

Whereas midwives provide essential maternal healthcare serv-

ices across diverse settings, including homes, commu-

nities, hospitals, birth centers, clinics, and health units, 

ensuring accessibility and continuity of care; 

Whereas increasing the number of Black midwives in the 

workforce is critical to addressing maternal health dis-

parities, as Black midwives offer culturally competent 

care that builds trust, enhances maternal satisfaction, 

and improves health outcomes for Black mothers and 

their infants; 

Whereas incorporating midwives fully into the United States 

maternity care system would reduce maternal health dis-

parities and address the maternity care desert crisis; 
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Whereas, despite the medicalization of childbirth in the 

United States, the maternal mortality rates in the United 

States are among the highest in the developed world and 

disproportionately higher among, Black women; 

Whereas Black women in the United States are at a signifi-

cantly higher risk of suffering from life threatening preg-

nancy complications, known as ‘‘maternal morbidities’’, 

than White women; 

Whereas deaths from maternal morbidities have devastating 

effects on Black children and families, and the vast ma-

jority of material morbidities are entirely preventable 

through assertive efforts to ensure that Black women 

have access to information, services, and supports to 

make their own health care decisions, particularly around 

pregnancy and childbearing; 

Whereas, according to the 2024 Centers for Disease Control 

and Prevention Report, the maternal mortality rate for 

Black women in the United States was 44.8 deaths per 

100,000 live births, compared to the rates observed for— 

(1) White women, with a rate of 14.2 deaths per 

100,000 live births; 

(2) Hispanic women, with a rate of 12.1 deaths per 

100,000 live births; and 

(3) Asian women, with a rate of 18.1 deaths per 

100,000 live births; 

Whereas the high rates of maternal mortality among Black 

women span across income levels, education levels, and 

socioeconomic statuses; 

Whereas structural racism, gender oppression, and the social 

determinants of health inequities experienced by Black 

women in the United States significantly contribute to 
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the disproportionately high rates of maternal mortality 

and morbidity among Black women; 

Whereas Black women are more likely to report experiences 

of disrespect, abuse, and neglect when birthing in facility- 

based settings as compared to White people; 

Whereas Black families benefit from access to Black mid-

wives to receive culturally sensitive and congruent care 

established through trust and respect, backed with the 

wisdom of time-honored techniques and best practices; 

Whereas the work and contributions of past and present mid-

wives who have ushered in new life have done so despite 

a history fraught with persecution, enslavement, violence, 

racism, and the systematic erasure of traditional and lay 

Black midwives throughout the 20th century; 

Whereas the decimation of midwifery across the southern 

United States reduced the numbers of Black midwives 

from thousands to dozens in a 50-year period from the 

1920s to the 1970s, leaving many communities without 

care providers; 

Whereas some States have criminalized and suppressed di-

rect-entry midwives, despite rising maternal mortality 

rates across the United States; 

Whereas the criminalization and overregulation of midwifery 

disproportionately impacts Black midwives and birthing 

families, exacerbating maternal health disparities and re-

ducing access to culturally competent care; 

Whereas the resurgence of Black midwifery is a testament to 

the resilience, resistance, and determination of spirit in 

the preservation of healing modalities that are practiced 

all over the world; 
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Whereas the focus on holistic care, which involves caring for 

the whole person, family, and community, is what makes 

a difference in midwifery; 

Whereas midwifery honors the right to bodily autonomy of 

the birthing person and can be facilitated at home, in a 

birth center, or hospital, and works in tandem with 

doulas, community health workers, obstetricians, pediatri-

cians, and other maternal, reproductive, and perinatal 

health care providers; 

Whereas the Midwifery Model of Care has been proven to 

have better pregnancy outcomes through preventing in-

fant mortality and morbidity, lowering preterm births, re-

ducing medical interventions, and providing the birthing 

person continuous support; 

Whereas, in 2022, the Committee on the Elimination of Ra-

cial Discrimination (referred to in this preamble as 

‘‘CERD’’) of the United Nations expressed concerns re-

garding the impact of systemic racism and intersecting 

factors on access to comprehensive sexual and reproduc-

tive health services for women, and the limited avail-

ability of culturally sensitive and respectful maternal 

health care, particularly for those with low incomes, rural 

residents, individuals of African descent, and indigenous 

communities; 

Whereas CERD recommended that the United States further 

develop policies and programs to eliminate racial and eth-

nic disparities in the field of sexual and reproductive 

health and rights, while integrating an intersectional and 

culturally respectful approach in order to reduce the high 

rates of maternal mortality and morbidity affecting racial 

and ethnic minorities, including through midwifery care; 
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Whereas, in 2023, the Human Rights Committee of the 

United Nations expressed similar concerns as CERD and 

further recommended that the United States take meas-

ures to remove restrictive and discriminatory legal and 

practice barriers to midwifery care, including those af-

fecting Black and indigenous peoples; 

Whereas a fair distribution of resources, especially with re-

gard to reproductive health care services, is critical to 

closing the racial disparity gap in maternal health out-

comes; 

Whereas an investment must be made in robust, quality, and 

comprehensive health care for Black women, with policies 

that support and promote affordable and holistic mater-

nal health care that is free from gender and racial dis-

crimination; 

Whereas it is fitting and proper on Black Midwives Day to 

recognize the tremendous impact of the human rights, re-

productive justice, and birth justice frameworks have on 

protecting and advancing the rights of Black women; 

Whereas Black Midwives Day is an opportunity to acknowl-

edge the fight to end maternal mortality locally and glob-

ally; 

Whereas maternal health is intractably linked to infant 

health, and the United States infant mortality rate rose 

3 percent from a rate of 5.44 infant deaths per 1,000 live 

births in 2021 to 5.60 infant deaths per 1,000 live births 

in 2022, the largest increase in the infant mortality rate 

in 2 decades; and 

Whereas Congress must mitigate the effects of systemic and 

structural racism to ensure that all Black people have ac-

cess to midwives, doulas, and other community-based, 
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culturally matched perinatal health providers: Now, 

therefore, be it 

Resolved, That the Senate— 1

(1) recognizes March 14, 2026, as ‘‘Black Mid-2

wives Day’’; 3

(2) encourages the Federal Government and 4

State and local governments to take proactive meas-5

ures to address racial disparities in maternal health 6

outcomes by supporting initiatives aimed at diversi-7

fying the perinatal workforce, increasing access to 8

culturally congruent maternal health care; 9

(3) commits to collaborating with relevant 10

stakeholders to develop and enact policy solutions 11

that promote health equity, address systemic racism, 12

and support the advancement of Black midwifery; 13

(4) calls for— 14

(A) increased funding for education, train-15

ing, and access to Black preceptors; 16

(B) removing barriers and restrictions to 17

Black preceptors; 18

(C) providing financial pathways to sup-19

port students and preceptors; 20

(D) mentorship programs that focus on 21

promoting and sustaining Black midwifery; and 22
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(E) removing barriers related to accredita-1

tion by recognizing midwives across all training 2

pathways; 3

(5) encourages the Federal Government and 4

State governments to authorize the autonomous 5

practice of all midwives to the full extent of their 6

training; 7

(6) promotes the authorization or reauthoriza-8

tion of funding for TRICARE and Medicaid cov-9

erage of maternity care provided by midwives of all 10

training pathways; 11

(7) encourages the Federal Government and 12

State and local governments to take active steps to 13

destigmatize and decriminalize midwifery pathways 14

in the setting of choice of the pregnant person, in-15

cluding their homes, birth centers, clinics, or health 16

units; and 17

(8) supports and recognizes the longstanding 18

and invaluable contributions of Black midwives to 19

maternal and infant health in the United States. 20

Æ 

VerDate Sep 11 2014 04:14 Mar 18, 2026 Jkt 069200 PO 00000 Frm 00008 Fmt 6652 Sfmt 6301 E:\BILLS\SR646.IS SR646kj
oh

ns
on

 o
n 

D
S

K
7Z

C
Z

B
W

3P
R

O
D

 w
ith

 $
$_

JO
B



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <>
    /CHT <>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


		Superintendent of Documents
	2026-03-18T23:28:42-0400
	Government Publishing Office, Washington, DC 20401
	U.S. Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




