
 

Health Equity and Cultural Competency 

 

Health equity is achieved when every person has the opportunity to “attain his or 

her full health potential,” and no one is “disadvantaged from achieving this 

potential because of social position or other socially determined circumstances.” 

Health inequities are reflected in differences in length of life; quality of life, 

disease, disability, and death; severity of disease; and access to treatment. 

Every day in the U.S., two women die due to complications from pregnancy and childbirth, and two 

babies die every hour. The majority are women and babies of color, and Black women and babies are 

most affected. 

Each day in the U.S., two women die due to complications from pregnancy and childbirth, and two babies 

die every hour. The majority are women and babies of color, and Black women and babies are most 

affected. 

This isn’t new. For over 400 years, Black communities have faced inequity as a result of systemic racism. 

From slavery to the civil rights movement and still today, substandard living conditions, barriers to care, 

difficulty accessing quality nutrition, and many other factors have created an unacceptable reality. We 

have a health equity gap in this country. 

To view the information in its entirety, Health Care Equity (marchofdimes.org). 

https://www.marchofdimes.org/health-equity-pdf.aspx


CLOSING THE HEALTH EQUITY GAP 
In 1938, March of Dimes began a fight against the pandemic of the time—polio—and won. We 

established Newborn Screening as the standard of care, address issues related to congenital defects, 

lead efforts to promote folic acid benefits during pregnancy, and more. Today, building on a successful 

80-year legacy of impact and innovation, we show the fight for the health of all moms and babies to end 

maternal and infant mortality. We don’t believe we can achieve this until we close the health equity gap. 


