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  There is a crisis in maternity care in the USA and around the world
today. Commonsense Childbirth helps ALL pregnant people navigate
this fear-based system no matter who they are, where they live or
which provider they choose. 

Can you imagine how powerful it would be if we could revolutionize
maternity care in America by utilizing simple, cost-effective methods
like The JJ Way® - by educating and empowering parents and families
from EVERY community, by training and certifying providers to offer
personalized and compassionate maternity support, and by creating
access to quality and equitable health services? 

 The goals are for EVERY parent to have a peaceful and empowered
pregnancy, birth and postpartum experience and for EVERY baby to
born healthy, full term, robust and full of potential. 

INTRODUCTION

What is The JJ Way®? 



The JJ Way® is an evidence-based, maternal child health care system
that significantly increases the number of full term and normal birth
weight babies born to African American or Black women and others
from high-risk and marginalized communities. 

Using this model in community-based settings we have created a new
and innovative delivery system for prenatal and women’s health care,
education and support, which has drastically reduced the factors that
lead to prematurity, low birth weight, infant deaths and maternal
deaths. 

The JJ Way® model acknowledges and recognizes the impact of 
racism - not race, as well as classism, sexism; and structural, historical
and institutional discrimination as the actual risk factors that have
impacted our communities for too long. 

We are outraged over the evidence of America’s ever-rising maternal
morbidity and mortality statistics while this model has proven that
there is a way to mitigate and easily eliminate the persistent racial
disparities that continue to plague the most developed country in the
world, the United States of America. 



The Problem: Maternal Mortality
 

The US is among the few countries where the rate of women dying is
rising instead of falling. The maternal mortality rate for 2018 was
20.7/100,000 (CDC, 2018) In addition to the 1000 women who die in
pregnancy or during childbirth each year in the US, nearly 35,000
women here suffer from serious complications leading to long term
health problems.

Around the world, the maternal mortality rate was almost cut in half
between 1990 and 2015. However, for every 100,000 live births that
occur, 215 mothers are still dying (WHO, 2015). 

The causes of death are mostly preventable, meaning most women are
dying needlessly. Hemorrhage remains the leading cause of death
(about 27% of all cases), with pre-existing medical conditions,
hypertensive disorders of pregnancy, sepsis and complications of
unsafe abortion also claiming many lives. 



Maternal morbidity refers to unexpected outcomes of pregnancy,
labor or delivery that have short- or long-term consequences on
the mother’s health. For every woman who dies of pregnancy-
related causes, it is estimated that 20 or 30 more experience acute
or chronic morbidity. 

The resulting consequences can affect a person’s physical, mental
or sexual health as well as their social and economic status. In the
United States, maternal morbidity continues to rise, even though
many cases go undocumented. 

The Problem: Maternal Morbidity

The Problem: Infant Mortality
 In 2016, the U.S. infant mortality rate was 5.9 deaths per 1,000 live

births (Kochanek et. Al, 2017). This ranks the U.S. behind the majority
of other developed countries. Thirty developed countries have lower
infant mortality rates than the US, according to the Organization for
Economic Cooperation and Development, all of them spending much
less on health care. Within the United States, infant mortality ranges
from a high of almost 10 deaths per 1,000 in Mississippi and Alabama
to about five deaths per 1,000 in states such as Washington and
Massachusetts. 

The March of Dimes states that the two largest causes of infant
mortality are congenital birth defects, followed closely by low birth
weight and prematurity. It is the latter where we have an
opportunity to make the largest impact. 

Globally, the infant mortality rate has decreased by about half from
1990 to 2017. (WHO, 2019). Still, in 2017, 4.1 million deaths occurred
within the first year of life. Risk of infant death is over six times
higher in African regions than in European regions. Preterm birth
complications are the leading cause of death (approximately 1
million deaths in 2015) among children under 5 years (WHO, 2019). 



The Problem: Racial Disparities 
 Maternal mortality, prematurity and infant mortality rates are all

disproportionately higher for women of color than for white women in
the United States. 

The maternal mortality rate for African American women is 47.2,
and that for American Indian/Alaskan Native is 38.8 (per 100,000).
Compare those rates to that of white women and Hispanic women,
which are 18.1 and 12.2, respectively. (NCHS, 2018)

The preterm birth rate for the United States has declined over the
last decade, however a stark disparity persists between African
American outcomes and the outcomes of other races. Based on
aggregated data from 2014-2016, the premature birth rate for white
women was 8.9%, whereas that for African-American women was
13.4% - a 49% higher rate. (NCHS, 2018). 

American women who are most likely to lose their babies are non-
Hispanic black women, with a rate almost 2 1/2 times greater than
that for non-Hispanic white women. (NCHS, 2018)

Babies of Black women, regardless of their mothers’ education or
economic status, are twice as likely to be pre-term, have low birth
weight or not survive at all compared to those of Caucasian women.
This trend speaks to the underlying impact of institutionalized racism
and long-term weathering on women’s health – a trend that has not
changed over the years and, in some cases, has worsened.



THE  SOLUTION

The innovative model builds on the strengths of the Midwives Model
of Care™ to reach a population that does not typically seek midwifery
services, yet which acknowledges and supports each person’s choice
of site and caregiver for delivery of their baby.  The JJ Way® is a
‘way of being’ that centers the mother/baby/family first and always,
as opposed to centering their condition, the provider or the
healthcare agency. 

The goal of The JJ Way® is to eliminate racial and class disparities in
perinatal health and improve birth outcomes for all. Realizing that
the midwifery model could help improve the persistently poor infant
and maternal health statistics experienced by Black women in the
USA, midwife Jennie Joseph and her team worked to create a
midwifery-based model that was culturally relevant and accessible to
women of color and other marginalized women. 

The Objectives of The JJ Way® are:

For pregnancies to reach a gestation of 37 weeks or greater 

For newborns to have a birth weight of 5 lbs 8 oz or greater

For parents (and their families) to bond well to their babies and to
start and succeed at breastfeeding

To reduce the incidence and morbidity of perinatal mood disorders

To offer training, certification, and accreditation to clinicians and
perinatal professionals serving communities of need 

To strengthen the perinatal workforce into a flourishing
Community of Practice

 



The Four Cornerstone Tenets of The JJ Way® 

There are four tenets to The JJ Way® Methodology for the clients that
are served: 

Access – We make sure that people get the care they need early
on in their pregnancies. 

Connections – We emphasize connections with the team
members, family members and other members of the
community. 

Knowledge – We provide education to pregnant people and
families at a pace they will receive it. 

Empowerment – All of the above puts power into the pregnant
person’s hands – they are better able to navigate through their
perinatal journey. 



 notes

Video:
 Jennie Joseph – The Four Tenets of the JJ Way®

Describe your feelings after watching the video.

Video:
 What are Materno-Toxic Zones? 

Describe your feelings after watching the video.

 notes



PROVIDING TRAUMA-INFORMED CARE
Adverse childhood events (ACEs) have been shown to
affect maternal reproductive health. Pregnant people
with higher ACE scores have a greater chance of
delivering their babies prematurely and at a lower birth
weight (Smith, Gotman & Yonkers, 2016). 

Additionally, parental ACE exposures can negatively
impact child development (Folger, et al., 2018). Health
care workers and social service providers working with
pregnant people and their partners need to be aware of
the negative impacts associated with ACEs and be
mindful while they attempt to promote connections,
knowledge, and empowerment in this area. 

People who experience trauma at any time in their lives
are also more prone to depression and to prenatal
anxiety, which in turn is associated with lower
birthweight of their offspring (Blackmore, et al., 2016). 



According to SAMHSA’s Trauma and Justice Strategic Initiative,
“trauma results from an event, series of events, or set of circumstances
that is experienced by an individual as physically or emotionally
harmful or threatening and that has lasting adverse effects on the
individual’s functioning and physical, social, emotional, or spiritual
well-being” (SAMHSA, 2018). 

A key aspect of trauma-informed service provision is to create
environments where recipients of services do not experience further
traumatization or re-traumatization.  Re-traumatization may occur in
situations that reflect previous experiences of powerlessness and loss
of control. Trauma-informed programs are guided by the four ‘R’s as
outlined by Substance Abuse and Mental Health Services
Administration.  

REALIZES the widespread impact of trauma and understands
potential paths for recovery. This realization is evident in The
JJWay® focus on providing access to marginalized populations
who generally have worse access and health outcomes. It can
also be seen in the organizations unwavering focus on
eliminating racial and health disparities and moving towards
health equity.

RECOGNIZES the signs and symptoms of trauma in clients,
families, staff, and others involved with the system. This
recognition is evident in the partnerships that The JJ Way® has
developed to provide women access to mental health services
and supports.

As such The JJ Way®:

https://www.ncbi.nlm.nih.gov/books/NBK207195/


RESPONDS by fully integrating knowledge about trauma into
policies and procedures, and practices. One response that
distinguishes The JJ Way® from other programs and providers
is the policy that no woman is turned away, regardless of how
late she has sought prenatal care or her ability to pay. This
extends well into the 3rd trimester when women are turned
away from other sources of care.

Seeks to actively RESIST RE-TRAUMATIZATION. This is done
through the four cornerstones of The JJ Way®: access,
knowledge, empowerment and connection. These tenets,
interwoven throughout all encounters with clients ensure that
no one is left feeling judged or blamed, no one is sent away with
questions or worries, and no one is further ostracized by hurtful
comments or lack of individualized care. These tenets create a
safe physical, emotional and psychological space for clients as
staff members welcome clients into this space and strive to meet
their individual needs.
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