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New York has one of the highest maternal mortality rates in the country.
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particularly in New York City, where more than half of all births take
place: Black women are 12 times more likely to die during pregnancy and
childbirth than White women and three times more likely to suffer from life-threatening complications.
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*Women of reproductive age (18-44). **Women over 18 years of age.
These programs are supported by funding from Merck, through Merck for Mothers, the company’s 10-year, $500 million initiative to help create a world where no
woman dies giving life. Merck for Mothers is known as MSD for Mothers outside the United States and Canada.
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