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Despite the fact that the total amount spent on health care in the U.S. is greater than any other
country in the world, the U.S. ranks 50t with a maternal mortality rate higher than 49 countries
worldwide.! The U.S. ranks 1t with the highest infant mortality rates among the top 33 most
“advanced” nations.2
¢ One in every 7,700 U.S. women dies from pregnancy and childbirth related causes every
year (2 to 3 women dying every day).3
e From 1987 to 2006, maternal mortality rates more than doubled in the U.S.4
e The most common known causes of death are embolism (20%), hemorrhage (17%),5 pre-
eclampsia and eclampsia (disorders related to excessively high blood pressure in
pregnancy, together accounting for 16%), infection (13%), and heart disease (8%).6
e New analysis shows that states with high cesarean rates (over 33%) were associated with
a 21% higher maternal mortality risk. Cesarean surgeries are at an all time high rate of
32% nationwide. 7

Furthermore, almost 70,000 women nearly die in childbirth each year, and 1.7 million women
(more than a third of all women giving birth in the U.S.) suffer a complication during pregnancy
that has an adverse effect on their health.8 These figures may actually be much higher,? as there
are no federal requirements to report these deaths and some experts believe the actual rates may
be twice as high. Scant research has been performed on maternal mortality rates in the U.S.,
particularly in consideration of the much larger global crisis, but that is beginning to change.

Reproductive Rights at Risk — Maternal Health and Mortality
Amnesty International reports that “[a]pproximately half of these deaths could have been
prevented if maternal health care were available, accessible and of good quality for all women in
the USA.” This includes prenatal, childbirth, and postpartum care.:2
e Only 50% of all births are actually covered by private insurance.!3
e DPostpartum care in the U.S. generally consists of a single visit with a physician
approximately six weeks after birth.'4
e Over half of maternal deaths occur one to 42 days after birth.
e The U.S. has no nationally implemented comprehensive guidelines and protocols for
maternal health care and for preventing and managing obstetric emergencies.°
e Twenty-nine states and the District of Columbia lack a maternal mortality review
committee.””

e In March 2011 The Maternal Health Accountability Act of 2011, HR 894 was
introduced in the House to help establish a mortality review board in every state,
fight disparities with new research and pilot programs and develop definitions of
sever maternal morbitiy (complications) to improve data collection and maternal
health research.8

Experts have pointed to racial and economic disparities in health care as a leading cause of
maternal mortality.?9 For example:
e Four times as many black women die from pregnancy than white women.2° In New York
City alone, one black woman dies in every 1,200 live births.2
e Over 40% of American Indian and Alaska Native women do not have access to basic
prenatal care.22
e Those with high-risk pregnancies are 5.3 times more likely to die if they do not receive
prenatal care.23
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e Although women of color make up only 32% of women in the U.S., they account for 51%
of uninsured women.24 Women of color are also more likely to enter a pregnancy in poor
health and lack access to reproductive options such as contraception and safe abortion.2s

Obstacles preventing women from accessing health care include discrimination (including on
the basis of national origin), lack of information, logistics (child care, transportation), financial
and language barriers, the bureaucracy involved in Medicaid coverage (lack of prenatal care
reimbursement and doctors refusing to treat low-income women), and lack of ability to
adequately participate in reproductive health decisions.2¢

Reproductive Rights at Risk — Infant Health and Mortality

Infant mortality is one of the most important indicators of the health of a nation, as it is
associated with a variety of factors such as maternal health, quality and access to medical care,
socioeconomic conditions, and public health practices.?? The infant mortality rate is the rate at
which babies less than one year of age die.2® The U.S. infant mortality rate is higher than rates
in most other developed countries.29 The relative position of the United States in comparison to
countries with the lowest infant mortality rates, appears to be worsening.3°

High rates of premature birth are the main reason the United States has higher infant mortality
compared to many other developed countries.3* Premature births is the number 1 killer of
newborns.32
® 543,000 babies, or 1in 8, are born prematurely each year.33
e The percentage of preterm births in the United States has risen 36% since 1984.34
e An increase in Caesarean sections and labor-inducing drugs to deliver babies before they
are developed full term are contributing to premature newborns.35
¢ Sudden Infant Death Syndrome (SIDS), the sudden death of an infant less than 1 year of
age that cannot be explained, remains the third leading cause of infant death, despite
significant declines in rates since 1990.3¢

There are large differences in infant mortality rates by race and ethnicity. Non-Hispanic black,
American Indian or Alaska Native, and Puerto Rican women have the highest infant mortality
rates; rates are lowest for Asian or Pacific Islander, Central and South American, and Cuban
women.37
e African Americans have 2.4 times the infant mortality rate as non-Hispanic whites. They
are four times as likely to die as infants due to complications related to low birthweight
as compared to non-Hispanic white infants.38
e African Americans had 1.9 times the sudden infant death syndrome mortality rate as
non-Hispanic whites, in 2006.39
e African American mothers were 2.5 times more likely than non-Hispanic white mothers
to begin prenatal care in the 3rd trimester, or not receive prenatal care at all.4°
e The infant mortality rate for African American mothers with over 13 years of education
was almost three times that of Non-Hispanic White mothers in 2005.4!

U.S. Government Response

In 2008, Congress passed resolutions to reduce maternal mortality at home and abroad.42 In
2009, the U.S. supported a United Nations Human Rights Council resolution recognizing
preventable maternal mortality as a human rights challenge.43 The U.S. failed to meet their
2010 goals calling for a 50% reduction in maternal mortality and actually worsened their
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maternal mortality rates for their 2010 Healthy People initiative.44 The U.S. revised their goals
for 2020, and is aiming for a 10% reduction in infant mortality and a 10% reduction in maternal
mortality.4s Another primary goal is to ensure 77% of women have access to “early and
adequate” pre-natal care.4¢

The 2010 Affordable Care Act will increase access and affordability of health care insurance and
coverage for uninsured pregnant women.47 The Act provides protection for childbearing women
and newborns with the inclusion of maternal and newborn care in a defined package of
“essential health benefits”. Beginning in 2014 “essential” services must be covered in policies
available through insurance exchanges. Furthermore, the Act assigns a phased-in elimination of
“pre-existing condition” clauses which exclude persons from coverage and treatment.4® This is
particularly important for pregnant women seeking insurance, as some insurance companies
consider pregnancy a pre-existing condition,49 and for women with health issues which might
cause an increased risk of maternal mortality. For example, untreated diabetes is linked to an
increased risk of miscarriage and developing pre-eclampsia.s°

The Act also created two new programs for child bearing families, the Maternal, Infant and
Early Childhood Home Vesting Program and the Pregnancy Assistance Fund.5>* Beginning in
2010 and currently funded through 2019, states can apply for and compete for one of up to 25
grants ($500,000 to $2 million each) to develop and implement the necessary programs.52
However, the Act also includes limitations on abortion funding.53

¢ Maternal, Infant and Early Childhood Home Visiting Program
Awards grants for services in at risk communities, with a focus on strengthening families
and community resources and improving maternal and newborn health, child health,
and school readiness.54

¢ Pregnancy Assistance Fund
Provides grants to States and tribes to help support pregnant and parenting teens and

women who are enrolled in higher education programs with child care, housing, baby
supplies and food, and other support and protective services.5s The act also provides
grants to organizations to provide personal responsibility education to young people to
reduce pregnancy and sexually transmitted infection rates by delaying sexual activity and
increasing contraceptive use when sexually active.5¢

In New York State the Midwifery Modernization Act passed in 2010.57 New York’s maternal
mortality ratio is the 4th highest in the US, and many parts of the state, both rural and urban
face shortages of health care providers, including obstetric providers.>® New legislation, New
York’s Midwifery Modernization Act, will improve access to quality maternal care, particularly
for women in medically underserved areas, by allowing licensed midwives to practice to the full
extent of their training.59

See above for discussion on the Maternal Health Accountability Act of 2011 introduced into the
House in March 2011.
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