
Addressing the Maternal Health Crisis: 
A Nationwide Call to Action

The Alliance for Patient Access (allianceforpatientaccess.org), 
founded in 2006, is a national network of physicians dedicated 
to ensuring patient access to approved therapies and appropri-
ate clinical care. AfPA accomplishes this mission by recruiting, 
training and mobilizing policy-minded physicians to be effective 
advocates for patient access. AfPA is organized as a non-profit 
501(c)(4) corporation and headed by an independent board of di-
rectors. Its physician leadership is supported by policy advocacy 
management and public affairs consultants. In 2012, AfPA es-
tablished the Institute for Patient Access (IfPA), a related 501(c)
(3) non-profit corporation. In keeping with its mission to promote 
a better understanding of the benefits of the physician-patient 
relationship in the provision of quality healthcare, IfPA sponsors 
policy research and educational programming.
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Why do pregnant women die in childbirth more often in the United 
States than in other developed countries? (1) The answer is com-
plex.

For some women, it’s a matter of access to care, or missed or 
delayed diagnoses. Women of color and those living in rural com-
munities are disproportionately affected by maternal mortality, 
highlighting the need to improve the equity of health care during 
and after pregnancy. (2)

Policy Efforts

Maternal health is receiving new attention among policymakers, 
who are calling for investments in programs to support safe preg-
nancies and reduce post-birth complications.

During the first-ever White House Maternal Health Day of Action 
held in late 2021, the Biden-Harris Administration issued a nation-
wide call to action. (3) The administration challenged the private 
and public sectors to get serious about improving the nation’s ma-
ternal health outcomes through initiatives at the state and federal 
levels.

Among the programs highlighted are those that will help improve 
maternity and postpartum care and increase health insurance 
coverage in the months following birth. 

Improving Hospital Outcomes

The Department of Health and Human Services and Centers for 
Medicare & Medicaid Services announced they will partner to es-
tablish a new “Birthing-Friendly” designation for hospitals. (4)

Hospitals must provide perinatal care, participate in a maternity 
care quality improvement collaborative and have implemented 
recommended patient safety practices to earn the distinction. 
Taken together, these criteria signify the facility is committed to 
improving maternal health outcomes.

The designation will also appear on the national “Care Compare” 
website so patients can select hospitals with best practices. (5)

Extending Postpartum Coverage

A provision in the COVID-19 rescue package, passed last March, 
gave states the option to extend Medicaid coverage to 12 months 
after birth, a significant extension of the current 60-day minimum. 
Federal officials used the Maternal Health Day of Action as an 
opportunity to re-emphasize their recommendation that all states 
expand coverage in this way.

Providing 12 months of Medicaid eligibility after birth will help 
mothers get vital postpartum services. It will also give them pro-
longed access to care for the management of chronic conditions 
like hypertension and diabetes, and access to behavioral health 
services. 

“Providing 12 months of Medicaid 
eligibility after birth will help mothers get 
vital postpartum services. It will also give 
them prolonged access to care for the 
management of chronic conditions like 
hypertension and diabetes, and access to 
behavioral health services.”

“For some women, it’s a matter of 
access to care, or missed or delayed 
diagnoses. Women of color and 
those living in rural communities are 
disproportionately affected by maternal 
mortality, highlighting the need to 
improve the equity of health care during 
and after pregnancy. (2)”
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As of early January, 26 states had taken some sort of action to 
expand coverage. (6) An additional 720,000 women nationwide 
could gain coverage if all states were to extend postpartum Med-
icaid eligibility to 12 months, according to a new report. (7)

Every pregnancy-related death is tragic, especially because about 
3 in 5 deaths could be prevented. (8) The Biden-Harris Adminis-
tration’s call to action and initiatives to improve health outcomes 
for pregnant women couldn’t have come at a better time. 

References:
1. https://www.commonwealthfund.org/publications/issue-

briefs/2020/nov/maternal-mortality-maternity-care-us-com-
pared-10-countries

2. https://www.cdc.gov/nchs/data/hestat/maternal-mortality-
2021/E-Stat-Maternal-Mortality-Rates-H.pdf

3. https://www.whitehouse.gov/briefing-room/statements-re-
leases/2021/12/07/fact-sheet-vice-president-kamala-harris-
announces-call-to-action-to-reduce-maternal-mortality-and-
morbidity/

4. https://www.hhs.gov/about/news/2021/12/07/hhs-announc-
es-efforts-help-expand-nationwide-access-coverage-high-
quality-maternal-health-services.html

5. https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/HospitalQualityInits/HospitalCom-
pare

6. https://www.kff.org/medicaid/issue-brief/medicaid-postpar-
tum-coverage-extension-tracker/

7. https://aspe.hhs.gov/reports/potential-state-level-effects-ex-
tending-postpartum-coverage

8. https://www.cdc.gov/vitalsigns/maternal-deaths/index.html

This content article was also published at InstituteforPatien-
tAccess.org

Disclosures:  Michelle Winokur, DrPH, is the Policy Communica-
tions Director for the Alliance for Patient Access.
 

NT

Still a Preemie? 

Jaundice Feeding issues Respiratory 
problems

Born between 
34 and 36 weeks' 
gestation?

Just like preemies born much earlier, 
these “late preterm” infants can face: 

Born preterm
at a “normal” 
weight?

And their parents, like all parents 
of preemies, are at risk for 
postpartum depression and PTSD. 

www.infanthealth.org

Some preemies are born months early, at extremely low 
birthweights.They fight for each breath and face nearly 

insurmountable health obstacles. 

But that’s not every preemie’s story.

Though these babies look healthy, 
they can still have complications 
and require NICU care.

Born preterm 
but not admitted 
to the NICU?

But because some health plans 
determine coverage based on a 
preemie's weight, families of 
babies that weigh more may 
face access barriers and 
unmanageable medical bills.

Some Preemies All Preemies
Will spend weeks 
in the hospital

Will have lifelong 
health problems

Are disadvantaged 
from birth

Face health 
risks

Deserve appropriate 
health coverage

Need access to 
proper health care

Even if preterm babies 
don't require NICU care, 
they can still face health challenges.
Those challenges can extend through 
childhood, adolescence and even 
into adulthood.
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