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A couple of months after delivery, new mothers can lose their health
<overage, particularly in states that haven't expanded Medicaid.

U.S. Could Prevent
Two-Thirds of Deaths
Related to Pregnancy

By AUSTIN FRAKT

According to the best data
available, as summarized in a
report by the Centers for Disease
Control and Prevention, the
United States could prevent
two-thirds of maternal deaths
during or within a year of preg-

Policies and practices to do so
are well understood; we just
haven't employed them,

Afirst step is measuring ma-
ternal death rates, which is hard-
er than you might think. The
death needs to be directly related
to the pregnancy or management
of it, and confirming this requires
careful data collection and as-
sessment. Here's a straightfor-
ward example: A death because
of inadequate care during deliv-
ery would count as a maternal
death, and one because of a car
accident after delivery would
not.

But there are trickier cases.

Early this year, the C.D.C.
reported that in 2018, for every
100,000 live births, there were
17.4 maternal deaths. But this
figure does not include maternal
deaths from drug overdoses or
suicide, o it may be an under-
count.

Differences Across Groups

One statistic that we can be more
certain of: There are large ma-
ternal mortality differences
across racial and ethnic groups.
The latest figures from the C.D.C.
indicate that for Black women,
the maternal mortality rate is
371 deaths per 100,000 live
births. It’s less than half that,
147, for white women and less
than one-third that, 118, for
Hispanic women. There are also
differences by region, with new
mothers in rural areas facing
greater threats to health than
those in urban ones.

The best source of maternal
‘mortality data comes from ma-
ternal mortality review commit-
tees, which now operate in all but

Maternal mortality
rates are much higher
for Black women.

afew states. They conduct case
reviews to assess causes of ma-
ternal deaths.

When the C.D.C. pulled togeth-
er data from 14 such committees,
spanning 2008-17, it also found
wide variation in death rates by
race and ethnicity. For example,
Black women make up about 13
percent of the female population
but account for nearly 40 percent
of maternal deaths.

The racial differences in ma-
ternal mortality are paralleled in
racial differences in infant mor-
tality. At 114 per 1,000 live births,
the Black infant mortality rate is
‘more than twice that of the white
infant mortality rate, 4.9,

The racial differences seen in
both maternal and infant mortal-
ity are driven by the same forces.
Relative to white people, Black
Americans have less access to
the health system and receive
poorer care, with worse out-
comes, This has been docu-
‘mented bath broadly and specifi-
cally for birth outcomes. Racism,
including in its institutional and
implicit forms, underlies all these
factors.

Another way racism plays a
role is before pregnancy. “People
of color experience the cumula-
tive effects of disadvantages
throughout their lives,” said
Rachel Hardeman, an assistant
professor with the University of
Minnesota School of Public
Health. “The constant stress of
Tacism may lead to premature
biological aging and poor health
outcomes for African-Americans.
This means they might enter into
pregnancy less healthy™
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Medicaid's Role

One-third of pregnancy-related
mortality occurs after delivery.
Lack of insurance can impose a
crucial financial barrier to post-
delivery care. In all states, low-
income pregnant women — those
with incomes below 133 percent
of the federal poverty level,
though most states have higher
thresholds than 133 percent —
are eligible for Medicaid, which
finances over 40 percent of births
nationally.

But a couple of months after
delivery, new mothers can lose
coverage, particularly in states
that haven't expanded the pro-
gram. Among states that had not
expanded Medicaid as of June
2018, the median threshold for
eligibility for Medicaid as a par-
ent was 43 percent of the federal
poverty level, Texas and Ala-
bama had the least generous
parental Medicaid coverage, at 17
percent and 18 percent. Women
of color are more likely than
white women to be covered by
Medicaid, so are more likely to
be affected by postpartum eligi-
bility changes.

Before the Affordable Care
Act’s coverage expansion, 55
percent of women enrolled in
Medicaid at the time of delivery
experienced at least one month
without insurance during the six
months after delivery. Nowadays
there is a big post-delivery cover-
age difference depending on
which state people live in. States
that did not expand Medicaid
have three times the postpartum
uninsured rate of states that
have expanded the program (22
percent vs. 7 percent).

“Medicaid has a positive im-
pact on the health of low-income
~women, but for many, eligibility
is limited to pregnancy and the
immediate postpartum period,”
said Sarah Gordon, an assistant
professor at the Boston Univer-
sity School of Public Health who
studies Medicaid policy. “The
program could be even more
powerful in alleviating racial
disparities if coverage was long-
er-term.”

In a study this year in Health
Affairs, she and colleagues docu-
mented a connection between
postpartum Medicaid coverage
and care. The study found that in
Colorado, which expanded Med-
icaid in 2014, mothers retained
Medicaid coverage for longer
and used more postpartum out-
patient care compared with
mothers in Utah, which did not
expand Medicaid until after the
study was conducted. Other
‘work shows that expanded Med-
icaid is associated with a drop in
infant mortality rates, echoing
findings from earlier Medicaid
expansions for pregnant women.

Coverage and care after deliv-
ery aren't the only ways to re-
duce maternal and infant mortal-
ity. Coverage and care before
pregnancy and during the prena-
tal period certainly matter too,
as does the kind of care received
during delivery. For example, a
systematic review found that
continuous, personal support
during delivery can improve
maternal and infant outcomes,
including reducing the likelihood
of a cesarean delivery.

Though the statistics may not
be perfect, America’s maternal
mortality rate is higher than it
need be and disproportionately
so for Black Americans and
those in rural areas. The evi-
dence suggests that targeted
public health investments and
policy changes like expanding
Medicaid coverage could help.
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