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17 Centers for Medicare and Medicaid Services and state governments should
undertake a review and remove all barriers to women receiving maternal health care
services through Medicaid that delay or interrupt access to care. Congress should
amend the Deficit Reduction Act of 2005 to remove barriers that prevent women on
low incomes receiving coverage under Medicaid. This should include revising unduly
burdensome documentation (including citizenship and income) requirements.

18 The US government should undertake a review of the manner in which the
Federal Poverty Level, which is used by states to determine eligibility for Medicaid
services, is calculated to ensure that the measures used are up to date and accurate.

19 State governments should ensure that women receiving maternal health care
through the Children’s Health Insurance Program receive coverage for all their health
needs during pregnancy and postpartum.

20 The Centers for Medicare and Medicaid Services should, as a condition of
receiving funding, require state public health departments and local authorities to
assess specific barriers to accessing health care affecting women, particularly women
on low incomes, and develop plans to provide the needed support or services to
overcome these, such as transport and child care.

21 The US Congress should review and provide legislative or regulatory protections,
where needed, for women to take time off work for prenatal visits. Health care
providers should offer flexible hours for women seeking prenatal care.

22 Appropriate drug addiction treatment programs and related support services
should be available and offered to all pregnant women who need them. Access to
such programs and support services should not be the basis for criminal charges.

23 Federal and state governments should require all health care providers to ensure
that all women receive adequate interpretation and translation services when seeking
and receiving medical care.

24 The US Congress should mandate compliance with the National Standards on
Culturally and Linguistically Appropriate Services (CLAS) developed by the Office of
Minority Health.

25 The US Congress should direct and adequately fund the Office of Minority Health
to develop a clearinghouse with translations of commonly used medical forms,
consent forms and information sheets on maternal care, in collaboration with affected
communities and the medical community. These should be made available on-line
free of charge and should be provided to all women seeking maternal health care in
need of language services.
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26 The US Congress should require private and public insurance to adequately
reimburse translation and interpreter services.

27 State governments should require that interpreters providing services within the
health care system are adequately trained and certified in order to ensure provision
of medically accurate, culturally appropriate and gender sensitive interpreter and
translation services.

28 Health care providers should recruit and promote linguistically and culturally
diverse staff and leadership that reflect the demographic characteristics of the area
they service.

ENSURE ACCESS TO FAMILY PLANNING SERVICES AND INFORMATION FOR
ALL WOMEN

29 Federal and state governments should ensure access to reproductive health
information and services for all women, on the basis of non-discrimination. State, and
where appropriate federal, governments should ensure effective evidence-based sex
education in schools.

30 Federal and state governments should regulate private insurance providers to
ensure that they provide coverage for sexual and reproductive information and
services. All states should require insurance companies to cover prescription
contraceptives.

31 Federal and state governments should ensure that all women in need of publicly
funded reproductive health services are able to access such services.

a) The US Congress should amend the Deficit Reduction Act to remove barriers for
low income women to receive family planning services through Medicaid, including
by removing the discretion that allows states to exclude certain

recipients and to impose fees for contraceptives.

b) The Centers for Medicare and Medicaid Services should expand Medicaid
coverage for family planning services. States should not have to request a waiver in
order to expand coverage to Medicaid recipients for such services.

c) The US Congress should ensure that the Department of Health and Human
Services receives adequate funding to allow the Office of Population Affairs to expand
the Title X clinic program.

32 Indigenous women should be afforded equal access to sexual and reproductive
services. Particular emphasis should be placed on ensuring that Native American
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and Alaska Native women receive adequate sexual and reproductive health services
through the IHS. A full range of contraceptives, including emergency contraceptives
should be available at all IHS pharmacies.

33 Federal and state governments should require that all health care providers
provide quality health care services to a woman whose life or health is at grave risk
due to pregnancy. Pharmacists and pharmacies should be required to make
contraceptives, including emergency contraceptives, available to all women. Decisions
related to care or the provision of services should be based on evidence-based
guidelines and protocols for maternal health care, on moral or religious grounds.

ENSURE ACCESS TO ADEQUATE, APPROPRIATE, QUALITY MATERNAL
HEALTH CARE PROVISION

34 Federal, state and local governments should address the shortages of maternal
health care providers and ensure that adequate numbers and a broader range of
health care facilities and services, including, nurses, midwives and physicians, are
available in all areas. Particular emphasis should be given to ensuring access to health
care in medically under-served areas including rural and low-income urban areas.

35 The Department of Health and Human Services through the Health Resource
and Services Administration (HRSA) should be adequately funded and held
responsible for ensuring the provision of health care to medically under-served
communities, including by expanding community health care center programs, such
as the Federally Qualified Health Center (FQHC) program.

36 The US Congress should authorize and fund a review of Medicaid provider
payments for maternal health care. Where appropriate, Centers for Medicare and
Medicaid Services should increase rates and ensure equity of reimbursement for
different types of providers and facilities providing like services. The process for
reimbursement should be streamlined.

37 The US Congress should direct the Department of Health and Human Services
to develop national standardized evidence-based medical guidelines and protocols for
maternal health care services. These should be developed in collaboration with the
medical community, women’s health organizations and other relevant stakeholders
and should prioritize the five most common causes of maternal death.

38 The Department of Health and Human Services should take steps to meet Healthy
People 2010 goals. This should include establishing clear national guidelines — in
collaboration with the medical community, women’s health organizations and other
relevant stakeholders — for the appropriate use of medical interventions and
procedures such as c-sections.
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39 Steps should be taken to ensure the nationwide implementation of evidence-
based protocols and guidelines for maternal health care services. Tracking
mechanisms to determine whether protocols are implemented and whether evidence-
based care is provided should be put in place.

40 Congress should direct the Department of Health and Human Services to prioritize
the implementation of health information technology and provide the funding to
facilitate this. Standard medical records should be used for maternal care to ease
information sharing and documentation.

41 In order for hospitals or other facilities to pass accreditations, a “maternal audit”
should follow all maternal deaths and should be used as an in-service training for all
staff, including emergency room staff, administrative staff, nurses and doctors.

42 Health care providers should ensure that all women receive balanced and
comprehensive information about risks and benefits of potential medical procedures
so that they can make informed decisions. The Department of Health and Human
Services — in collaboration with the medical community, women’s health organizations
and other relevant stakeholders — should develop a standardized approach to
information provided and should require written documentation of the consent
discussion. Decisions by women to choose a midwife or a physician as her maternity
care provider should be respected.

43 The US government should direct the Department of Health and Human Services
to initiate inclusive discussions about alternative and potentially more cost effective
models of care for low-risk pregnancies that could help improve the availability,
accessibility, acceptability and quality of maternal health care services in the USA.
Federal and state governments should revise the current legal restrictions on
appropriately trained and qualified midwives. Public and private insurance should
include payment for services that women may choose through qualified midwives or
birth centers.

ENSURE THAT ALL WOMEN RECEIVE ADEQUATE POST-NATAL CARE

44 The US Congress should direct the Department of Health and Human Services
to develop and implement national standards for postpartum care, including:

a) Access to home visits for all women during the first weeks following birth;

b) Easily accessible reproductive health information and services, including on the
health benefits for both women and babies of adequate spacing of pregnancies; and

c) Adequate screening for postpartum health issues, including depression, as well
as appropriate referrals and treatment.
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45 Public and private insurance should include coverage for adequate post-natal
care for as long as needed, including home visits by a health care professional.

ENHANCE AND IMPROVE ACCOUNTABILITY

46 The US Congress should direct and provide funding for the Department of Health
and Human Services to establish an Office of Maternal Health with a mandate to
improve maternal health care and outcomes, and eliminate disparities. This office
should be tasked with coordinating federal and state efforts and should report to the
US Congress on an annual basis on progress made, including toward reducing
maternal mortality rates to 4.3 per 100,000 births, in line with the Healthy People
2010 goal.

47 State and federal agencies should track, assess and publicly report on both
maternal mortality and morbidity trends. Data collection and analysis should be
improved to better identify and develop responses to maternal health issues, including
those contributing to maternal deaths and complications. This will require action at
both state and federal levels and should include:

a) Improved data collection on racial/ethnic disparities in access to maternal health
care and health care;

b) Immediate reporting of all maternal deaths to the Centers for Disease Control and
Prevention (CDC) and the introduction of a national surveillance system for
maternal mortality;

c) Mandatory reporting of maternal deaths by all states to provide data for federal
agencies, including the CDC, on a annual basis;

d) Standardized data collection tools. Each state should be required by federal law
to use the US Standard Death Certificate, which contains five questions that help
identify a deceased woman'’s pregnancy status during the year preceding her death.
The states that have failed to add these questions to their death certificates should
do so immediately.

e) National requirements to link all maternal death certificates with the associated
birth certificate file to allow for more complete analysis of maternal deaths. The
implementation of the US National Certificate of a Live Birth, which can provide more
complete information on maternal health status during pregnancy and birth, should
be standardized and funded.

f)  Ensuring that only qualified health professionals with adequate training on how
to complete death certificates, complete them in cases of maternal deaths.
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g) Ensuring all efforts are made in cases of maternal death to establish cause of
death, including conducting an autopsy. In order for hospitals or other facilities to
pass accreditations, a “maternal audit” should follow all maternal deaths and should
be used as in-service training for all staff.

h) Improved data collection and state and national reporting on maternal
complications. This should include mandatory annual public reporting of state-wide
and hospital level data on severe maternal complications, including postpartum
complications; mandatory reporting of the number of maternity procedures performed
at each hospital. In addition, the Department of Health and Human Services should
ensure that maternal complications are analyzed and thelessons learned incorporated
nto national-evidence based standards for maternal care.

48 The establishment of maternal mortality review committees in Washington DC
and the 29 states that do not currently have these. Committees should receive
ongoing funding in order to collect, analyze and review data on all pregnancy-related
deaths in order to address disparities. Findings and recommendations should be
made available to the public, while maintaining the confidentiality of the hospitals
and individuals involved in any medical errors. Efforts at the state level should be
coordinated nationally in order to identify and implement best practices.

FULLY RECOGNIZE THE HUMAN RIGHT TO HEALTH AND INTEGRATE
A HUMAN RIGHTS PERSPECTIVE

49 The US government should ratify without delay the following international human
rights treaties:

the Convention on the Elimination of All Forms of Discrimination against Women;
and
the International Covenant on Economic, Social and Cultural Rights.

It should review maternal health care and the health system more generally on the
basis of human rights standards, and develop action plans to implement treaty
provisions.

50 The US government should include information on maternal health and
entrenched disparities in maternal health outcomes in their reports to UN treaty
bodies and should implement their recommendations.
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APPENDIX A

MATERNAL OUTCOMES AND ACCOUNTABILITY TABLE

State Does the state have:
Maternal State Does state |Death Maternal Mandatory |Cultural
mortality maternal meet certificate | Mortality reporting  |competency
ratio (per | mortality Healthy pregnancy |Review of maternal |requirements
100,000 |ranking® People Goal [checkbox® | BoardP deaths*® for medical
live births)A of 4.3 licensure+"
deaths (per
100,000
live births)?
Alabama 9.6 25 o
Alaska 5.0 7 °
Arizona 7.2 13 +
Arkansas 14.6 44 °
California 11.3 35 ° ° °
Colorado 11.0 31 °
Connecticut 5.1 8 ° °
Delaware 13.6 42 ]
Florida 13.1 41 ° ° °
Georgia 20.5 50 ° -+
Hawaii 4.7 6 °
Idaho 11.1 32 °
[llinois 9.1 23 ° J o
Indiana 3.3 4 ° ° °
lowa 7.0 12 ° °
Kansas 5.9 9 °
Kentucky 8.8 22 +
Louisiana 15.9 46 ° °
Maine 1.2 1 ° °
Maryland 16.5 48 ° ° *
Massachusetts 2.7 3 ° ° °
Michigan 13.6 42 ° °
Minnesota 3.7 5 ° °
Mississippi 15.2 45 °

* State has legislation that “strongly recommends” cultural competency training.

+ State has bill pending.
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State Does the state have:
Maternal State Does state |Death Maternal Mandatory |Cultural
mortality maternal meet certificate | Mortality reporting of |competency
ratio (per | mortality Healthy pregnancy |Review maternal requirements
100,000 ranking® People Goal |checkbox® |Board® deathst for medical
live births)A of 4.3 licensure+F
deaths (per
100,000
live births)?
Missouri 10.5 28 o development
Montana 10.5 28 o
Nebraska 12.6 40 °
Nevada 10.4 26 °
New Hampshire 10.4 26 J
New Jersey 11.3 35 ° ° °
New Mexico 16.9 49 ° °
New York 16.0 47 ° ° +
North Carolina 11.4 37 J
North Dakota 10.7 30 °
Ohio 8.4 18 ° +
Oklahoma 12.3 39 ° °
Oregon 6.2 10 °
Pennsylvania 8.5 19 ° °
Rhode Island 9.2 24 o
South Carolina 11.1 32 o development
South Dakota 6.2 10 °
Tennessee 11.7 38
Texas 8.6 20 °
Utah 8.6 20 ° °
Vermont 2.6 2 ° °
Virginia 8.0 17 ° J
Washington 7.5 15 ° J ° o
West Virginia 11.2 34 J
Wisconsin 7.2 13 ° °
Wyoming 7.8 16 °
District of Columbia 34.9 51 °
Total 5 41 21 6 5
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APPENDIX B

MATERNAL HEALTH CARE TABLE

State State Medicaid |Presumptive|Percentage |Percentage |State meets |Percentage
mandates |eligibility |eligibility forjof women |of women of | WHO of births by
employer levels for | Medicaid for|with delayed|color with  |recommen- |cesarean
plans to pregnant  |pregnant or no pre- |delayed or |ded upper |section"
cover women in  |women’ natal careX |no pre-natal |limit of
pregnancy |dollars caret 15%
caret (calculated cesarean

based on a sections
family of
three)'
Alabama °(1) 24,352 16.3 26.8 33.8
Alaska 40,058 19.8 23.5 22.6
Arizona 27,465 23.5 31.6 26.2
Arkansas 36,620 ° 18.9 26.9 34.8
California (1) 36,620 ° 13.0 14.5 32.1
Colorado °(2) 36,620 o 20.5 30.6 25.8
Connecticut 45,775 * 11.9 19.7 34.6
Delaware 36,620 o 14.4 20.0 32.1
Florida 33,874 o 16.1 21.2 37.2
Georgia °(1) 36,620 o 15.8 21.9 32.0
Hawaii o 38,961 17.3 18.5 26.4
Idaho °(1) 24,352 o 18.9 29.3 24.0
[llinois °(1) 36,620 o 14.7 21.4 30.3
Indiana 36,620 o 18.8 30.7 29.4
lowa 54,930 o 11.3 20.7 29.4
Kansas 27,465 13.0 21.7 29.8
Kentucky 33,874 ° 13.3 20.5 34.6
Louisiana 36,620 * 15.5 22.9 35.9
Maine 36,620 o 12.1 20.3 30.0
Maryland 45,775 * 16.6 24.2 33.1
Massachusetts ° 36,620 ° 10.2 16.5 33.5
Michigan o 33,874 o 14.1 23.4 30.4
Minnesota o 50,353 13.9 27.9 26.2
Mississippi 33,874 15.6 22.7 36.2

(1) State mandate applies to Health Maintenance Organizations only.
(2) State mandate applies to groups of 15 or greater only.

* Five states do not have presumptive eligibility, but have other processes to expedite enrolment or

provide temporary access to care for pregnant women.
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State Medicaid |Presumptive|Percentage |Percentage |State meets |Percentage
mandates |eligibility |eligibility forlof women |of women of( WHO of births by
employer levels for | Medicaid for|with delayed|color with  |recommen- |cesarean
plans to pregnant  |pregnant or no pre- |delayed or |ded upper |section
cover women in |women’ natal careX |no pre-natal|limit of
pregnancy |dollars caret 15%
caret (calculated cesarean
based on a sections
family of
three)'
Missouri 33,874 ° 11.8 18.4 30.3
Montana ° 27,465 ° 16.2 28.4 29.4
Nebraska 33,874 ° 16.8 27.1 30.9
Nevada 33,874 24.4 31.9 33.1
New Hampshire ° 33,874 ° 9.2 15.3 30.8
New Jersey ° 36,620 ° 20.2 30.0 38.3
New Mexico 43,029 ° 30.9 34.4 23.3
New York ° 36,620 ° 15.0 19.1 33.7
North Carolina 33,874 ° 15.7 24.8 30.7
North Dakota 24,352 13.6 25.5 28.4
Ohio 36,620 * 12.2 19.3 29.8
Oklahoma 33,874 ° 22.4 30.6 33.6
Oregon ° 33,874 18.9 27.0 28.2
Pennsylvania 33,874 ° 14.7 23.7 30.1
Rhode Island 45,775 9.8 12.9 32.2
South Carolina 33,874 * 20.3 29.5 33.4
South Dakota 24,352 22.0 40.2 26.6
Tennessee 45,775 ° 16.6 27.0 33.3
Texas 33,874 ° 18.9 22.8 33.7
Utah 24,352 ° 20.1 36.1 22.2
Vermont ° 36,620 10.2 17.8 26.8
Virginia ° 36,620 14.6 22.4 33.5
Washington ° 33,874 17.1 23.0 29.0
West Virginia 27,465 14.1 23.5 35.2
Wisconsin 54,930 ° 15.1 27.4 25.0
Wyoming 24,352 ° 14.5 22.0 26.9
District of Columbia 54,930 ° 23.2 27.9 32.6
Total 18 30 0
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APPENDIX C

REPRODUCTIVE HEALTH CARE TABLE

State Unplanned Has policy Has policy Requires Has a waiver
pregnancy allowing allowing insurance under Medicaid
rate per 100 providers and/or |institutions to barjcompanies to to provide
live birthsM pharmacies to  |providers from |cover expanded access

refuse to provide| providing prescription to family planning
contraceptives |abortion contraceptives services®
and related services” if other
services® prescriptions
covered *@
Alabama N/A °
Alaska 39.3 o
Arizona N/A ° ) °
Arkansas 48.4 ° ° ) °
California N/A ° ° °
Colorado 37.3 ° o
Connecticut N/A I °
Delaware 47.1 ° ° °
Florida N/A ° o °
Georgia 50.0 ° o o
Hawaii 47.1 ) °
Idaho N/A o
[llinois 42.9 o ° ) °
Indiana N/A o
lowa N/A ° ° °
Kansas N/A °
Kentucky N/A o
Louisiana N/A o °
Maine 36.9 ° o o
Maryland 43.4 ° ) °
Massachusetts 30.9 ° o o
Michigan N/A ° of °
Minnesota 36.3 4 o
Mississippi N/A ° ° °

1 State allows individual providers (though not institutions) to refuse to provide abortion services.
+ State requires health insurance policies that cover prescription drugs to include prescription contraceptives.
 State has interpreted their state anti-discrimination law to require contraceptive coverage.




APPENDICES 109
Unplanned Has policy Has policy Requires Has a waiver
pregnancy allowing allowing insurance under Medicaid
rate per 100 providers and/or |institutions to barjcompanies to to provide
live births*N pharmacies to |providers from cover expanded access
refuse to provide|providing prescription to family planning
contraceptives |abortion contraceptives services®
and related services” if other
services® prescriptions
covered *@
Missouri 46.3 ° ° °
Montana N/A ° o
Nebraska 39.8 °
Nevada N/A o o
New Hampshire N/A o
New Jersey 35.5 ° o o
New Mexico N/A ° ° °
New York 37.4 ¥ * 4
North Carolina 39.8 ° ° °
North Dakota N/A °
Ohio 44.9 °
Oklahoma 48.0 ° °
Oregon 39.4 ° ° °
Pennsylvania 44.5 o °
Rhode Island 37.8 I ° °
South Carolina 447 ° °
South Dakota N/A ° °
Tennessee N/A ° °
Texas N/A ° ]
Utah 30.9 °
Vermont 34.0 °
Virginia N/A ° °
Washington 36.1 ° ° ° °
West Virginia 46.5 o
Wisconsin 383 o *f °
Wyoming 445 ° °
District of Columbia N/A
Total 12 43 27 27
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APPENDIX D

US HEALTH CARE SYSTEM TABLE

State Total number |Percentage |Percentage Percentage of | Medicaid Medicaid
of uninsured® |of women of women women living |eligibility level|covers
uninsured™  |of color in a medically |for working interpretation
uninsured’ under-served |parents services®
area’ in dollars
(for a family
of three)
Alabama 555,100 18.1 22.9 55 4,392
Alaska 128,00 19.8 27.1 50 18, 648
Arizona 1,218,700 22.3 36.5 51 35,200
Arkansas 477,700 23.3 31.0 34 3,060
California 6,717,700 20.9 28.5 49 18,672
Colorado 790,200 18.0 34.4 42 11,640
Connecticut 334,200 12.1 21.4 50 33,636
Delaware 95,000 12.6 19.7 50 21,240
Florida 3,633,400 23.6 33.4 51 9,672
Georgia 1,682,400 19.7 27.6 41 9,072
Hawaii 97,000 10.1 9.9 50 20,244 °
Idaho 222,600 17.8 35.6 40 4,884 °
[llinois 1,668,800 15.7 25.5 48 32,556
Indiana 744,600 15.6 26.5 34 4,536
lowa 279,300 11.5 23.1 34 15,204
Kansas 337,900 13.9 24.9 36 5,916 °
Kentucky 626,000 17.0 26.3 36 10,908
Louisiana 822,700 25.9 36.3 51 4,572
Maine 126,000 10.6 17.0 47 36,276 °
Maryland 715,300 15.1 21.0 40 20,412
Massachusetts 346,000 11.2 17.5 45 23,408
Michigan 1,151,100 13.2 18.8 43 11,640
Minnesota 438,500 8.7 20.6 41 48,400 °
Mississippi 532,000 20.9 28.5 46 8,064
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State Total number |Percentage |Percentage  |Percentage of |[Medicaid Medicaid
of uninsured® |of women of women women living |eligibility level|covers
uninsured™  |of color in a medically |for working interpretation
uninsured’ under-served |parents services®
area’ in dollars
(for a family
of three)"

Missouri 734,100 15.8 26.9 49 4,584

Montana 151,900 20.1 46.1 47 10,248 °
Nebraska 221,600 12.8 28.4 31 10,212
Nevada 464,100 20.4 27.6 52 16,092

New Hampshire 135,300 12.4 15.0 28 9,000 °
New Jersey 1,274,500 16.2 27.9 29 35,200
New Mexico 452,800 25.6 32.1 61 12,228
New York 2,619,600 15.1 21.2 40 26,400
North Carolina 1,465,500 18.4 27.7 28 9,000
North Dakota 67,800, 10.4 34.6 40 10,848
Ohio 1,315,300 12.2 20.0 38 15,840
Oklahoma 564,700 24.0 33.6 47 8,532
Oregon 626,200 20.1 35.8 43 17,600
Pennsylvania 1,193,200 11.6 19.5 37 6,276
Rhode Island 118,100 11.7 19.0 40 31,872
South Carolina 714,000 19.1 21.8 51 15,864
South Dakota 89,900 13.3 29.4 47 9,552
Tennessee 907,100 14.7 24.1 38 23,628
Texas 6,023,000 27.8 39.0 50 4,824

Utah 352,000, 18.4 38.2 52 11,928 °

Vermont 62,800 12.3 16.5 41 33,636 °

Virginia 1,048,700 14.7 23.8 22 5,352 °

Washington 772,500 13.9 19.9 51 13,488/
West Virginia 262,300 20.1 22.4 44 35,200
Wisconsin 493,000/ 10.8 21.5 45 5,988

Wyoming 71,100 17.8 25.7 54 9,480 °

District of Columbia 57,200 11.5 14.0 50 36,396 °

Total 46,339,500 13




NOTES TO APPENDICES

A. Maternal mortality rate numbers:
National Women'’s Law Center, National
Report Card on Women'’s Health, Maternal
Mortality Rate Table; available at
http://hrc.nwlc.org/Status-Indicators/Key-
Conditions/Maternal-Mortality-Rate.aspx.

B. State maternal mortality ranking:
National Women'’s Law Center, National
Report Card on Women'’s Health, Maternal
Mortality Rate Table.

C. Death certificate checkbox: Amnesty
International survey of state Departments of
Health on Maternal Mortality and Morbidity
Review.

D. Maternal Mortality Review Board:
Amnesty International survey.

E. Mandate for the reporting of maternal
deaths: Amnesty International survey.

F.  Cultural competency legislation:

US Department of Health and Human
Services, Office of Minority Health, Cultural
Competency Legislation Table; available at
https://www.thinkculturalhealth.org/cc_legisla
tion.asp.

H. Mandate employer plans to cover
pregnancy care: Mandated Coverage of
Maternity Care, January 2009, Kaiser Family
Foundation; available at
http://www.statehealthfacts.org/comparetable
.jsp?ind=687&cat=10.

I.  Medicaid eligibility levels for pregnant
women: Income Eligibility Levels for
Pregnant Women by Annual Income and as
a Percent of Federal Poverty Level (FPL),
2009, Kaiser Family Foundation; available at
http://www.statehealthfacts.org/comparetable
Jsp?typ=4&ind=206&cat=4&sub=54.

). Presumptive Eligibility for Pregnant
Women, December 2009, Kaiser Family
Foundation; available at, http://www.state
healthfacts.org/comparetable.jsp?ind=225&c
at=4.
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K. Percentage of women with delayed or no
prenatal care: Cara V. James et al, Putting
Women'’s Health Care Disparities on the
Map: Examining Racial and Ethnic
Disparities at the State Level, The Henry J.
Kaiser Family Foundation and Center for
Health Policy Research, University of
California, June 2009, table 2.8, p.63;
available at http://www.kff.org/
minorityhealth/upload/7886.pdf.

L. Percentage of women of color with
delayed or no prenatal care: Cara V. James
et al, Putting Women’s Health Care
Disparities on the Map: Examining Racial
and Ethnic Disparities at the State Level,
table 2.8.

M. Percentage of cesarean section live
births: Brady E. Hamilton, et al, National
Vital Statistics Reports, Births: Preliminary
Data for 2007, US Department of Health and
Human Services, 18 March 2009, Vol. 57,
No. 12, table 14, p.19; available at
http://www.cdc.gov/nchs/data/nvsr/nvsrb7/nv
sr57_12.pdf.

N. CPONDER, CDC's PRAMS On-line Data
for Epidemiologic Research, Data for all
states for 2007, Pregnancy Intention,
"Indicator for whether mother wanted to
become pregnant at time of pregnancy";
available at, http://apps.nccd.cdc.gov/cPON
DER/default.aspx?page=DisplayAllStates&sta
te=0&year=8&category=17&variable=16.

0. State allows providers and/or pharmacies
to refuse to provide contraceptives and
related services: Refusing to Provide Health
Services, State Policies in Brief, as of 1
September 2009, Guttmacher Institute;
available at http://www.guttmacher.org/
statecenter/spibs/spib_RPHS.pdf.

P.  State allows institutions to refuse to
provide abortion services: Refusing to Provide
Health Services, State Policies in Brief.

0. Insurance Coverage of Contraceptives,
State Policies in Brief, as of 1 February
2010, Guttmacher Institute. Available at:
http://www.guttmacher.org/statecenter/spibs/
spib_ICC.pdf.

R. State has a waiver under Medicaid for
family planning services: State Medicaid



Family Planning Eligibility Expansions, State
Policies in Brief, as of 1 September 2009,
Guttmacher Institute; available at:
http://www.guttmacher.org/statecenter/spibs/
spib_SMFPE.pdf.

S. Total number of uninsured: Urban
Institute and Kaiser Commission on
Medicaid and the Uninsured estimates
based on the Census Bureau's March 2008
and 2009 Current Population Survey, Health
Insurance of the Total Population, states
(2007-2008); available at
http://www.statehealthfacts.org/comparebar.j
sp?typ=1&ind=125&cat=3&sub=39&show=
156.

T. Percentage of women uninsured: Cara
V. James et al, Putting Women'’s Health Care
Disparities on the Map: Examining Racial
and Ethnic Disparities at the State Level, The
Henry J. Kaiser Family Foundation and
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Women have a greater lifetime risk of dying of pregnancy-related
causes in the USA than in 40 other countries. Women in Greece are
five times less likely and women in Spain three times less likely to die
in childbirth than women in the USA. For women of color the risks are
especially high. Black women in the USA are nearly four times more
likely to die from pregnancy-related causes than white women.

Despite the huge sums of money spent on health care, and on maternal
care in particular, the health care system remains fragmented and
women continue to face a range of obstacles in obtaining the services
they need. The consequences are evident every step of the way. Many
women have inadequate access to family planning, enter pregnancy in
less than optimal health, receive late or inadequate prenatal care, are
given inadequate or inappropriate care during delivery and have
limited access to post-natal care.

For over 20 years the US authorities have failed to improve the
outcomes and disparities in maternal health care. This report shows
the human cost of this failure and highlights the steps that are urgently
needed to move towards a health care system that respects, protects
and fulfils the human right to health without discrimination.

‘Even if we can save just one
woman — that’s one more
child who will have a mother.’

Clare and Lori talking to Amnesty International,
17 March 2009. Their sister, Linda, died following
a blood clot in October 2007, one week after giving
birth to her son.
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