
 

 
 
 

Maternal Mortality and Morbidity Policy Statement 
 
Position: 

ASTHO affirms that preventing maternal mortality and morbidity 
is critical to promoting health across the lifespan. This is best 
accomplished by addressing the social, economic, and 
healthcare issues and barriers that impact women’s health at 
multiple levels and identifying upstream causes of negative 
outcomes, rooted in the social determinants of health (SDOH). 
 
Background: 

Rates of mortality and morbidity from pregnancy-related 
complications in the United States have increased steadily over 
the past three decades, resulting in a rate almost double that of 
other economically developed nations.1 Deaths and “near-miss” 
incidents reflect failed opportunities within healthcare and 
public health systems to address problems such as access to 
care, overlooked diagnoses, and other warning signs leading to 
complications or death.2 CDC’s National Center for Health 
Statistics and the Pregnancy Mortality Surveillance System are 
the primary sources for national estimates of maternal mortality 
and pregnancy-related deaths. Data collected through these 
systems indicate that out of the 3.7 million births per year, 
approximately 700 pregnancy-related deaths occur in the United 
States.1 3 
 
Complex medical conditions are the top documented causes of 
pregnancy-related mortality, including cardiovascular conditions, 
non-cardiovascular medical conditions, infection or sepsis, 
hemorrhage, and cardiomyopathy.4,5 Severe maternal morbidity 
(SMM) constitutes complications during pregnancy, labor, or in 
the postpartum period that create short- or long-term effects on 
a woman’s health. CDC estimates that SMM affects 50,000 
women a year and has increased by almost 200% between 1993 and 2014.6 
 
Significant disparities exist by race and ethnicity. Black and American Indian/Alaskan Native women are 
3-4 times as likely to die from pregnancy-related complications than White women.7,8,9, 10 In Black 
women, traditional protective factors such as education and income are shown to make little difference 
in risk of death related to pregnancy and birth.11 Studies point to the role that centuries of structural 
racism and provider implicit bias have played in the policies and practice of obstetric care, resulting in 
dramatic disparities in birth and maternal outcomes.12, 13 
 
Recommendations and Rationale: 

ASTHO recommends the following policy and system-wide changes to reduce maternal mortality and 
morbidity: 
 

Summary of Recommendations: 

• Incorporate a Health-in-All-Policies 
approach using a health equity lens. 
• Develop and sustain partnerships that 
address SDOH. 
• Support preconception health and 
reproductive life course planning. 
• Align maternal and infant professionals, 
payers, medical records, and clinical data to 
maintain a mother-baby dyad system.  
• Optimize and assure opportunities for 
early entry into prenatal care and 
continuous care throughout pregnancy.  
• Provide behavioral, mental health, 
substance use disorder, and intimate 
partner violence screening, referral, and 
treatment.  
• Collect and analyze the data necessary to 
guide and evaluate these efforts. 
• Ensure coordination to understand causes 
of maternal deaths and implement 
consistent maternity care.  
• Increase financial and organizational 
support for, availability of, and access to 
evidence-based interventions. 
• Develop flexible policies and funding to 
support state quality collaboratives. 
• Enhance maternal care workforce and 
expand and improve services. 
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Promote Health Equity in All Policies to Reduce Racial Disparities in Birth Outcomes 
• Incorporate a Health-in-All-Policies approach when designing policies and interventions using a 

health equity focus, prioritizing the closure of the racial gap between White and Black mothers. 

• Engage multi-sector partners to collaboratively address social determinants of health that 
influence maternal mortality and morbidity.14  

• Prioritize investment in services for marginalized women of reproductive age, including those 
who are low income, under or uninsured, housing insecure or homeless, undocumented 
residents or immigrants, incarcerated, or members of populations of color or indigenous 
groups.15 16 

• Support ongoing evidence-based anti-racism and cultural humility training for providers and 
policy makers in the public health, healthcare, and social service sectors. Training should include 
historical context for racial inequities and illustrate how structural racism and implicit and 
explicit bias influence organizational behavior and decision-making. Training should include the 
benefits of provider diversity and inclusion to organizational success. 17, 18, 19 

 
Promoting Patient-Centered Care 

• Maintain a mother-baby dyad system in practice and data collection.20 

• Implement coordinated plans of care across specialties during and after pregnancy, including 
obstetric, maternal-fetal medicine, primary care, behavioral health, and human service 
providers through innovations in both health information technology and care navigation.21, 22 

• Optimize opportunities for patient enrollment in the first trimester and continuous prenatal care 
to help reduce pregnancy complications, including early identification and management of 
chronic health conditions and reducing unhealthy behaviors such as tobacco or substance use. 
23, 24 

• Provide behavioral and mental health screening, referral, and treatment for perinatal mood 
disorders during pregnancy, including rescreening at multiple points up to one year postpartum, 
including during pediatric well-child visits.25, 26  

• Increase reimbursement by Medicaid and private insurance for providers using evidence-based 
screening tools to detect substance misuse and addiction, intimate partner violence, and 
perinatal mood and anxiety disorders early in pregnancy through one year postpartum.27, 28 

• Promote the importance of regular well-woman care, including preconception and 
interconception care and access to family planning services. 29, 30 

 
Quality Improvement and Data Infrastructure 

• Promote the development of Perinatal Quality Improvement collaboratives.31,32,33,34,35,36 

• Invest in an integrated data infrastructure that allows for meaningful use of health information 
technology, greater data sharing, and interoperability to better identify and quickly address 
factors leading to maternal mortality and morbidity. Coordinate conclusions and 
recommendations from Maternal Mortality and Fetal Infant Mortality Review Committees. 37 38 

• Align National Center for Health Statistics (NCHS) and Pregnancy Mortality Surveillance System 
(PMSS) collection tools with a common language to develop a more robust and consistent mode 
of measuring and reporting maternal mortality through Maternal Mortality Review Committees 
and appropriate data collection.39,40 
 

State Policy and Funding 

• Engage cross-sector actors to support policies shown to improve maternal outcomes, including 
paid family leave and evidence-based home visiting. 41, 42 
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• Extend Medicaid coverage to one-year postpartum.43, 44,  45,  46  

• Classify pregnant populations as a priority group in emergency planning.47  

• Coordinate with and leverage key public health programs and funding sources at the state and 
federal level to address maternal mortality and morbidity risk factors (e.g., Title V Maternal and 
Child Health Services Block Grant; Title X Family Planning Program, etc.). Develop flexible 
policies and mechanisms that allow states to use federal funding to support maternal health 
policies, programs, and data improvement efforts. 48 

 
Workforce Development and Access to Care 

• Develop policies to ensure an adequate perinatal workforce to provide woman- and community-
centered obstetric care. Encourage further evaluation of promising practices by the U.S. 
Preventative Services Task Force or Women’s Preventative Services Initiative, including 
expanding access to and payment for doula care and community health workers; using provider 
education funding to train more generalists for practice in rural areas and incentivize providers 
to work in marginalized communities to address physician workforce shortages; and removing 
barriers to practice.49, 50, 51, 52, 53, 54, 55  

• Ensure that prenatal and specialty care services are available to pregnant women within a 
reasonable traveling distance or via telehealth technologies; ensure that proper supports for 
reaching that care are in place.56, 57 

 
Approval Dates 
Community Health and Prevention Policy Committee Approval: August 6, 2021 
Board of Directors Approval: October 20, 2021 
Policy Expires: October 31, 2024 
 
For ASTHO policies and additional publications related to this policy statement, visit 
www.astho.org/Policy-and-Position-Statements. 
 

ASTHO membership supported the development of this policy, which was subsequently approved by the ASTHO 
Board of Directors. Be advised that the statements are approved as a general framework on the issue at a point in 

time. Any given state or territorial health official must interpret the issue within the current context of his/her 
jurisdiction and therefore may not adhere to all aspects of this Policy Statement. 
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