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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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State

Maternal
mortality
ratio (per
100,000
live births)A

State
maternal
mortality
rankingB

Does state
meet
Healthy
People Goal
of 4.3
deaths (per
100,000
live births)?

Does the state have:

Death
certificate
pregnancy
checkboxC

Maternal
Mortality
Review
BoardD

Mandatory
reporting
of maternal
deathsE

Cultural
competency
requirements
for medical
licensure+F

Alabama 9.6 25 •
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 •

Illinois 9.1 23 • • •
Indiana 3.3 4 • • •

Iowa 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 •

APPENDIX A 

MATERNAL OUTCOMES AND ACCOUNTABILITY TABLE

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

Maternal
mortality
ratio (per
100,000
live births)A

State
maternal
mortality
rankingB

Does state
meet
Healthy
People Goal
of 4.3
deaths (per
100,000
live births)?

Does the state have:

Death
certificate
pregnancy
checkboxC

Maternal
Mortality
Review
BoardD

Mandatory
reporting of
maternal
deathsE

Cultural
competency
requirements
for medical 
licensure+F

Missouri 10.5 28 • In
development

Montana 10.5 28 •
Nebraska 12.6 40 •

Nevada 10.4 26 •
New Hampshire 10.4 26 •

New Jersey 11.3 35 • • •
New Mexico 16.9 49 • •

New York 16.0 47 • • +
North Carolina 11.4 37 •
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 •

South Carolina 11.1 32 • In
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 • •

Washington 7.5 15 • • • •
West Virginia 11.2 34 •

Wisconsin 7.2 13 • •

Wyoming 7.8 16 •

District of Columbia 34.9 51 •

Total 5 41 21 6 5
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State State
mandates 
employer
plans to
cover
pregnancy
careH

Medicaid
eligibility
levels for
pregnant
women in
dollars
(calculated
based on a
family of
three)I

Presumptive
eligibility for
Medicaid for
pregnant
womenJ

Percentage
of  women
with delayed
or no pre-
natal careK

Percentage
of women of
color with
delayed or
no pre-natal 
careL

State meets
WHO
recommen-
ded upper
limit of
15%
cesarean
sections

Percentage
of births by
cesarean
sectionM

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 • 20.5 30.6 25.8

Connecticut 45,775 * 11.9 19.7 34.6

Delaware 36,620 • 14.4 20.0 32.1

Florida 33,874 • 16.1 21.2 37.2

Georgia •(1) 36,620 • 15.8 21.9 32.0

Hawaii • 38,961 17.3 18.5 26.4

Idaho •(1) 24,352 • 18.9 29.3 24.0

Illinois •(1) 36,620 • 14.7 21.4 30.3

Indiana 36,620 • 18.8 30.7 29.4

Iowa 54,930 • 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 • 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 • 33,874 • 14.1 23.4 30.4

Minnesota • 50,353 13.9 27.9 26.2

Mississippi 33,874 15.6 22.7 36.2

APPENDIX B

MATERNAL HEALTH CARE TABLE

(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
mandates 
employer
plans to
cover
pregnancy
careH

Medicaid
eligibility
levels for
pregnant
women in
dollars
(calculated
based on a
family of
three)I

Presumptive
eligibility for
Medicaid for
pregnant
womenJ

Percentage
of  women
with delayed
or no pre-
natal careK

Percentage
of women of
color with
delayed or
no pre-natal 
careL

State meets
WHO
recommen-
ded upper
limit of
15%
cesarean
sections

Percentage
of births by
cesarean
sectionM

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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State Unplanned 
pregnancy 
rate per 100 
live birthsN

Has policy
allowing
providers and/or
pharmacies to
refuse to provide
contraceptives
and related
servicesO

Has policy
allowing
institutions to bar
providers from
providing
abortion 
servicesP

Requires
insurance
companies to
cover
prescription 
contraceptives 
if other
prescriptions
covered +Q

Has a waiver
under Medicaid
to provide
expanded access
to family planning
servicesR

Alabama N/A •
Alaska 39.3 •

Arizona N/A • • •
Arkansas 48.4 • • • •
California N/A • • •
Colorado 37.3 • •

Connecticut N/A ‡ •
Delaware 47.1 • • •

Florida N/A • • •
Georgia 50.0 • • •
Hawaii 47.1 • •
Idaho N/A •

Illinois 42.9 • • • •
Indiana N/A •

Iowa N/A • • •
Kansas N/A •

Kentucky N/A •
Louisiana N/A • •

Maine 36.9 • • •
Maryland 43.4 • • •

Massachusetts 30.9 • • •
Michigan N/A • •† •

Minnesota 36.3 • •
Mississippi N/A • • •

APPENDIX C

REPRODUCTIVE HEALTH CARE TABLE

‡ 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.  
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Unplanned 
pregnancy 
rate per 100 
live births*N

Has policy
allowing
providers and/or
pharmacies to
refuse to provide
contraceptives
and related
servicesO

Has policy
allowing
institutions to bar
providers from
providing
abortion 
servicesP

Requires
insurance
companies to
cover
prescription 
contraceptives 
if other
prescriptions
covered +Q

Has a waiver
under Medicaid
to provide
expanded access
to family planning
servicesR

Missouri 46.3 • • •
Montana N/A • •†

Nebraska 39.8 •
Nevada N/A • •

New Hampshire N/A •
New Jersey 35.5 • • •

New Mexico N/A • • •
New York 37.4 ‡ • •

North Carolina 39.8 • • •
North Dakota N/A •

Ohio 44.9 •
Oklahoma 48.0 • •

Oregon 39.4 • • •
Pennsylvania 44.5 • •
Rhode Island 37.8 ‡ • •

South Carolina 44.7 • •
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 •

Wisconsin 38.3 • •† •
Wyoming 44.5 • •

District of Columbia N/A

Total 12 43 27 27
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State Total number
of uninsuredS

Percentage 
of women 
uninsuredT

Percentage 
of women 
of color 
uninsuredU

Percentage of
women living
in a medically
under-served
areaV

Medicaid
eligibility level
for working
parents 
in dollars 
(for a family 
of three)W

Medicaid
covers 
interpretation
servicesX

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 •

Illinois 1,668,800 15.7 25.5 48 32,556

Indiana 744,600 15.6 26.5 34 4,536

Iowa 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

APPENDIX D

US HEALTH CARE SYSTEM TABLE
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State Total number
of uninsuredS

Percentage 
of women 
uninsuredT

Percentage 
of women 
of color 
uninsuredU

Percentage of
women living
in a medically
under-served
areaV

Medicaid
eligibility level
for working
parents 
in dollars 
(for a family 
of three)W

Medicaid
covers 
interpretation
servicesX

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
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