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Why Maternal Health? 

The United States has the highest rates of maternal 

mortality and morbidity among all developed countries.  

In 2020, the maternal mortality rate in the United States 

was 23.8 per 100,000 live births1 and an estimated 

50,000-60,000 pregnant people experienced severe 

maternal morbidity.2 Within the United States, there 

are significant disparities in maternal health outcomes. 

Non-Hispanic Black, non-Hispanic American Indian or 

Alaska Native, and rural populations have significantly 

higher rates of maternal mortality and morbidity, which 

have been further exacerbated by the COVID-19 public 

health emergency.3,4,5  The impact of poor maternal 

health outcomes also extends to infants and families. For 

example, poor maternal health outcomes are associated 

with increased rates of preterm birth, low birth weight, 

lower APGAR scores, and long-term impacts for partners, 

such as paternal depression.6,7  

Most maternal deaths (80 percent of all deaths and 90 

percent for American Indian/Alaska Native deaths) are 

preventable.  Mental health conditions are the leading 

cause of preventable maternal deaths, and provider-related 

factors—such as the lack of identification of “high risk 

status” and delays in diagnosis and treatment— 

are the leading cause of maternal morbidity.   
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FIGURE 1: KNOWN HISTORICAL POLICIES, RACIST STRUCTURES, AND CURRENT SOCIAL DETERMINANTS THAT 
CAUSE MATERNAL HEALTH INEQUITIES 

Historical Policies and Structures

Enslavement

Forced wet nursing of white babies by Black 
women who were enslaved

Extinguishing native cultures through forced 
enrollment in boarding schools of American 
Indian/Alaskan Native children, taking of 
Indigenous lands

Jim Crow Laws

Redlining and banking rules

Voting rights

Forced sterilization and eugenics

Social security program that excluded farm 
and domestic workers

Lack of investment in Black-serving hospitals

Professionalization of midwives

Reproductive health experimentation on  

people of color

Social and Structural Determinants 

Social and economic deprivation 

• Food insecurity 

• Housing instability 

• Lack of accessible transportation systems 

• Wealth gap 

• Lack of affordable childcare

Racial and economic segregation in housing, 

hospitals, schools, and communities

Racism, other isms, and discrimination 

• Unjust policing and incarceration of people  

   of color 

• Adultification and sexualization of Black    

   children 

• Access to vote 

• Reframing of white supremacy 

• Expert and academia as producers of    

   knowledge and evidence 

• Concept of ‘family’ and gender roles

Environmental hazards and climate change 

• Toxic substances 

• Extreme weather 

• Natural disasters

Inadequate or degrading healthcare and 

behavioral health services

	 	 • Lack of insurance or coverage 

• Lack of quality care 

• Lack of public funding for public 

   health infrastructure 

• Siloed nature of health, education,   

   behavioral, and human services

Targeted marketing of harmful commodities  

(e.g., tobacco, alcohol, other licit, and illicit drugs)

A Deeper Dive into the Social and Structural Determinants of Health
The inequities in maternal mortality and morbidity are largely caused by how social exclusion, economic 

disadvantage, and political or geographic marginalization are embodied throughout not just a person’s life 

but also across generations (Figure 1).8,9,10,11  

*references at end 
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There is no panacea to address the complex  

social and structural determinants of health that  

contribute to poor outcomes and health  

inequities. Instead, action must be taken at the 

individual, community, state and national levels to 

create the holistic environment that’s needed to 

ensure everyone can access the maternal healthcare 

they need.12 

The tables on page 5 provide a hypothetical 

example of what could be done by a state network 

of community-based organizations (CBOs), local 

hospital systems, the state Medicaid agency, and 

federal funders.13,14,15,16,17 While it does not provide 

an exhaustive list of activities, it highlights that 

efforts must include levers at the community 

and population (state and federal) levels. A well-

functioning system must work in concert to address 

maternal health. 

The tables mirror much of what was described in 

the 2022 White House Blueprint for Addressing 

the Maternal Health Crisis (the Blueprint), which 

identified strategies and funding priorities to 

improve respectful, quality, accessible, risk-

appropriate services, and continuity across 

Federal Spotlight  

MCHB ORGANIZATIONAL TRANSFORMATION 

HEALTH RESOURCES & SERVICES ADMINISTRATION (HRSA)

After working with MCHB to modernize its mission and strategies to optimize health and equity for 

maternal and child health populations—an effort that addressed everything from setting measurable 

objectives to branding—Abt supports the plan’s implementation. With G2 Consulting Group, Impact 

Marketing + Communications, and Change Matrix, Abt works with MCHB to advance its strategic goals; 

transform the organization; execute improvements in operations, programs, and data management; 

and develop its workforce, with an explicit focus on increasing diversity, equity, inclusion, and 

accessibility (DEIA).

healthcare, behavioral health, and social service 

settings. Both the tables and the Blueprint highlight 

the essential role that CBOs—including community-

based hospitals—play in achieving equitable 

outcomes. Such organizations, led by communities 

experiencing the inequities—like community-

based doula programs, federally qualified health 

centers, community hospitals, and birth justice 

organizations—are essential to understanding 

the causes of health and inequity, and to crafting 

meaningful policies and practices to address them.

However, in the example, CBOs are asked to wear 

multiple hats, often with few resources. They likely 

sit on multiple community boards, they may not 

have a well-established grant writing or evaluation 

team, and they have limited time or resources to 

proactively identify new sources of funding or 

partnerships. Additionally, some CBOs have their 

own internal social justice and diversity challenges 

including a lack of representation of diverse staff 

and limited leadership development opportunities. 

This is compounded by the chronic historic 

and ongoing lack of resources invested within 

communities of color.18

How Can We Improve Maternal Health and Address Inequities?
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Individual level 
o Assess and address physical and behavioral health and social needs through 

validated screenings and team-based care and linkages 

o Develop families as decision-makers and leaders in their own well-being and 

that of their community

o Provide quality obstetric care aligned with priorities and goals of the pregnant 

individual and their family

At the individual level, it should be assured that pregnant people encounter healthcare providers who listen 

and respect them and that their health, behavioral health, and health-related social needs—such as housing, 

food, and safety—are addressed with a multi-disciplinary, culturally concordant care team that includes 

midwives, doulas, and community health workers. 

At the community level, pregnant people should live in communities with low pollution levels, safe streets, 

and access to healthy foods. 

At the state and national levels, the U.S. should have poverty alleviation policies and funding for good 

schools, and provide affordable health insurance throughout a person’s life. Moreover, the structures and 

social hierarchy of racism, sexism, and classism must be dismantled. 

Community level 
o Identify and use pathways to elevate participant, family, and community voices 

into policy and program decision-making

o Use patient experience surveys as part of published quality metrics

o Facilitate cross-sector partnerships

o Participate in interoperable data platforms that facilitate closed-loop referrals

State Medicaid policy 
o Maintain 12-months postpartum coverage

o Assure people who are eligible for coverage do not lose it in when the public 

health emergency ends

o Create value-based payment to address behavioral, social, and medical risks

o Cover doulas and team-based care models

o Designate birthing-friendly hospitals

o Cover transportation, medication management, and breastfeeding support

Federal policy 
o Provide funding for program planning, partner development, and operating 

expenses of CBOs

o Support organizational policies, practices, and trainings that reduce bias and 

increase diversity, equity, inclusion, and accessibility

o Expand access to comprehensive reproductive healthcare

o Require a living wage and paid family leave

o Expand access to quality childcare
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Bridging Policy to Practice:  
Abt and Community Partnerships 
Abt Associates supports the transformation of 

the maternal health system by connecting policy 

to practice, taking into account the larger social 

context. We partner with federal and state agencies 

and CBOs to develop, implement, and assess 

evidence-informed programs by providing technical 

assistance, evaluation, and monitoring activities.  

Applying social epidemiological theory and 

equitable participation principles helps us 

understand causal linkages between the social and 

structural determinants of maternal health and the 

outcomes that we are striving to achieve. This also 

allows us to deliberately select with whom—and 

how—we work, assuring that we’re clear eyed on 

power dynamics, build trustful relationships with 

communities most affected, and center community 

and individual voices to identify causes and develop 

solutions to address maternal health.

Technical Assistance

We often find that moving from addressing 

individual maternal health to creating the 

community change we truly need is daunting and 

requires vision, time, resources, and wisdom to 

navigate the imbalance of power that’s reflected 

throughout our society. Hospital-community 

partnerships, specifically, require leaders committed 

to equitably working together. 

We specifically map the maternal health 

ecosystem—centering the experiences of people 

before, during, and after pregnancy—to examine 

how the health and social system supports or 

undermines their health. We do this in partnership 

with members of the community and organization, 

asking ourselves whose voices are included, whose 

are not, and why. We also consider how sub-

population groups may experience the ecosystem 

Individual/local Spotlight

EVALUATING THE MCHB HEALTHY START PROGRAM

HEALTH RESOURCES & SERVICES ADMINISTRATION (HRSA)  

Healthy Start aims to improve health outcomes before, during, and after pregnancy, and 

reduce racial and ethnic differences in rates of infant deaths and negative maternal health 

outcomes. Abt assessed associations between individual characteristics and selected health 

and behavioral outcomes. The study linked Healthy Start program data to state vital live birth and 

infant death records, and CDC Pregnancy Risk Assessment Monitoring System (PRAMS) survey data. 

Our findings suggested there were socioeconomic and racial/ethnic disparities in maternal and infant 

outcomes. The findings indicated that Healthy Start should enhance outreach to participants who live 

below federal poverty level and who have not graduated from high school.
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Community Spotlight

BREASTFEEDING - HOSPITAL-BASED QUALITY IMPROVEMENT INITIATIVE TO 

IMPROVE MATERNITY PRACTICES SUPPORTIVE OF OPTIMAL INFANT NUTRITION 

2020-2024 (EMPOWER) CENTERS FOR DISEASE CONTROL & PREVENTION (CDC) 

Racial and ethnic disparities in breastfeeding rates contribute to significant differences in health 

outcomes. Abt works with CDC to implement EMPower Best Practices, a hospital-based quality 

improvement initiative designed to build the skills needed to close these gaps in health outcomes. Abt 

supports hospitals across the country improve their breastfeeding supports through virtual, skills-

based competency training compliant with the WHO’s Ten Steps to Successful Breastfeeding and 

aligned to Baby Friendly USA designation requirements; access to a portal housing breastfeeding and 

quality improvement resources, and mechanisms for peer-to-peer learning; training from designated 

breastfeeding and quality improvement coaches at each hospital; and support by tracking measures 

to help teams learn about—and improve the delivery of—safe and equitable implementation of optimal 

infant nutrition policies. 

differently and/or unjustly. Through collaboration in 

conducting the assessment, stakeholders identify 

their vision for what they want to accomplish,  

their existing strengths, and the potential barriers  

to accomplishing their goals.  

Because we co-create from the beginning of our 

technical assistance support, participants inform 

and drive their own supports and learning, with 

ongoing opportunities for reflection, feedback, and 

adjustments to our inputs. Additionally, we collect 

qualitative data to understand outcomes across the 

diversity of participants. Our technical assistance 

providers apply the experiences they bring 

from working in the maternal health ecosystem 

as community-based doulas, social workers, 

community organizers, health clinic staff, and state 

health and welfare leaders to develop resources 

and activities that take into account the realities 

of working in under-resourced environments with 

competing priorities and pressures. 

Evaluation and Learning

Abt focuses its evaluations to document the how, 

why, and under what conditions the project or 

policy contributes to improved maternal outcomes 

within complex local, state, and national systems.   

To effectively explore these questions, we step 

outside of the traditional research paradigm 

to actively engage community participation 

and provide opportunities for shared learning 

throughout the evaluation life cycle.   

Some of our specific steps include: 

• Developing an evaluable theory of change 

that articulates causal pathways and critical 

assumptions. We draw on a variety of theories 

and frameworks, and partners are encouraged 

to assess which are most meaningful for their 

context. 

• Establishing a stakeholder-led learning agenda. 

Key partners in the maternal health ecosystem 

need to benefit from the information that the 

evaluation generates so that they can make 

improvements, change course, or scale what 

works.  Additionally, we need to be able to 

answer questions about who benefits the most 

and least from the program, whether there are 

unintended consequences that could exacerbate 

inequities, and what external policies, systems, and 

environments influence program impacts and how. 

We work with our stakeholders to ensure we’re 

delivering the insights they need.

• Selecting and, as necessary, adapting measures. 

We select equity, process, implementation, and 

outcome measures, and identify the drivers of 

equity. While the specific measures vary, we want 

to assess morbidity and mortality, where and why 

families are thriving, and perceptions of trust, 

experiences, and quality. 
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• Identifying evaluation data sources. As much 

as possible, we assess and utilize existing data 

sources to reduce burden on participants. Even 

with existing data, however, we must work with 

partners to improve quality, make meaning of the 

data, and generate new questions to help us reach 

our ultimate goals. We also integrate qualitative 

and quantitative data sources into narratives  

using the theory of change to guide analysis.  

In the process of collecting data, we consider: 

o Instruments: Engage diverse populations when 

developing instruments and assess bias in 

already-validated instruments. 

o Outreach and recruitment: Implement strategies 

to engage diverse populations and promote high 

response rates. 

o Burden: Ensure that the process of data 

collection does not have an inequitable burden 

across participants. 

o Ability to detect impacts: Use oversampling to 

ensure that our sample size will be sufficient to 

assess various populations of focus. 

• Generate and share results. Depending on the 

scope of the evaluation, we create learning 

networks, data dashboards, resources, and key 

opportunities to share results, lessons,  

and outcomes. 

State Medicaid Spotlight 

INTEGRATED CARE FOR KIDS AND MATERNAL OPIOID MISUSE MODEL EVALUATIONS

CENTERS FOR MEDICARE & MEDICAID SERVICES (CMS) 

Abt provides evaluation support to two CMS innovation models designed to transform  

care delivery systems for pregnant people and children with behavioral health challenges 

who are covered by Medicaid and the Children’s Health Insurance Program. The first model, Maternal 

Opioid Misuse Model (MOM), helps states coordinate and integrate the care of pregnant and postpartum 

Medicaid beneficiaries with opioid use disorder. The Integrated Care for Kids Model (InCK) aims to  

improve the quality of care for children under 21 years of age. Model strategies include screening 

beneficiaries for health-related social needs; expanding access to primary, specialty, and behavioral care; 

and providing enhanced coordinated care and data integration. Through evaluation activities for both 

models, we capture stakeholder and beneficiary perspectives, collect qualitative and quantitative data, 

enhance data quality, and understand the implementation and impact of each of the models.

Abt’s goal is to advance health 

and economic well-being for all 

people. We seek to intentionally 

and collaboratively identify factors 

that affect inequitable access and 

care for pregnant people, and 

collaborate with our partners and 

communities to drive healthy, 

sustainable outcomes for all. If 

you’re a federal, state, or local 

agency, or a foundation, we’re 

available to discuss how we can 

collaborate with you to incorporate 

equity into all aspects of the design, 

implementation, and dissemination 

of your maternal and child health 

programs and policies. 
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