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While 99% of maternal deaths occur in the developing world, we still lose approximately 2 women 
every day in the United States from complications due to pregnancy and childbirth. 

 
America spends more on healthcare than any other country yet when it comes to maternal health 
outcomes, we rank 60th in the world. Every day about two women die from preventable 
pregnancy and childbirth complications in the U.S. - approximately 650 women per year. And for 
every woman who dies, another 75 women experience a near-fatal complication – 50,000 
women each year. 

 
The U.S. is one of 13 countries with a rising maternal mortality rate, and the only industrialized 
country where maternal mortality is consistently on the rise. To learn more, read: 

• The U.S. Maternal Health Crisis 

• Maternal U.S. Death Rate is Rising 

• Misleading Evidence, Why Maternal Mortality is Rising 
 
 

 
American mothers lack access to affordable, skilled and compassionate maternal health care. We 
have a nation of mothers who are uneducated about their own health and healthcare. Their 
lifestyle and choices impact their maternal health outcomes. (ScienceDaily & NIH). Some 
contributing factors include: 

 

Insurance and Healthcare costs: America’s healthcare system is the most complicated 
and expensive in the world. There are 17 million uninsured women ages 19- 64 in the 
U.S. Hispanic women are more than twice as likely as Caucasian to be uninsured. 
(KFF) Patients who can afford health insurance almost always have it provided by their 
employer or through a policy they buy for themselves. For 40% of pregnant women in 
America, coverage is provided by Medicaid (government sponsored health insurance). 
For those without medical insurance (which includes 13% of all pregnant women), the 
costs for healthcare are so high that many can’t afford it. American women who lack 
health insurance are 3-4 times more likely to die from pregnancy-related complications 
than women who have insurance. 

 
The U.S. has a “fee-for-service” model of care whereby the more interventions health 
providers use, the more money they make. They are essentially incentivized to provide 
unnecessary services. There is also little consistency regarding prices and coverage for 
services among different providers. 

o The cost of a normal vaginal delivery can differ drastically from one hospital to 
another. There might be lower prices for insured patients and higher prices for 
uninsured. 

o Some insurance policies cover some aspects of reproductive and maternal 
healthcare and others don’t (despite the Affordable Care Act stating that maternal 
and reproductive healthcare must be covered either as part of the policy, through 

THE CHALLENGES OF MATERNAL HEALTH IN THE UNITED STATES  

WHY ARE AMERICAN MOTHERS DYING?  

http://www.oecd.org/unitedstates/Briefing-Note-UNITED-STATES-2014.pdf
http://www.cdc.gov/reproductivehealth/maternalinfanthealth/pregnancy-relatedmortality.htm
http://www.cdc.gov/reproductivehealth/maternalinfanthealth/severematernalmorbidity.html
http://apps.who.int/iris/bitstream/10665/194254/1/9789241565141_eng.pdf?ua=1
http://www.ncbi.nlm.nih.gov/pubmed/19760164
http://www.medicaid.gov/
https://www.arhp.org/publications-and-resources/contraception-journal/march-2011
http://www.ncbi.nlm.nih.gov/pubmed?cmd=Retrieve&amp;list_uids=12825542&amp;dopt=Abstract
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purchase of a policy rider or Medicaid eligibility). 
o Twenty-five percent of American women do not receive “adequate prenatal care” 

as defined by the CDC. This figure rises to 32% for African American women and 
41% for American Indian and Alaska Native women, primarily due to lack of 
insurance coverage or inability to pay. Even those who qualify for Medicaid often 
face insurmountable bureaucratic challenges, red tape and long delays, which are 
especially hard to overcome when they lack the skills, transportation, documents, or 
language needed to fill the requirements. 

 
The countries with the best maternal health outcomes also have national health 
coverage.  To learn more, read: 

o High Cost of Maternity Care 
o Haggling for Healthcare:  Price of maternal healthcare: 
o How Health Insurance Impacts Prenatal Care: 

 

• Malpractice Insurance:  Obstetric malpractice insurance is among the most expensive in the 
healthcare industry. Guidelines and restrictions imposed by malpractice insurance providers 
pressure many doctors to practice legally defensible medicine that includes more 
interventions than medically necessary. Defensive, high- intervention obstetric care is 
associated with high C-section rates, which, in turn are associated with rising maternal 
mortality rates. 

 
The stress and price of malpractice insurance is too high for many obstetricians to sustain. 
The American College of Obstetricians and Gynecologists projects a shortfall of 9,000 to 
14,000 OB-GYNs within the next 20 years. To learn more, read: 

o An American OB’s Horrible Week: 
o How Fear Rules Maternal Healthcare: 
o C-sections and Lawsuits 

 

• Over-Medicalization:  The national Cesarean-section rate is nearly 33%. WHO studies 
indicate no evidence of health benefits for mothers and babies in populations with rates 
higher than 15% (WHO, HRSA & CDC). To learn more, read: 

o Over-Medicalization 
o How Fear Rules Maternal Healthcare 
o Hormones:  The Mother-Baby Connection 
o VBAC Bans 
o Inductions

https://www.arhp.org/publications-and-resources/contraception-journal/march-2011
https://www.arhp.org/publications-and-resources/contraception-journal/march-2011
https://www.arhp.org/publications-and-resources/contraception-journal/march-2011
http://blog.everymothercounts.org/fit-pregnancy-haggling-for-maternity-care/
http://blog.everymothercounts.org/an-obstetricians-horrible-week/
http://blog.everymothercounts.org/over-medicalization-of-maternal-health-in-america/
http://blog.everymothercounts.org/nductions-and-the-use-of-drugs-in-labor-and-delivery/
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• Chronic Illness: More than half of pregnant women in the U.S. are obese, which leads to 
complications like hypertension, gestational diabetes, and high-blood pressure (ACOG 
2013). Their babies are at increased risk for prematurity, stillbirth, congenital anomalies, 
macrosomia with possible birth injury, and childhood obesity. To learn more, read: 

o Chronic Illness 
o Impact of Obesity on Patients and Care Providers 
o Miscarriage 
o Blood Clot Awareness/Deep Vein Thrombosis 
o Smoking and Pregnancy 
o Gestational Diabetes 
o Pregnancy and Weight Gain 
o Maternal Mental Health 

 

• Women of Color: On average, African American women are 4x likely to die from childbirth 
related complications. Latina women are 2x at greater risk. To learn more, read: 

o Why Are African American Mothers Dying? 
o Respectful Care 
o Why are New York Women Dying? 
o Medicaid and Doulas 
o Doula 101 

 

• Maternal Age: More mothers over age 40 are becoming pregnant and are a higher risk for 
complications increase. In addition, the US has one of the highest teen pregnancy rates in 
the developed world and risks for complications are higher for teenage mothers. 
Sometimes, older and very young mothers require more medical care, but sometimes they 
receive more interventions simply because of their ages, not because their individual 
health profiles require it.  To learn more, read: 

o Over-Medicalization of Maternal Health in America 
 

• Midwifery Care: In countries with the best maternal health outcomes, most mothers see 
midwives for maternal healthcare. 

o 92% of pregnant women in the U.S. see medical doctors for prenatal and antenatal 
care, most of whom are obstetricians who are the industry experts in high-risk, 
complicated pregnancy. This often results in higher rates of medical interventions, C-
sections and NICU admission. 

o Almost all American babies are born in OB-supervised hospital wards that 
generally have conservative standards of care, high use of continuous fetal heart 
monitoring, epidurals, and C-sections, which are associated with poor overall 
maternal and newborn health outcomes. 

o Only about 8% of women receive midwifery care and in some states, only 
certified nurse-midwives (CNMs) are allowed to practice and bill insurance, 

http://blog.everymothercounts.org/the-impact-of-obesity-on-both-sides-of-maternal-healthcare/
http://blog.everymothercounts.org/every-story-counts-the-miscarriage-story/
http://blog.everymothercounts.org/american-diabetes-alert-day-gestational-diabetes/
http://blog.everymothercounts.org/r-e-s-p-e-c-t/
http://blog.everymothercounts.org/why-are-new-york-women-dying/
http://blog.everymothercounts.org/doula-101/
http://www.midwife.org/CNM/CM-attended-Birth-Statistics
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which eliminates qualified midwives with certified professional midwife (CPM) or 
certified midwife (CM) licenses from providing care. Despite proven effectiveness in 
reducing costs and leading to better outcomes, many U.S. insurers do not reimburse 
midwifery services at the full rate, if at all, effectively pushing them out of business, 
and almost no insurers cover doula care. 

o Midwifery care results in lower rates of interventions like induction of labor, 
epidural use, continuous fetal heart monitoring, and higher rates of normal 
vaginal delivery. 

 
To learn more, read: 

o What is a Midwife 
o Midwifery Model of Care 
o The Midwife Solution part one 
o The Midwife Solution part two 
o Models of Effectiveness – midwives and birth centers: 
o Birth Centers Crush It 

 

In addition to the contributing factors listed above, poverty, inequality, misinformation and 
misunderstanding about reproductive health along with lack of comprehensive health education 
programs and lack of postpartum support all play roles in making the U.S. a dangerous place for 
some women to become mothers. 

 

 
 

Florida 
More women in FL between the ages of 19 and 64 are either uninsured or on 
Medicaid than in any other state (36%). (KFF 2014) 
FL has some of the lowest Medicaid reimbursement rates for providers, which results in few 
providers accepting Medicaid patients. This presents a challenge for many women trying to 
access maternal health care. (KFF 2013) 
FL opted not to expand Medicaid coverage under the Affordable Care Act, which 
resulted in more than 750,000 poor, uninsured Americans being ineligible for Medicaid 
or for tax credits in the ACA marketplace. (KFF 2015) 

 

Montana 
Montana faces a health care worker shortage and has more people living in poverty than 
the U.S. average. 1 in 5 women, ages 15-44, live below the poverty level. (DPHHS.gov 2010) 
Lack of knowledge, lack of community funding and resources, high cost of health care, 
and limited transportation are some of the major health barriers women in Montana face 
when accessing maternal healthcare. (DPHHS.gov 2010) 

 

New York 

STATE x STATE CHALLENGES FEATURED IN THE FILM 

http://blog.everymothercounts.org/models-of-effectiveness-in-maternity-care-saving-millions-with-midwives-and-birth-centers-2/
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New York ranks 47th  in the country in terms of maternal health. (NYWF 2013) 
The maternal mortality ratio in New York City alone has been higher than the national 
average for the last 40 years and is currently among the highest in the nation. (CiC 2014) 

o Women in New York City are 30% more likely to die as a result of childbirth than 
they were over a decade ago. (NYWF 2013) 

o Black women in New York City are 7 times more likely to suffer a pregnancy- 
related death than a white woman. (NYWF 2013) 

 

 
 

Most maternal deaths in the U.S. are preventable and we already know how to save these lives. 
 

What health workers are doing to improve outcomes: 
Many hospitals and provider practices are committing to improving maternal healthcare by 
revising OB and hospital practice guidelines to prevent C-sections and premature deliveries, 
and to allow women to labor longer. 
Many medical schools are revising curriculums to focus on avoiding using 
interventions when unnecessary (specifically C-sections). 
Many hospitals are incorporating more midwives and doulas into maternity care staffs. 

 
What Every Mother Counts is doing to improve outcomes: 

In addition to raising awareness about maternal health conditions in the U.S., we are 
supporting two programs that work directly with women in high-risk communities. 
In New York, we are funding a grant to Ancient Song Doula Services to train community 
doulas and to provide comprehensive doula care, nutrition classes and group support to 
low-income, at-risk women of color. 
In Florida, we are funding a grant to Commonsense Childbirth to provide prenatal care and 
childbirth education for low-income, at-risk mothers regardless of insurance status or ability 
to pay. 

 
Together, we can make a difference. Join us to prove that the health and wellbeing of our 
world’s mothers is a priority. 

Women need to be educated about their health and birth options prior to conception so that 
they can better prepare for motherhood. They need to know their bodies and rights so they 
can demand services that ensure high quality birth options and overall better healthcare. 

THE SOLUTIONS  

https://choicesinchildbirth.org/wp-content/uploads/2014/10/Doula-Report-10.28.14.pdf
https://choicesinchildbirth.org/wp-content/uploads/2014/10/Doula-Report-10.28.14.pdf
http://www.nywf.org/wp-content/uploads/2013/04/New-York-Womens-Foundation-Report.pdf
http://www.everymothercounts.org/pages/ourwork-grants/#Newyork
http://www.everymothercounts.org/pages/ourwork-grants/#Florida
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Every Mother Counts presents a new documentary series, “Giving Birth in America,” to 
examine some of the contributing factors that have made the U.S. one of eight 
countries with a rising maternal mortality rate. "Giving Birth In America" highlights 
barriers mothers face in some parts of the country including, New York, Florida, and 
Montana. 

 
Every Mother Counts has begun production on the 4th part of the series focusing on 
maternal healthcare in Louisiana, which is ranked 44th in maternal mortality in the US.  

(National Women’s Law Center) 

 

The series will be complete in the spring of 2017. 
 

Visit www.everymothercounts.org for regular updates on the series, and share the 
trailer with #GivingBirthInAmerica. 

 
PRODUCTION TEAM: 
Director/Producer: Clancy McCarty 
Executive Producer: Christy Turlington Burns 
Director of Photography (Montana, Florida, Louisiana): Jessica Dimmock 
Director of Photography (Louisiana): Nicole Mackinlay Hahn 

    Editor: Josh Banville 

ABOUT THE FILM GIVING BIRTH IN AMERICA 

http://hrc.nwlc.org/status-indicators/maternal-mortality-rate-100000
http://www.everymothercounts.org/

