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Deep inequities exist in maternal outcomes



What underlies these differences?



Maternal health inequities and poor health 
outcomes are a policy problem
• Reflective of systemic, broad, longstanding issues

• Not likely to improve by clinician will alone, or with 
the invention of a new drug, or a new device, or a 
new surgical technique, or a new imaging modality

• We have to structurally undo what was 
structurally done



Access: Role of Medicaid insurance

• State-administered program to 
provide coverage to people living in 
poverty, created in 1965

• Funded ~ 60/40 federal/state, but 
match rates range (50-76%)

• Covers 76 million beneficiaries, half 
of all births and 60% of nursing 
home care

• Benefits and eligibility differ by state
• All states cover pregnant women and 

most children up to 200-300% of the 
federal poverty limit 
(~$12K/individual), and people with 
disabilities
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Medicaid Expansion and Extension



Medicaid Expansion and Extension



Coverage is uneven across states (2021)
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Access threatened for pregnant women
• Hospital closures
• Maternity care deserts
• Abortion access
• Challenges in rural/safety-net 

facilities
• Fewer resources
• Sicker patients
• Harder to attract and retain staff
• Tougher working conditions
• Less ancillary support
• Lower quality of care

https://www.marchofdimes.org/maternity-care-deserts-report



Bigger picture: policy change
• Health is a public good

• Not just infectious disease (COVID), but people’s ability to reach 
their full potential

• We are all better when we are all healthy – moral and economic
• The problems we see are not accidents; structural 

problems won’t go away without structural solutions
• Need to intentionally change:

• Health care access (insurance coverage and physical access)
• Economic opportunity (education, jobs, criminal justice)
• Training clinicians from historically excluded groups
• Training clinicians from rural areas



Equality versus equity
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Reality versus equity
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Summary
• Health policy is a crucial tool to improve outcomes 

and reduce inequities in maternal health

• What was structurally done needs to be 
structurally undone

• In policy, the time frame is long, but the 
opportunity for impact is large



Questions please!

Karen Joynt Maddox, MD MPH
Associate Professor, Medicine/Cardiology

Co-Director, Center for Advancing Health Services, Policy and Economics Research, 
Department of Medicine, Institute for Clinical and Translational Sciences, and Institute for Public Health, 

Washington University School of Medicine in St. Louis
kjoyntmaddox@wustl.edu

Twitter: @kejoynt

mailto:kjoyntmaddox@wustl.edu

