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New York leaders in government and
hospitals, Siegenthaler noted, also
pushed in the past two years to re-prio-
ritize maternal health, spanning from
expansions of Medicaid coverage for
doulas and postpartum care to health
equity surveys and investments.

Some recent measures, however, are
expected to take at least a couple years
before translating into mortality rate re-
ductions, said Dr. Peter Bernstein, co-
chair of the American College of Obste-
tricians and Gynecologists, or ACOG,
Safe Motherhood Initiative in the New
York region.

Changes to Medicaid — and new ef-
forts to reduce cesarean deliveries
among low-risk mothers and limit car-
diac-related maternal deaths — could
prove key to catching up with top-per-
forming states, added Bernstein, who is
also Mt. Sinai Health System’s obstet-
rics’ director.

California’s nation-leading maternal
mortality rate of about 10 deaths per
100,000 live births stemmed, in part,
from using high-level data analysis to
identify and better treat high-risk preg-
nancies, said Bernstein.

New York’s efforts to reduce maternal
mortality, he added, remain about three
to four years behind the California mod-
el.

“Some of these are difficult patient
populations to engage,” Bernstein said,
noting mental health issues have
emerged as a top preventable cause
driving maternal mortality.

“For someone who is sleep-deprived
— or may have depression related to be-
ing postpartum — and has a crying new-
born in the other room and may have a
substance use disorder, it is really hard
to take care of themselves,” he said.

What is working to lower 
maternal mortality?

To explore this crucial issue, the USA
TODAY Network interviewed top ex-
perts and analyzed a key report issued
in March by the state maternal mortal-
ity review board, which was established
by state law in 2019. These statistics —
recorded in 2023 surveys — suggested
widespread adoption of solutions high-
lighted in a 2019 USA TODAY Network
investigation of preventable maternal
deaths and injuries.

Among the maternal health solutions
that are working and those that could be
improved:

h Nearly 95% of hospitals in New
York had implemented recommended
safety bundles for massive blood trans-
fusions – a form of check list that pro-
viders use to improve care. About 86%
of hospitals used the evidence-based
safety bundle standards for quantifying
blood loss.

h In contrast, about 75% of hospitals
in New York had implemented screen-
ing for venous thromboembolism and
chemoprophylaxis, despite safety bun-
dles being available to limit those risks.

At the same time, the state Health
Department provides data analysis to
help hospitals in New York identify, as-
sess and reduce maternal health
threats.

But that approach is less effective
than the California model, which pro-
vides real-time data analysis through
an online maternal data center affiliated
with Stanford University.

While it remains unclear if New York
could join other states in gaining access
to California’s data center, the service is
pushing to add hospitals nationally
through a membership fee.

What NY is doing about maternal
health racism, discrimination

With the state review board revealing
discrimination was a probable or defi-
nite circumstance surrounding about
47% of pregnancy-related deaths in
New York, efforts to survey patients
about racism and bias in medicine have
also been crucial, experts said.

Some of the anti-bias efforts
stemmed from the state Birth Equity
Improvement Project launched in 2021,
and Siegenthaler asserted health offi-
cials expect to soon release data show-
ing positive gains in reducing race and
ethnic disparities.

State officials also continued to work
with hospitals to remove any barriers to
implementing safety bundles, which
are key to limiting health risks that dis-
proportionately impact women of color,
according to Siegenthaler.

Many hospitals have already begun
training staff based on the equity survey
findings, while pushing programs
aimed at addressing social needs —
such as transportation, housing and
economic factors — driving disparities,
said Dr. Camille Clare, a member of state
and ACOG maternal health programs.

“This is how we connect our patients
to resources in the community,” said
Clare, who works at SUNY Downstate
Hospital in Brooklyn.

Vicky Deutsch of Vicky’s
Doula Services on a follow up
visit with a client’s newborn
baby. PROVIDED BY VICKY DEUTSCH
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States are competing for millions of dollars in new federal funding
aimed at improving maternal health in the U.S. by focusing on Medi-
caid-eligible women at heightened risk of pregnancy related deaths.

New York could be among the 15 states granted up to $17 million
each under the project. The effort seeks, in part, to fund patient safe-
ty bundles that limit key childbirth risks, improve access to doulas —
or individuals who guide and support birth — and midwives and ad-
dress health-related social needs, such as housing and transporta-
tion issues that hinder maternal care.

Requests for the program are due in September, with the one-time
award expected to provide funding over the next 10 years.

Addressing the most in-need birthing parents

Much of the Centers for Medicare and Medicaid Services’ new
$255 million plan for improving maternal health — called the Trans-
forming Maternal Health Model — hinges on states taking advantage
of reforms to Medicaid, the government health program for low-in-
come and disabled Americans.

Central to the effort are proposals to offer added federal funds to
states as an incentive to create “a whole-person approach to preg-
nancy, childbirth and postpartum care that addresses the physical,
mental health, and social needs experienced during pregnancy.”

The stakes are reflected in the fact that Medicaid covers about 41%
of births nationally. In New York, that metric stood at nearly 48% in
2022, according to the March of Dimes. Yet there are gaps in how the
billions of taxpayer-supported funding for Medicaid programs in

New York addresses maternal health needs.
Further, Medicaid — which is jointly funded by

federal, state and local governments — has his-
torically struggled to address health-related so-
cial needs, such as housing, transportation and
environmental issues that fuel health disparities.

Pregnant women on Medicaid are also much
more likely to experience adverse pregnancy and
birth outcomes than those on private pay insur-
ance, on several fronts.

For example, nationally, women with Medicaid
or other government insurance faced nearly two
times higher risk of suffering severe injuries dur-
ing childbirth than women on private payer
health insurance in 2021, a federal report in May
revealed.

Those same women with Medicaid also report-
ed pregnancy-related depression — a key risk factor — at rates more
than twice as high as private payer women.

What’s already being done on pregnancy outcomes? 

Among our findings regarding ongoing maternal health efforts
across the U.S.:

h Some states have recently launched sweeping Medicaid waiver
programs that included plans that focused on better treating social
determinants of health. That includes the $7.5 billion effort approved
this year in New York, where health officials will be approving a range
of proposals for addressing how Medicaid reduces health disparities
and improves quality of life.

h California’s path to nation-leading maternal health initiatives
traced to the launch of its maternal quality care collaborative in 2006.
Since then, its maternal mortality rate has dropped about 41% to 10
deaths per 100,000 live births between 2018 and 2022, the latest fed-
eral data show.

h By contrast, New York launched its perinatal quality collabora-
tive in 2010. Since then, its maternal mortality rate declined about 8%
to 22 deaths per 100,000 live births between 2018 and 2022.

Medicaid’s current pregnancy care: Can it fix what’s broken?

Medicaid is working with states to continue improving outcomes
for those using government health care. But there is still much to be
done. 

Research identified behavioral health conditions, including sub-
stance use disorder, as the leading underlying cause of pregnancy-
related deaths nationally, at about 23%, the federal report added. It
topped the next-highest causes, hemorrhage (14%) and cardiac
(13%).

But efforts to improve behavioral health access have fallen short.
About 17% of women ages 18 to 49 on Medicaid who needed treat-
ment for drug or alcohol use failed to receive it in 2021, the report
added. In that same group, 14% of women did not receive needed
mental health care or counseling.

Doulas Chumi Steinmetz, left, Vicky Deutsch and Ora Fortgang of
Vicky’s Doula Services shown in Chestnut Ridge, where they are
pushing state officials in New York to increase Medicaid
reimbursement rates for doula care. PETER CARR/THE JOURNAL NEWS
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