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Abstract

There has been increasing national attention to the issue of racial disparities in pregnancy-related
deaths. Federal legislation can support approaches at multiple levels of intervention to improve
maternal health. As part of the CDC Policy Academy, a team of CDC staff completed a policy
analysis to determine the approaches addressed in federal legislation to reduce racial disparities in
pregnancy-related deaths. We analyzed federal maternal mortality legislation introduced January
2017 through December 2021. Common approaches addressed by the legislation were categorized
into themes and reviewed for their alignment with approaches identified in clinical and public
health literature to reduce pregnancy-related deaths, with an emphasis on social determinants

of health (SDOH) approaches and reducing racial disparities. Thirty-seven unduplicated bills
addressed pregnancy-related deaths, including 27 House or Senate bills that were introduced but
not passed, 6 resolutions highlighting the maternal health crisis, 2 bills that passed the House
only, and 2 bills enacted into law (Preventing Maternal Deaths Act of 2018 and Protecting Moms
Who Served Act). The most common themes mentioned in federal legislation were improving
maternal health care, addressing health inequities and SDOH, enhancing data, and promoting
women’s health. Legislation focused on health inequities and SDOH emphasized implicit bias
training and improving SDOH, including racism and other social factors. The reviewed federal
legislation reflected common clinical and public health approaches to prevent pregnancy-related
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deaths, including a significant focus on reducing bias and improving SDOH to address racial
disparities.
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Introduction

The United States has one of the highest rates of pregnancy-related deaths among high-
income countries.:2 The Pregnancy Mortality Surveillance System defines a pregnancy-
related death as the death of a woman during pregnancy or up to a year postpartum

from causes related to or aggravated by the pregnhancy or its management, but not from
incidental or accidental causes.3 Pregnancy-related mortality ratio (PRMR) is the number
of pregnancy-related deaths per 100,000 live births. The PRMR has not improved over
time, and in 2018 the PRMR was 17.3 deaths per 100,000 live births in the U.S.3 Whether
the actual risk of a woman dying from pregnancy-related causes has increased is unclear;
identification of pregnancy-related deaths has improved over time, and in recent years,
PRMRs have been relatively stable.3# In addition to pregnancy-related deaths, 50,000
women annually experience severe maternal morbidity (SMM), or unexpected outcomes of
labor and delivery that result in significant short- or long-term consequences to a woman’s
health.®

Racial disparities in pregnancy-related deaths and SMM are well-documented.5.7 Non-
Hispanic (NH) Black and American Indian/Alaska Native (AlI/AN) women have higher
PRMRs than all other racial and ethnic groups (Fig. 1).” Higher PRMRs exist for NH Black
and AI/AN women in both rural and urban areas.8 Similarly, NH Black, AlI/AN, and women
from other racial/ethnic groups have rates of SMM higher than NH White women.®: Racial
and ethnic disparities in PRMR increase with maternal age and are present at all education
levels.”

Improvement in health care is a common focus of approaches to reduce pregnancy-

related deaths.1011 egislative policies that reflect the state of the science regarding not
only improvements in health care but also social determinants of health (SDOH), may
optimize success to reduce racial disparities in pregnancy-related deaths.12:13 Examples

of SDOH include economic stability, education access and quality, neighborhood and

built environment, social and community context, and structural factors such as systemic
racism and public policies.}4 Adverse SDOH can contribute to health inequities, which are
systematic, unfair, and avoidable differences in health opportunities and health outcomes
between population groups at different levels of social position.1®

SDOH have been documented as factors contributing to the disproportionate burden of
pregnancy-related deaths among non-Hispanic Black women.13:16.17 Therefore, our purpose
was to conduct a review of federal legislation to determine what common clinical and
public health approaches were reflected in existing and proposed federal policies to reduce
pregnancy-related deaths, with a special interest in maternal mortality legislation that
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highlighted SDOH approaches and reducing racial disparities in pregnancy-related deaths.
We also highlight the CDC Policy Academy and the CDC Policy Process that undergirded
this analysis.

CDC Policy Academy and Policy Process

The CDC Policy Academy (Academy) is a training program initiated in 2015 by the

Office of the Associate Director for Policy and Strategy (OADPS) to develop capacity
among CDC staff to identify and analyze policy issues related to public health priorities.18
The program hosts an annual cohort of participants (known as fellows) who have been
competitively selected to participate in the Academy. Teams of fellows participate in an
8-month training program to develop competencies in policy analysis, policy evaluation, and
policy development. Each team is required to complete a policy project on a public health
priority of interest to their division or center/institute/office, and teams are aided by coaches,
subject matter experts, Academy instructors, and others as appropriate to the policy topic.
Teams of fellows present findings of their projects at a graduation event which concludes the
program, and they are encouraged to utilize findings in their work.

From April to December 2019, four members of the Office of Minority Health and Health
Equity (OMHHE) participated in the CDC Policy Academy. The OMHHE team consisted
of a health scientist, two epidemiologists, and a health communications specialist coached
by the CDC Office of Women’s Health Director, the OMHHE Deputy Director, and the
OMHHE Associate Director for Policy. The team selected pregnancy-related deaths as their
policy focus during the Academy, which was consistent with OMHHE’s focus on maternal
mortality as a priority health equity area.

A primary component of the CDC Policy Academy training was the CDC Policy

Process (Fig. 2).19 The CDC policy process consists of five core domains: problem
identification; policy analysis; strategy and policy development; policy enactment; and
policy implementation; and each core domain intersects with the overarching domains of
stakeholder engagement and education and evaluation.1® The OMHHE policy academy team
restricted their activities to the problem identification and policy analysis domains during
their training.

The problem identification domain involves reviewing data and literature to determine
public health burden, identify contributing factors, assess gaps in current research or

actions, and determine what is known about existing or potential policy options related to a
selected issue.22 The OMHHE policy academy team reported statistics on racial disparities
in the PRMR (Fig. 1) to help illustrate the magnitude of the problem. The team also

outlined key factors contributing to a higher proportion of pregnancy-related deaths for
African American women, including maternal cardiovascular conditions and complications,’
inadequate access to and quality of obstetric or prenatal care services,?! barriers to patient-
provider communication,22 and socioeconomic conditions.23

Policy analysis is another major function of the CDC policy process.24 Policy analysis
involves utilizing systematic methods to identify different policy options and prioritize and
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select the most effective, efficient, and feasible policy options to address the problem,
including fiscal and economic considerations.24 Based on evidence of the heightened
public attention on maternal mortality,2%:26 the high rate of preventable pregnancy-related
morbidity and mortality and large racial disparities in the United States,” and the
emergence of studies with positive findings on the effectiveness of policy interventions

to address maternal mortality,2/-30 the team hypothesized that federal legislation to reduce
racial disparities in pregnancy-related deaths would have moderate legislative interest and
the potential for significant public health and economic impact due to reduced severe
complications of pregnancy3! that may be demonstrated with additional research and
evaluation studies. The team then conducted a review of federal legislation, introduced

or enacted from 2017 to 2019, to identify policy options to address maternal mortality;

an updated search of 2020-2021 legislation was completed after the Academy, and both
searches were combined for the current analysis. The team did not rank or prioritize policy
options, which are additional steps in the policy analysis process.24

Materials and Methods

Ethical statement

This activity was reviewed by CDC and was conducted consistent with applicable federal
law and CDC policy.

We searched the Westlaw online legal database for federal legislation and laws related

to maternal mortality using search terms “maternal mortality” or “maternal deaths” or
“pregnancy-related deaths” and “United States.” Dates were restricted to the 115th Congress
(January 2017-December 2018), 116t Congress (January 2019-December 2020), and 117th
Congress, Session 1, (January-December 2021). The search produced a list of titles and
summary text which we reviewed for relevance and duplication.

We included introduced and enacted federal legislation (/.e., bills, resolutions, and laws)
that indicated a primary purpose or focus on addressing maternal mortality in the United
States. We excluded legislation and laws that incidentally or indirectly addressed maternal
mortality or focused on maternal mortality outside the United States. We counted related
bills or resolutions introduced in both the Senate and the House of Representatives as one
piece of legislation. We only included the latest version of bills introduced in more than one
congressional period during the combined study period. In addition to the Westlaw search,
we did a validation search in the Congress.gov database (www.congress.gov) to review full
text and detailed actions for the selected legislation and to determine if additional legislation
meeting our search criteria would be retrieved. This layered approach was used to ensure
that the coverage of the search was optimized.

Applying the inclusion criteria to the layered search approach generated a final list of
introduced and enacted legislation, which was validated by two team members. Each
member reviewed the full text of each piece of legislation included on the final list and
summarized how maternal mortality was addressed. The team members did not develop a
pre-selected list of focus areas to search for; hence they used an inductive process to identify
and summarize all approaches to address maternal mortality that were mentioned in the
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legislation. The team members consolidated the approaches identified in the legislation into
categories or themes, and the appropriateness of the themes was jointly validated by the
team members.

The search produced 111 individual bills, resolutions, or laws that addressed maternal
mortality during our date search limits. After removing the earlier versions of bills
reintroduced in a later session and combining related House/Senate bills and resolutions
into pairs, where each related pair or group counted as one bill or resolution, we identified
37 individual or grouped pieces of federal legislation* related to maternal mortality
introduced or passed in Congress between January 2017 and December 2021. The final
list of legislation (n = 37) consisted of 27 bills that were introduced but not passed in
either the House or Senate; 6 simple resolutions (3 introduced in the House; 1 introduced
in the Senate; and 2 related resolutions introduced in both the House and Senate) that
acknowledged and highlighted various aspects of the maternal health crisis; 2 bills that
passed the House only (H.R. 959 proposing the Black Maternal Health Momnibus Act of
2021" and H.R. 4995 proposing the Maternal Health Quality Improvement Act of 2020);
and 2 bills that passed both the House and Senate and were enacted into law -- Preventing
Maternal Deaths Act of 2018 (Public Law 115-344) and Protecting Moms Who Served Act
(Public Law 117-69) (Table 1).

The legislation varied in scope; however, we identified four main themes: health care related
approaches, enhancing data, health inequities and SDOH, and health promotion. Legislation
and associated themes are outlined in Table 1. Each piece or group of legislation is identified
by Table 1 reference letter (A--Y) for specification in this report. The health care theme was
addressed in most legislation (n7= 28), followed by health inequities and SDOH (= 25),
enhancing data (/7= 14), and health promotion (n=9).

Health care-related approaches

Most legislation included in the review addressed health care. The health care theme
encompassed health care quality, health insurance coverage, access to care for pregnant
and postpartum women, and training of health care providers. Bills focused on health
care quality (H, J, L, R, Y) aimed at identifying, developing, or implementing models
and best practices for the prevention of maternal mortality including funding for quality
of care initiatives targeted to maternal mortality review committees (MMRCs), hospitals,
professional groups, and perinatal quality collaboratives (A5, H, R) and an Alliance

for Innovation on Maternal Health (AIM) grant program (J) to develop and implement
“maternal safety bundles” for hospitals and clinics to practice standardized and evidence-
based maternal health care.

*11 of the 12 titles included in H.R. 959 (117th Congress, 2021) were originally introduced as individual bills. For purposes of our
analysis, we counted and included each original bill as well as H.R. 959. Title X of H.R. 959 was also counted separately.
TProvisions of the Black Maternal Health Momnibus Act of 2021 (H.R. 959) passed the House as part of the Build Back Better Act

(H.R. 5376).
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Legislation with a health care theme also addressed access and health insurance coverage
for maternity care and services, including allowing Medicaid coverage for maternal care
provided by doulas and midwives (N, T), ensuring coverage for maternity care in the
health care exchanges (C), providing federal funding to states for the purpose of extending
Medicaid eligibility for low-income mothers from 60 to 365 days after the last day of a
pregnhancy (A, C, L, N, T), and requiring coverage of oral health services for pregnant and
postpartum women (N).

Access to care components included improving maternal and obstetric care in rural areas

by establishing rural obstetric network grants, expanding telehealth resources, and training
practitioners to provide maternal and obstetric services in rural communities (A8, I, R).
Other bills focused on coordination of care, including medical home models to ensure
integrated and high-quality maternity care and support services for pregnant and postpartum
women (B, N), demonstration projects to expand access to health care services and compare
effectiveness of interventions to reduce disparities in maternity services and outcomes (X),
and improvement in mental health care for pregnant and postpartum women (A6). The

bill requiring the Veteran’s Administration to implement a maternity care coordination and
provider training program became law (A3).

Enhancing data

Elements captured by the enhancing data theme sought primarily to establish and sustain
state-level MMRCs for enhanced collection and reporting of pregnancy-related death data
and identifying related causes of deaths based on detailed case reviews (J, W, X, Y),

collect and analyze data to evaluate and inform clinical best practices and safety bundles

for maternity care (L), and improve maternal and obstetric care data in rural areas (I). The
Preventing Maternal Deaths Act of 2018, enacted into law on December 21, 2018, included
a major investment in MMRCs to enhance and understand pregnancy-related death data (W).

Health inequities and SDOH

Several bills had a primary focus on health inequities or SDOH. Bills addressed health
inequities and SDOH related to implicit bias in patient-provider interactions and proposed
provider training programs to reduce and prevent bias, racism, and discrimination in
maternal care settings (B, L, R). Other components of the health inequities theme included
legislative support for home visiting models to address SDOH (V) and research and
demonstration projects to better understand the distribution and determinants of disparities
in maternal care, health risks, and outcomes and assess the effectiveness of interventions to
reduce disparities (W, X).

In addition, the health inequities theme addressed models and training to improve maternal
and obstetric services in disparately-affected rural and tribal areas (I) and implementation
of culturally and linguistically competent models of maternity care (L). Understanding
root causes of maternal mortality and morbidity and identifying and eliminating disparities
associated with a mother’s race, ethnicity, socioeconomic status, and geographic location
were outlined in a proposed national biennial plan to reduce maternal mortality and
eliminate disparities ().
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Recent 2021 legislation reinforced racial inequities and SDOH as key focus areas to
reduce maternal mortality and related racial and ethnic disparities. Racism was specifically
addressed in six bills (A, A2, K, O, Q, S), including training to reduce and prevent bias,
racism, and discrimination in maternal care settings (A2) and promoting awareness of
racism and gender oppression impacting Black (O) women. Federal legislation addressing
other SDOH were proposed in 8 bills (A, A1, A2, A7, A9, O, Q, S), including creation

of a SDOH taskforce involving multiple federal agencies to propose strategies to improve
conditions of housing, transportation, nutrition, air and water quality, childcare access, and
other non-clinical factors to improve maternal health outcomes (A1).

The emphasis on SDOH was facilitated by the introduction and passage of H.R. 959, which
packaged individual bills into the proposed Black Maternal Health Momnibus Act of 2021
(A).i This legislation, comprising 12 titles (A1-A12), includes policy proposals ranging
from support for incarcerated mothers and women veterans (A7, A3*), innovative Medicaid
program models (A9), and grants to address SDOH and social support services (Al,

A2, A6). One title emphasized diversification of the perinatal workforce with individuals
from racially and ethnically diverse backgrounds and training for health care providers

on bias, racism, discrimination, and respectful and culturally congruent care (A4). Other
provisions of the Momnibus Act addressed maternal morbidity and mortality more broadly
by supporting federal maternal health programs for data collection, surveillance, research,
and addressing safe and respectful maternity care during the COVID-19 pandemic (A10),
promoting maternal vaccination awareness and coverage (A12), and supporting research
and grants to mitigate maternal health risks and adverse outcomes associated with climate
change (Al11). The Protecting Moms Who Served Act (A3) was the only title of the
Momnibus Act that became law.3

During the study period, six simple resolutions called attention to the maternal health
crisis and emphasized health inequities and SDOH (F, G, O, Q, U). Simple resolutions
express the sentiments of a single chamber (i.e., either the House or the Senate) and

do not have the force of law. One resolution highlighted historical trauma, gender
oppression, discrimination, and other SDOH contributing to high rates of maternal
mortality and morbidity among AI/AN and Native Hawaiian women and called for
increased federal funding for health services for these populations in rural, tribal, and
urban areas (U). Another resolution recognized Black Maternal Health Week (O) which
sought to raise national awareness about disparities in maternal mortality and morbidity
impacting Black women, amplify voices and organizations by Black women and their
families and communities, and enhance community organizing on Black maternal health;
it also acknowledged racism and gender oppression as contributing to the disproportionate
rates among Black women and called for Congress to address housing, economics, the
environment, and other SDOH to improve maternal health outcomes. Other resolutions
raised awareness of the maternal health crisis broadly (G), supported “Bump Day” to

111 of the 12 titles included in H.R. 959 (117th Congress, 2021) were originally introduced as individual bills.
8s. 796 (117th Congress, 2021) was enacted into law as the Protecting Moms Who Serve Act (P.L. 117-69). The law is related to Title
111 of the Black Maternal Health Momnibus Act of 2021.
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advocate for maternal health and end preventable maternal deaths (F), and recognized the
work and contributions of doulas (M).

Health promotion

The health promotion theme was less common among the bills. Bills with this theme
included elements to promote physical, mental, and behavioral health for women before,
during, and after pregnancy (N, W), including demonstration projects to enhance primary
care, coordination of care, and multidisciplinary support services (N) and improve health
and treatment services for pregnant women with substance use and mental health disorders
(A2, W, Y). Bills also addressed broader health promotion measures related to maternal
vaccinations (A12, G, H) and protection from climate change risks (A11).

Discussion

Limitations

The current scan of introduced and enacted federal legislation highlights potential
opportunities to use federal legislation as a mechanism to advance policy to address maternal
mortality. Consistent with previous literature regarding approaches to reduce maternal
mortality, there was a significant focus on health care related approaches, with 28 of 37
(76%) pieces of legislation addressing it. Approaches to address health inequities and SDOH
were present in 25 of 37 (68%) pieces of legislation. In Figure 3, we have summarized

the reviewed federal legislative approaches using an ecological framework32 that highlights
approaches at individual, interpersonal, institutional, and societal levels.

Our scan indicates that introduced and enacted federal legislation reflect common
approaches identified in clinical and public health literature to reduce pregnancy-related
deaths and related racial and ethnic disparities. The significance of enhanced data33-3%

and quality of care10.16:28.36-38 j5 \well-documented in the literature and reflected in the
legislation reviewed during the study period. Other policy considerations for reducing
maternal mortality suggested in the literature include addressing social and structural
determinants of maternal health,13:28:35.39 expanding and extending Medicaid coverage for
pregnant and postpartum women,28:3%> mandating paid family leave,28 managing chronic
diseases and substance use, 3539 and improving maternity care access in rural areas.3® Our
legislative scan revealed that these approaches have received varying degrees of attention in
federal legislation during the study period.

This legislative scan represents a snapshot of federal legislation targeting maternal mortality.
Our search identified bills with a primary focus on maternal mortality that was clearly
indicated in the bill titles or summary. Moreover, most legislation proposed during our study
period to address maternal mortality did not proceed beyond the introduction stage; only
two pieces of legislation reviewed in our search were enacted into law: Protecting Moms
Who Served Act (A3) and Preventing Maternal Deaths Act of 2018 (W). Furthermore, the
scan does not represent an exhaustive list of all introduced or enacted federal legislation

that could have an impact on reducing maternal mortality. Maternal mortality could have
been addressed in other bills, including as part of federal appropriations for various maternal
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health programs that are intended to benefit maternal health and reduce pregnancy-related
deaths. Our search was restricted to non-appropriations legislation, including resolutions,
which contained language to address maternal mortality. This analysis does not include
state legislation. Also, we chose broad categories to represent the legislation, although more
nuanced categorizations and themes could have been identified.

Opportunities

Findings from our scan indicate some opportunities for further research and policy
development to address racial disparities in pregnancy-related deaths. Much of the reviewed
federal legislation on reducing racial inequities emphasized implicit bias training for health
care providers which addresses inequities at an interpersonal or patient-provider level; the
Black Maternal Health Momnibus Act of 2021 (which was not enacted into law) expanded
the policy emphasis to addressing health inequities at the institutional and societal levels
(Fig. 3). There is room for additional research to inform and support development of
legislative policies intended to address broader social factors. A systematic review of 83
studies that examined associations between social determinants and maternal mortality and
SMM observed that the majority of studies examined factors such as race and ethnicity,
health insurance coverage, and maternal education in relation to maternal health outcomes,
whereas only a small proportion of studies investigated broader social factors such as
public policy or area-level characteristics.12 Future policy and maternal health research can
consider filling these identified gaps.4°

There is emerging evidence that documents the association of public policies with reduced
maternal mortality and SMM. In Florida, each 10% increase in targeted pregnancy-related
public health expenditures was associated with a 13.5% decline in the maternal mortality
ratio (MMR) among Black women and a 20% reduction in Black-White MMR disparities.2’
Moreover, Medicaid expansion has been associated with a lower MMR in expansion states
relative to non-expansion states.29 California’s paid family leave policy had a suggested
association with improved maternal mental health.#> More research is needed to inform
evidence-based public policies that address social determinants of maternal mortality
disparities.28:30.:42-44

This project also demonstrated the value of policy training opportunities for health and
public health practitioners. The OMHHE policy academy team developed a working
knowledge of the policy process and applied problem identification and policy analysis
methods to various projects with CDC and external partners. CDC Policy Academy
graduates have contributed policy analysis related to hurricane evacuation laws,*> HIV
retesting,#® the health impact of low-income housing tax credits*’ and other areas.

Conclusion

Federal legislation may become an important component of overall efforts to improve
maternal health, and policy analysis can be a useful skill for public health practitioners

to foster monitoring and evaluation of public health policies. The increasing research and
legislative emphasis on SDOH may help to inform future policy development and optimize
success toward reduction of racial disparities in pregnancy-related deaths.
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Multilevel Approaches in 2017-2021 Federal Legislation to Reduce Pregnhancy-related

Deaths

Source: Author summary of approaches to address maternal mortality included in U.S.
federal legislation during 2017-2021, organized in an ecological framework indicating
multiple levels of intervention.
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Table 1.
Maternal Mortality Legislation Introduced in the U.S. Congress (2017—- 2021)
Focus areas (themes)
Health Health
Care Enhancing inequities/ Health
ID Bill no.2 YearP Type Title related data SDOH promotion
HR 959 2021 gill¢  Black Maternal Health Momnibus X X X X
S 346 Act of 2021¢
Al HR 943 2021 Bill Social Determinants for Moms X
S 851 Actd
A2 HR 1212 2021 Bill Kira Johnson Actd X X X
S 1042
A3 Pub L 117-69 2021 Law  Protecting Moms Who Served X X
S 796 Actd
HR 958
A4 HR 945 2021 Bill Perinatal Workforce Act? X
S 287
A5 HR 925 2021 Bill Data to Save Moms Act? X
S 347
A6 HR 909 2021 Bill Moms MATTER Act? X X
S 484
AT HR 948 2021 Bill Justice for Incarcerated Moms X X
S341 Act of 20217
A8 HR 937 2/2021  Bill Tech to Save Moms Actd X
S 893
A9 HR950 2021 Bill  MPACT to Save Moms Act? X X
S 334
Al10 HR959 2021 Bill Maternal health pandemic X X
(Title X)€ response?
All HR957 2021 Bill Protecting Moms and Babies X X X
S 423 Against Climate Change Act?
Al2 HRO951 2021 Bill Maternal Vaccinations Act? X X
S 345
B S 1234 2021 Bill Maternal CARE Act X X
HR 2556
C HR 3126 2021 Bill Healthy MOM Act X
S 3239
D S 1622 2021 Bill HEALTH for MOM Act of 2021 X
E HR 4916 2021 Bill Protect Moms From Domestic X
S 2588 Violence Act
F H Res 545 2021 Res Supporting the ideals of Bump X X
Day ...
G H Res 539 2021 Res Recognizing the maternal health X X X X
crisis in the United States ...
H HR 4387 2021 Bill Maternal Health Quality X X X
S 1675 Improvement Act of 2021
1 HR 769 2021 Bill Rural MOMS Act X X X
S 1491
J HR 3688 2021 Bill MOMS Act X X
S 1333
K S 1804 2021 Bill Mothers and Newborns Success X X X
Act
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Focus areas (themes)
Health Health
Care Enhancing inequitiesd Health
ID Bill no.2 YearP Type Title related data SDOH promotion
L HR 3407 2021 Bill MOMMA’s Act X X
S411
M (a) H Res 395 2021 Res Recognizing the work and
(b) S Res 209 2021 contributions of doulas ...
N HR 3063 S 1542 2021 Bill MOMMIES Act X X
(a) H Res 304 2021 Res Black Maternal Health Week X
(b) S Res 153 2021 (April 11-17)
P HR 1350 2021 Bill Supporting Best Practices for X X
S 408 Healthy Moms Act
S Res 14 2021 Res Maternal Health Awareness Day X X
R HR 49957 2020 Bill Maternal Health Quality X X X
HR 4215 Improvement Act of 20207
S 2586
HR 4243
S 2373
S HR 6533 2020 Bill Defeat Infant and Maternal X X
Mortality Act
T S 3443 2020 Bill Improving Care and Coverage for X
HR 2751 Mothers Act
Mamas First Act
U H Res 846 2020 Res Recognizing the maternal health X
crisis among indigenous women
in the United States ...
\Y HR 4768 2019 Bill Home Visiting to Reduce X
Maternal Mortality and Morbidity
Act
W Pub L 115-344 2018 Law  Preventing Maternal Deaths Act X X X X
H 1318 of 2018
S 1112
X HR 5942 2018 Bill Health Equity and Accountability X X X
S 3660 Act
Y HR 5761 2018 Bill Ending Maternal Mortality Act of X X X X

2018

See Supplemental Table (S1) for reference information related to the bills listed in Table 1.

aReIated bills and laws are grouped together.

Year is the latest introduction or action on the bill or resolution during the search period.

DThe Black Maternal Health Momnibus Act of 2021 was incorporated into the Build Back Better Act (H.R. 5376, Subtitle J, Part 4. Maternal

Mortality) which passed the House on 11/19/21.

dThese bills were originally introduced as individual bills and later included in HR 959, 117th Congress (2021), the bill that proposed the Black
Maternal Health Momnibus Act of 2021.

eTitIe X of H.R. 959, Maternal Health Pandemic Response, was not a separate bill.

tl'he Maternal Health Quality Improvement Act of 2020 was passed by the House on 9/21/20. This bill includes the proposed Excellence in
Maternal Healthcare Act of 2019 (HR 4215), Maternal Outcomes Matter Act of 2019 “MOM Act” (S 2586), and Rural Maternal and Obstetric
Modernization of Services Act “Rural MOMS Act” (HR 4243/S 2373). HR, House of Representatives; H Res; Pub L, Public Law; Res, Resolution;
House Resolution; S, Senate; SDOH, social determinants of health; S Res, Senate Resolution.
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