2021-C-11-APAOG		Disparities in Maternal Morbidity and Mortality 

2021C-11 			Resolved

Adopt the policy paper entitled “Disparities in Maternal Morbidity and Mortality”. See policy paper.

Rationale/Justification
The proposed policy paper is intended to fill a gap in our profession’s values and philosophies, reflect the current understanding of this health topic, and complement existing AAPA policy.  A comprehensive search of the AAPA Policy Manual was undertaken. The terms “maternal” and “mother” yielded zero results. A search for the term “obstetric” yielded 6 results - none related to maternal morbidity and mortality, and a search for “women’s health” only yielded 3 results in the context of PA education. “Pregnancy” yielded 9 matches related to timely prenatal care, prevention of unintended pregnancies, ART during pregnancy in HIV positive women, and health consequences of tobacco abuse and human trafficking on pregnancy. Related policies are noted below.
Once the gap was identified that there was no mention of maternal morbidity and mortality in the AAPA policy manual, the positions by other professional associations were reviewed. An illustrative sample follows:
 
· ACOG Statement on Maternal Mortality, May 4, 2015, Washington, DC—Hal C. Lawrence, MD, Executive Vice President and CEO of the American College of Obstetricians and Gynecologists (ACOG), released the following statement regarding the Save the Children report, “State of the World’s Mothers 2015: The Urban Disadvantage”: “Today’s report from Save the Children highlights the need for a greater commitment to women’s health worldwide – including in the United States. Unfortunately, maternal mortality rates are on the rise in the U.S. According to one recent study, the U.S. was one of eight countries where maternal death rates worsened between 2003 and 2013. This is unacceptable for women, their children, their families, and society. We must do a better job at addressing maternal mortality in the U.S. This means an improved commitment to well-woman care, comprehensive prenatal care, and thorough postpartum monitoring. It also means recognizing that a more wide-ranging approach to wellness means screening for intimate partner violence, depression, and substance abuse. ACOG is working collaboratively with a variety of partners to lower the maternal mortality rate and to better meet our goal of healthy mothers and healthy babies. For example, along with the Health Resources and Services Administration, ACOG is a leading member of the Alliance for Innovation on Maternal Health, a program from the Council on Patient Safety in Women’s Health Care. The goal of this four-year program is to prevent 100,000 severe complications during delivery hospitalizations and 1,000 maternal deaths through implementing improved approaches to obstetric care. The program allows public, private, and professional organizations to work together on the development and rollout of patient-focused care bundles of best practices that are proven to improve outcomes. These bundles target key threats to maternal wellness, such as obstetric hemorrhage, severe hypertension, venous thromboembolism, primary cesarean births, and racial disparities during pregnancy. We know that it can take time to make a difference, but we also know that it can be done. As women’s health care physicians, we are committed to leading the charge toward healthier pregnancies, safer deliveries, and better lives for women.” https://www.acog.org/news/news-releases/2015/05/acog-statement-on-maternal-mortality 
· ACOG Policy Priorities: Maternal Mortality Prevention: Eliminate Preventable Maternal Mortality — Every mom. Every time. “Since the early 1990s, women across the country have been increasingly dying while pregnant, during childbirth, or within a year of the end of their pregnancy. However, it wasn’t until the last few years that the public learned that the United States is the only country with a rising maternal mortality rate, surpassing every other developing country in the world, in addition to the significant health disparities that exist for black women. ACOG has worked with key government agencies and leadership organizations in women’s health care for nearly a decade to solve this crisis. ACOG is bringing this critical work to the forefront to help educate the public and inspire physicians and health care professionals to join us in our effort to combat the U.S. maternal mortality crisis for…Every mom. Every time.” https://www.acog.org/advocacy/policy-priorities/maternal-mortality-prevention 
· The Society for Maternal-Fetal Medicine (SMFM), January 2017: Position: The Society for Maternal-Fetal Medicine (SMFM) is deeply concerned with racial and ethnic disparities in health outcomes and health care during pregnancy, childbirth, and the postpartum period. Disparities are both pervasive and well-described, with a disproportionate burden of disease borne by non-Hispanic Black women and other women of color. SMFM, therefore, strongly encourages maternal-fetal medicine (MFM) physicians to be conscious of social determinants of health and inequality; to pursue training in implicit bias and cultural humility; and to ultimately work towards a goal of health equity. In addition, SMFM strongly recommends that this training, as well as training in health policy and advocacy skills, be incorporated formally into all MFM fellowship curricula. As an organization, SMFM is equally committed to such goals and will advocate for improved health outcomes for disadvantaged populations.” https://s3.amazonaws.com/cdn.smfm.org/media/1108/Racial_Disparities_-_Jan_2017.pdf 
· American Academy of Family Physicians, July 2020: Executive Summary: “The maternal mortality rate in the United States is one of the highest in the developed world. Although data on maternal mortality rates in the United States have been largely inconsistent and unreliable, recent data show that U.S. maternal mortality rates have stagnated or even worsened over time, all while rates around the globe continue to fall. According to the World Health Organization (WHO), maternal mortality globally declined nearly 38% between 2000 and 2017. During roughly the same period, maternal mortality in the United States increased by over 26%. Significant disparities also exist in how these rates are distributed, with higher rates of mortality occurring among Black women, women with low income, and women living in rural areas. The factors driving these disparities are complex and intersect with clinical care, patient health, and public health on many levels. The American Academy of Family Physicians (AAFP) believes family physicians can play a significant part in addressing the disparities in maternal morbidity and mortality because they are trained to provide comprehensive care across the life course, including prenatal, perinatal, and postpartum care, for people in the communities where they live.” https://www.aafp.org/about/policies/all/birth-equity-pos-paper.html 
· The American College of Physicians policy on discrimination and racism, which states “ACP believes that policies must be implemented to address and eliminate disparities in maternal mortality rates among Black, Indigenous, and other women who are at greatest risk…” and that “The American College of Physicians supports focusing funding priority and policy interventions on promoting critical public health objectives, including but not limited to policies and actions to: ...Reduce the rate of maternal mortality in the United States, especially for African American women…” . From the ACP Policy Compendium, Winter 2020 update, which is available here: https://www.acponline.org/system/files/documents/advocacy/where_we_stand/assets/policy-compendium-02-10-2021.pdf
· Additionally, from the ACP Policy Compendium, Winter 2020 update, is in support for a maternal mortality review committee; “ACP supports the establishment of maternal mortality review committees (MMRCs) and other state or local programs to collect pertinent data, identify causes of maternal death, and develop and implement strategies with the goals of preventing pregnancy-related or pregnancy-associated death and improving maternal outcomes in the United States. ACP believes MMRCs should have access to necessary data across jurisdictions and that MMRCs should implement best practice standards for data collection and analysis with an emphasis on improving the consistency and comparability of data.” 
· The National Association of NPs in Women’s Health, Position Statement; July 25, 2019, Available here: https://www.npwh.org/lms/filebrowser/file?fileName=Eliminating%20Preventable%20Maternal%20Deaths%20Position%20Statement%20Final.pdf 
· The American Medical Association’s policy on disparities in maternal mortality (2018), 
“Our AMA: (1) will ask the Commission to End Health Care Disparities to evaluate the issue of health disparities in maternal mortality and offer recommendations to address existing disparities in the rates of maternal mortality in the United States; (2) will work with the CDC, HHS, state and county health departments to decrease maternal mortality rates in the US; (3) encourages and promotes to all state and county health departments to develop a maternal mortality surveillance system; and (4) will work with stakeholders to encourage research on identifying barriers and developing strategies toward the implementation of evidence-based practices to prevent disease conditions that contribute to poor obstetric outcomes, maternal morbidity and maternal mortality in racial and ethnic minorities.” Available here: https://policysearch.ama-assn.org/policyfinder/detail/maternal%20mortality?uri=%2FAMADoc%2Fdirectives.xml-0-1423.xml 
· The American Medical Association’s policy on  racial and ethnic disparities in maternal mortality (2009),Our AMA will: (1) work with other interested organizations, such as the Centers for Disease Control and Prevention, to seek increased public and private funding to support educational efforts to expand awareness of providers, hospitals, and patient organizations about the increasing risk of maternal mortality in the United States, and the importance of preconception care to reduce these risks; (2) work with other interested organizations to seek increased public and private funding to study racial disparities in maternal mortality in the United States; and (3) report back on these efforts at the 2009 Annual Meeting. Available here: https://policysearch.ama-assn.org/policyfinder/detail/maternal%20mortality?uri=%2FAMADoc%2Fdirectives.xml-0-1424.xml 
·  The American Public Health Association’s policy statement on “Reducing US Maternal Mortality as a Human Right” (2011), Available here:  https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014/07/11/15/59/reducing-us-maternal-mortality-as-a-human-right/ 
· The American Public Health Association’s policy statement on “Safe Motherhood in the United States: Reducing Maternal Mortality and Morbidity” (2003), Available here: https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014/07/24/16/53/safe-motherhood-in-the-united-states-reducing-maternal-mortality-and-morbidity 
· The American Public Health Association’s policy statement on  “Call to Action to Reduce Global Maternal Neonatal and Child Morbidity and Mortality” (2011), Available here: https://www.apha.org/Policies-and-Advocacy/Public-Health-Policy-Statements/Policy-Database/2014/07/24/10/10/Call-to-Action-to-Reduce-Global-Maternal-Neonatal-and-Child-Morbidity-and-Mortality 

Related AAPA Policy
HA-2100.1.1 
AAPA should provide ongoing educational experiences that are focused on diversity and health care disparity issues.  
[Adopted 2001, amended 2006, reaffirmed 2011, 2016]

HX-4200.1.8
AAPA believes that timely access to ongoing prenatal care is essential to optimizing pregnancy outcomes. PAs should be aware of programs within their communities that provide access to culturally competent care and promote a full range of preconception and pregnancy support services.
[Adopted 2006, reaffirmed 2011, 2016] 

HX-4200.1.1 
AAPA endorses the use of the U.S. Department of Health and Human Services’ report Healthy People and its subsequent initiatives which serve as a guide to improving the health of the nation.  

All PAs should become familiar with the goals and objectives of Healthy People initiatives to improve health promotion, health equity, and disease prevention in their communities. 
[Adopted 2002, amended 2007, 2012, reaffirmed 2017]

HX-4600.1.6.1
Health Disparities: Promoting the Equitable Treatment of All Patients (paper on page 273) 
[Adopted 2011, amended 2016] 

Possible Negative Implications
None

Financial impact
None

Attestation 
I attest that this resolution was reviewed by the submitting organization’s Board and/or officers and approved as submitted. 

Signature
Melissa Rodriguez, PA-C
President, Association of PAs in Obstetrics and Gynecology 
merodriguez417@gmail.com 



Contacts for the Resolution
Melissa Rodriguez, PA-C
President, Association of PAs in Obstetrics and Gynecology 
merodriguez417@gmail.com 

Melanie Jacobs, PA-C
Chief Delegate, PAs for Global Health 
melanie.jacobspac@gmail.com  

Camille Dyer, PA-C
President, African Heritage PA Caucus
camidyer@yahoo.com  

Robert Smith, PA-C
Chief Delegate, PAs for Latino Health
Rsspac1958@gmail.com 

Heather Gilbreath, PA-C
President, Society for PAs in Pediatrics
heather.gilbreath@hotmail.com  
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