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THE U.S. IS THE MOST 
DANGEROUS COUNTRY
IN THE DEVELOPED WORLD 
TO GIVE BIRTH

2 women will die 
from pregnancy-
related causes today. 
And every day.

2 babies die 
every hour 
in the U.S. 

Pregnancy-related 
deaths have more 
than doubled
over the past 25 
years.

5 million women 
live in maternity care 
deserts – counties 
with no hospitals 
offering obstetric 
services. 
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MATERNITY CARE DESERTS WOMEN WITHOUT HEALTH INSURANCE



2020 MARCH OF DIMES REPORT CARD
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In the 2020 Report Card, we highlight the latest key indicators to describe and improve maternal and infant health in the 
United States (U.S.). Preterm birth and its complications are the second largest contributor to infant death in 

the U.S., and preterm birth rates have been increasing for five years. Prematurity grades are assigned by comparing the 
2019 preterm birth grade to March of Dimes’ goal of 8.1 percent by 2020
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SELECTED SOCIAL DETERMINANTS OF HEALTH
Many structural, systemic and environmental factors influence the health of moms and babies, especially for Black, American Indian and Alaska Native 

people. When looking at factors such as access to maternity care, financial stability and health insurance status, these disparities persist. Systemic racism 
and the wealth gap in the U.S. deepen many health inequities in our society. The onset of COVID-19 has further magnified preexisting health disparities. 

March of Dimes is collaborating with others to confront these drivers of health outcomes, while identifying solutions to achieve health equity for all.



THE HEALTH 
OF EVERY
MOM AND 
BABY 
MATTERS 



OUR APPROACH 
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DATA ANALYSIS
& PREDICTIVE INSIGHTS

TRANSLATIONAL
RESEARCH

ADVOCACY 

CONSUMER 
EDUCATION

Leveraging maternal and child 
health data to develop insights, 
forecast challenges and focus 
efforts 

Investing in clinical and social 
science research on the causes of 
maternal morbidity, preterm birth 
and maternal and infant death

Sharing information with 
over 4 million views of 
maternal and infant health 
content on 
MarchofDimes.org

Mobilizing individuals to use 
their voices for change by 
calling for policies that 
promote the health of women, 
children and families



FEDERAL AND STATE POLICY INITIATIVES 
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TEXAS WE STILL NEED…

• MEDICAID EXPANSION
• PAID FAMILY LEAVE
• ACCESS TO DOULA AND CERTIFIED 

MIDWIVES
• ENHANCED PAYMENT GROUP 

PRENATAL CARE 



In communities across the country, we deliver programs to improve access and quality of 
care, support families and provide education to those in need of health related information.

SUPPORTIVE
PREGNANCY 

CARE

COALITION 
BUILDING  

ACCREDITED 
PROFESSIONAL 
IMPLICIT BIAS  

TRAINING

DELIVERING IMPACT
FOR MOMS AND BABIES

GREATER HOUSTON 
BIRTH EQUITY 

INITIATIVE 



COLLECTIVE IMPACT 
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Collective Impact Locations

Atlanta, GA

Chicago, IL

Fort Lauderdale, FL

Houston, TX

Louisville, KY

Houston, TX
Miami, FL

New Orleans, LA

San Antonio, TX

Shreveport, LA

Our vision is to reduce preterm 
birth and maternal mortality by 
using an equity and social 
determinants lens to improve 
maternal infant health outcomes:

• Data-Based
• Results and Action Driven
• Mobilizing populations
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Baseline Analytics for 
hospital identification

Coordination across HHS 
offices for expertise and 

advice

Expertise on Evidence-based 
Practices for hospital-based 

quality improvement

Management & 
Coordination of project

External Engagement with 
Stakeholders

Iden>fica>on of Data Collec=on 
op>ons and partners

STRUCTURE OF THE PUBLIC-PRIVATE 
PARTNERSHIP: CORE PARTNER AND ROLES


