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Objectives 

• Describe key maternal and infant health indicators for the 
United States and Georgia

• Understand key contributors to maternal and infant health 
outcomes

• Identify key HRSA investments available to improve maternal 
and infant health 
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Mission 
To improve the health and well-being of 

America’s mothers, children, and families.

Vision 
Our vision is an America where all 

mothers, children, and families thrive and 

reach their full potential.

MCHB Goals

ACCESS

Assure access to high-quality and 

equitable health services to optimize 

health and well-being for all MCH 

populations.

EQUITY Achieve health equity for MCH 

populations. 

CAPACITY
Strengthen public health capacity and 

workforce for MCH.

IMPACT
Maximize impact through leadership, 

partnership, and stewardship. 

Learn more at https://mchb.hrsa.gov

Maternal and Child Health 
Bureau Strategic Plan
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Paradigm for Improving Maternal Health

Accelerate

Hasten pace of change, innovate, & build evidence

Upstream

Promote prevention and a life course approach

Together

Collaborate, include voices of partners and people we serve

4
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Paradigm for Improving Maternal Health

Accelerate

Hasten pace of change, innovate, & build evidence
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“…clearly that maternal 

mortality is in great measure 

preventable, 

that no available figures 

show a decrease in the 

United States in recent 

years,

and that certain other 

countries now exhibit more 

favorable rates….”
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Maternal Mortality Trends and Disparities, 1915-2021
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Source: National Vital Statistics System, unlinked mortality and birth files available at https://wonder.cdc.gov/Deaths-by-Underlying-Cause.html 
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Pregnancy-Related Mortality Ratios by Race/Ethnicity,
2017-2019
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Distribution of Pregnancy-Related Deaths by Timing of Death,
36 states (2017-2019)
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More than half of pregnancy- related deaths 

occurred 1 week  to 1 year postpartum
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Underlying Causes of Pregnancy- Related Mortality, 
36 states (2017-2019)
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related deaths are considered 
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Georgia: Pregnancy-Related Deaths
2018-2020

• 113 pregnancy-related deaths
o30.2 deaths per 100,000 live births

• Highest rates among:
oNon-Hispanic Black women

oWomen with high school or less 
education

oMedicaid at time of delivery
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Georgia: Leading Causes of Pregnancy-Related Death, 
2018-2020
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Georgia: Severe Maternal Morbidity by Complication Type, 
2021
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Persistent 

Black-White Rate Ratio

1.4 to 2.4

Source: National Vital Statistics System, unlinked mortality and birth files available at https://wonder.cdc.gov/Deaths-by-Underlying-Cause.html 

Black

Total

White

Rate Ratio

2021 Black IMR = 1981 White IMR 

Survival lag of 40 years

https://wonder.cdc.gov/Deaths-by-Underlying-Cause.html
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Georgia: Infant Mortality Rates, 2010-2021
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Georgia: Cause of Infant Death, 2010-2021
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Georgia: Cause of Infant Death by Race/Ethnicity, 2019-2021
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Paradigm for Improving Maternal Health

Upstream

Promote prevention and a life course approach

19
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“Upstream" Thinking
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Life Course Approach

21
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Your Patient’s Parents

Adapted from the Life Course Toolkit by CityMatCH.  Available at: http://www.citymatch.org/projects/mch-life-course-toolbox .  

Based on:  Lu, M.C. & Halfon, N. Matern Child Health J (2003) 7: 13
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Life Course Approach
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Among women 18-44:

• 30% without well-woman visit in past 12 

months

• 11% in “fair or poor” health

• 12% are current smokers

• 59% are overweight or obese

• 21% have household income of <$25k

Among girls:

• 28% overweight or obese (10-17 yo)

• 40% (all ages) report >1 adverse 

childhood experiences
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Thinking Upstream About Prematurity 

23

• Typical Rounds on 
Premature Infant

• Vent settings

• Discussion of 
morbidities

• Fluid status

• TPN stats

• Labs

• Maybe (hopefully) 
something about 
social status

But Michael,  

why was this 

baby 

premature?
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Thinking Upstream About Prematurity Perinatal Periods 
of Risk (PPOR)
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Opportunities for Intervention 
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What Determines Health?

26

Several studies 

show health care 

accounts for only 10-

20% of overall health10-20%

Across four studies,

clinical care accounted 

for only 10-20%

of overall health

Clinical care

Community and environment

(social and economic factors, physical 

environment, exposures)

Health

behaviors

Genetic

susceptibility
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Structural and Social Determinants of Health
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Paradigm for Improving Maternal Health

Together

Collaborate, include voices of partners and people we serve

28
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Working Together
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MCHB Maternal and Infant Health Investments
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• Healthy Start

• Maternal, Infant, and Early 
Childhood Home Visiting

• National Maternal Mental Health 
Hotline

• Title V MCH Block Grant

• Women’s Preventive Services 
Initiative

• Bright Futures

Promotes 
access to health 
care services

• Alliance for Innovation on 
Maternal Health (AIM)

• AIM Capacity Program

• Integrated Maternal Health 
Services

• State Maternal Health Innovation 
Program

• Newborn Screening

Improves quality 
of care

• Healthy Start: Community-Based 
Doulas

• Minority Serving Institutions 
Research Collaborative

• Screening and Treatment for 
Maternal Mental Health and 
Substance Use Disorders 
(MMHSUD)

Strengthens the 
workforce
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HRSA Enhancing Maternal Health Initiative 

• Launched in January 2024

• Brings together HRSA-funded organizations 

and individuals with lived experience from 

12 states

• Develops new partnerships and 

collaborations in high-need jurisdictions to 

address maternal health disparities 

including:

oExpanding access to maternal care

oGrowing the maternal care workforce

oSupporting maternal mental health

31
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Example: Linking Maternal and Infant Health Investments 
Within a State

32
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Opportunities to Improve 
Maternal and Infant Health

33
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National Maternal 
Mental Health Hotline
Free, confidential, 24/7 mental health support for moms 
and their families before, during, and after pregnancy. 
English- and Spanish-speaking counselors are available. 
Interpreter services supporting 60 other languages.

34
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Free Promotional Material Available

Learn More About the Hotline 

35

For support, understanding, and resources, CALL 

OR TEXT 1-833-852-6262 (1-833-TLC-MAMA)
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Alliance for Innovation 
on Maternal Health (AIM)
A quality improvement initiative to support best practices 
that make birth safer, improve maternal health outcomes and 
save lives.

36
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AIM Safety Bundles 

37

• Obstetric Hemorrhage 

• Severe Hypertension in Pregnancy

• Safe Reduction of Primary 

Cesarian Birth

• Cardiac Conditions in Obstetric 

Care

• Care for Pregnant and Postpartum 

People with Substance Use 

Disorder

• Perinatal Mental Health Conditions

• Postpartum Discharge Transition 

• Sepsis in Obstetrical Care 

Implemented in nearly 2,000 

birthing facilities across the 

United States 
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Examples of AIM Impacts 
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GAAK NYIL

22% increase 

in timely care 

for pregnant 

people with 

severe 

hypertension

96% increase 

in hemorrhage 

carts

Pregnant or 

postpartum 

people with OUD 

connected to 

medication for 

OUD by delivery 

discharge 

increased from 

41% to 76%

Participating 

facilities with a 

universal 

screening 

protocol for 

SUD increased 

from 33% to 

86%

Alaska Georgia Illinois New York

OUD = opioid use disorder

SUD = substance use disorder

*Among facilities participating in AIM safety bundle implementation
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Readiness for Obstetrical Emergencies

AIM Obstetric Emergency Readiness 
Resource Kit

Resources for teams in healthcare settings that may 
not typically provide obstetrics services

39
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Preventing
Congenital Syphilis
Congenital syphilis cases are increasing across the country.  
These cases are preventable.

40
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Congenital Syphilis

41

• Congenital syphilis in the U.S. has increased more than 10-fold since 
2012

• About 90% of cases are preventable with timely testing and treatment

• In almost 40% of cases, mothers received no prenatal care during 
pregnancy
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Congenital Syphilis- How You Can Help 

42

• Partner and collaborate with organizations that provide care to pregnant women

• Share the importance of:
➢ Screenings before pregnancy, first prenatal visit, 3rd trimester, and delivery

(depending on county rates)

➢ Timely treatment for positive cases 

• Visit CDC site to see if your county is above the Healthy People 2030

target (4.6 per 100,000 women)

https://www.cdc.gov/nchhstp/atlas/syphilis/
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Summary 

• We have significant opportunities to 
improve infant and maternal health in 
Georgia and the rest of the United 
States

• Clinical care is important.  It is 
necessary for health, but not sufficient.  
Upstream thinking is important to 
improve overall health outcomes and 
reduce disparities.

• None of us can do this alone-
improving infant and maternal health 
will take all of us working together

43
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National 
Improvements

State Change

Hospital- 
level 

Change



Learn more at https://mchb.hrsa.govLearn more at https://mchb.hrsa.gov

Contact 
Information
Dr. Michael Warren, MD MPH FAAP

Associate Administrator

Maternal and Child Health Bureau (MCHB)

Health Resources and Services Administration (HRSA)

Phone: 301-443-2170

Web: https://mchb.hrsa.gov 

45Learn more at https://mchb.hrsa.gov

https://mchb.hrsa.gov/
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Connect with HRSA

Learn more about our agency at: 

www.HRSA.gov

Sign up for the HRSA eNews

FOLLOW US: 

Learn more at https://mchb.hrsa.gov 46

https://facebook.com/HRSAgov/
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube
http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
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https://twitter.com/HRSAgov
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