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 13 
WHEREAS, infant mortality in the United States was 5.44 infant deaths per 1,000 14 

infant births in 2021, a 2% increase from 20201,2; and 15 
 16 

WHEREAS, maternal mortality in the United States reached 32.9 deaths per 17 
100,000 live births in 20213, a 38% increase from 2020; and 18 
 19 

WHEREAS, the United States lags behind many other developed countries on 20 
infant mortality and maternal mortality indicators, ahead of only 6 and 7 Organization for 21 
Economic Cooperation and Development (OECD) countries of 38, respectively; and 22 
 23 

WHEREAS, the infant mortality rate in Ohio is 6.7 deaths per 1,000 births and 24 
surpasses the state and national goal of 6.0 deaths per 1,000 births4; and 25 
 26 

WHEREAS, the pregnancy related mortality ratio (PRMR), defined by the 27 
number of maternal deaths related to pregnancy within a year of birth, has increased in 28 
Ohio from 10.8 in 2008 to 23.7 in 20185; and 29 
 30 

WHEREAS, infant mortality and maternal mortality disproportionately impact 31 
persons of color, with the infant mortality ratio up to 2.7 times higher for infants of color 32 
and maternal mortality 2.5 times higher for women of color4,6; and 33 
 34 

WHEREAS, the death of a pregnant person during pregnancy and childbirth 35 
extends beyond the individual tragedy of losing a life but also affects the immediate 36 
family, interrupts education, and leads to spiraling cycles of poverty within families, and 37 
having disastrous consequences on communities including the increase of long-term 38 
infant and maternal morbidity and mortality rates and distrust in the healthcare field7; 39 
and  40 
 41 

 WHEREAS, low parental education level, Black race, low prenatal care access 42 
and lack of supplemental income are social drivers that have been associated with 43 
increased infant morbidity and mortality in the US8–12; and 44 
 45 



WHEREAS, poor healthcare access, including but not limited to prenatal care, 46 
health insurance coverage, and culturally appropriate care, low educational attainment, 47 
poor built environment for physical activity, and lack of food access have been identified 48 
as social drivers of maternal morbidity and mortality disparities in the US13; and 49 
 50 

WHEREAS, community-based programs such as the Maternal Infant Wellness 51 
Program and Moms2B have been proven to reduce infant mortality rates and address 52 
health disparities by using a comprehensive, collaborative strategy between academic 53 
medicine and community-based organizations to address social determinants of health 54 
throughout Ohio14–16; and 55 
 56 

WHEREAS, state policies such as child and maternal home well visits, expanded 57 
Medicaid coverage, and Women, Infant and Children (WIC) and Supplemental Nutrition 58 
(SNAP) programs have lowered the burden of seeking accessible prenatal care for 59 
mothers, helped to ameliorate negative birth outcomes and mitigate outcome disparities 60 
for at-risk populations through targeting social determinants9,11,17,18; and  61 
 62 

WHEREAS, providing sustained, individualized, quality patient care before and 63 
after a pregnancy is recommended by the American College of Obstetricians (ACOG) 64 
and the American Academy of Pediatrics (AAP) as key provider actions to preventing 65 
infant mortality and maternal mortality19,20; and  66 
 67 

WHEREAS, our OSMA has passed policy to support legislative action that 68 
fosters research and direct healthcare advancements in addressing pregnancy-related 69 
morbidity and mortality in Ohio, including education of healthcare providers in identifying 70 
and referring patients to community health pregnancy-related morbidity and mortality 71 
programs and educating healthcare providers about health disparities in general21; and  72 
 73 

WHEREAS, the AMA has passed policy to evaluate the issue of health 74 
disparities in maternal and infant mortality (D-420.993, D-245.994) and to reduce 75 
inequities and improve access to insurance for maternal health care (H-60.909, H-76 
185.917, D-245.994); and therefore 77 

 78 
BE IT RESOLVED, that our OSMA supports legislation and government action 79 

that promotes academic and community-based research to monitor infant mortality 80 
rates, associated disparities, and the social factors which cause them; and be it further 81 
  82 

RESOLVED, that our OSMA collaborates with the Maternal Infant and Wellness 83 
Program to improve birth outcomes with a focus on health disparities; and be it further 84 
 85 

RESOLVED, that our OSMA support legislation and government action that 86 
reduces barriers to healthcare access and educational attainment in communities of 87 
underrepresented persons; and be it further 88 
 89 



RESOLVED, that our OSMA promote the utilization of and individualized care by 90 
member physicians before and after pregnancy, leading to more equitable health 91 
outcomes for infants and parents. 92 
 93 
Fiscal Note:  $ (Sponsor) 94 
   $ 50,000 (Staff) 95 
 96 
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 168 
OSMA Policy: 169 
 170 
Policy 20 – 2023 – Utilizing Principles of Collective Impact to Address Pregnancy-Related 171 
Mortality in Ohio 172 

1. Our OSMA supports legislation and government action that works to foster research 173 
and/or directly affect maternal mortality rates in the state of Ohio 174 

2. Our OSMA collaborate with Ohio Pregnancy Associated Mortality Review and Ohio 175 
Council to Advance Maternal Health to address pregnancy related morbidity and 176 
mortality in Ohio 177 

3. Our OSMA collaborate with healthcare facilities and other relevant stakeholders to 178 
support the development of resources to train healthcare providers in identification and 179 
referral of patients for participation in community health pregnancy-related morbidity and 180 
mortality programs. 181 

 182 
Policy 06 – 2019 – Increase Awareness of Disparities in Medical Access and Treatment in 183 
Ohio 184 

1. The OSMA shall work with appropriate stakeholders to increase awareness of Ohio 185 
physicians, residents, and medical students of disparities in medical access and 186 
treatment in Ohio based on disability, race, ethnicity, geography, and other social and 187 
demographic factors through the utilization of existing resources 188 

 189 
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Policy 25 – 2017 – Longitudinal Approach to Cultural Competency Dialogue on 190 
Eliminating Health Care Disparities 191 

1. The OSMA encourages all medical education institutions in Ohio to engage in expert 192 
 facilitated, evidence-based dialogue in cultural competency and the physician’s role in 193 
 eliminating cultural health care disparities in medical treatment. 194 

 195 


