
 

 
 
 
 
February 5, 2021 
 
The Honorable Lauren Underwood     
1130 Longworth House Office Building     
U.S. House of Representatives     
Washington, DC 20515      
 
Dear Representative Underwood, 
 
On behalf of the American Academy of Nursing (Academy), I write in support of the Black Maternal 
Health Momnibus Act of 2021 (Momnibus), which would improve the maternal health of Black 
women. It was an honor to support this critical issue at the inaugural House of Representatives’ Black 
Maternal Caucus’s Stakeholder Summit in 2019 where I reinforced the Academy’s longstanding 
commitment to addressing the causes, consequences, and solutions to combat prominent issues 
related to maternal and infant health.  
 
As a Fellow, you know the Academy serves the public by advancing health policy through the 
generation, synthesis, and dissemination of nursing knowledge. The Academy has a clear and distinct 
focus on health equity and uses this lens to advance policies and solutions within each of our three 
overarching policy priorities: advance health equity & champion wellness, promote innovation & 
sustainability; and reduce patient, provider & system burden. The Academy is pleased that 12 
individual bills included in the Momnibus Act fall under each of these policy priorities.  
 
Advance Health Equity & Champion Wellness 
 
Social Determinants of Health 
Research is continuing to reveal that social determinants of health – conditions where people live, 
learn, work, and play – have a profound effect on health risks and outcomes.1 Examples include 
housing, transportation, racism, discrimination, violence, education, job opportunities, income, access 
to nutritious foods, exposure to polluted air and water, etc. Some studies have shown that these 
factors can affect up to 80 percent of health outcomes.2 The Academy is extremely supportive of The 
Social Determinants for Moms Act which would address crucial issues like safe housing, eliminating 
transportation barriers, access to nutritious food, and a wide array of other factors related to the 
social determinants of health. It is vital that we make key investments in social determinants so that 
mothers and their children are not negatively affected in their health outcomes.  
 
Veterans’ Maternity Care 
Women in the military and female veterans face many challenges while serving our nation, but little is 
known or discussed regarding their maternal care. According to an article published in the Journal of 
Women’s Health, “severe maternal morbidity affects a significant number of veteran women” and “a 
multidisciplinary review committee would improve surveillance and case management at the 
Department of Veteran’s Affairs.”3 The Academy is hopeful that the Protect Moms Who Served Act 
would bring much needed clarity on the maternal health crisis among female veterans. It is 
encouraging that this bill would streamline care coordination between VA and non-VA facilities, 
specifically target social determinants of health like housing and employment status, expand pregnant 
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and postpartum mental health treatment, offer various support classes like childbirth preparation 
classes and lactation classes, and commission a formal study to look at maternal mortality and severe 
maternal morbidity among veterans. 
  
Mental Health Care, Substance Use Treatment, & Incarcerated Mothers 
The Academy is encouraged to see the Moms Matter Act and Justice for Incarcerated Moms Act is 
included in the Momnibus. Ending the practice of shackling of women in labor, establishing a wide 
array of birthing/parenting programs in prisons, funding programs that address maternal and perinatal 
mental health, and other components of these two bills are long overdue. The Academy is pleased 
that the Justice for Incarcerated Moms Act also would commission a comprehensive study on 
maternal mortality and morbidity among incarcerated women with a focus on racial disparities in 
maternal health outcomes. The Academy urges you and your colleagues to consider adding language 
during this bill’s markup that “calls for an end to criminal prosecution and punitive civil actions against 
pregnant and parenting women based solely on their substance use or substance use disorder (SUD). 
The Academy supports a public health response to the needs of women, their children, and families 
affected by SUDs, which incorporates multi-disciplinary culturally- and trauma-responsive models of 
health care, child welfare, treatment and recovery supports, and clinician practices that are in line 
with the accumulated scientific evidence.”4 
 
Environmental & Climate Health 
The Academy appreciates the inclusion of the Protecting Babies Against Climate Change Act in the 
Momnibus. As we have now come to learn, climate change not only affects the health of our planet, 
but our health as well. The World Health Organization has said that they believe that climate change 
would cause an additional 250,000 deaths per year between 2030 to 2050 from malnutrition, malaria, 
diarrhea, and heat stress.5 We are pleased to see that the bill includes funding and support to shore 
up housing against the threat of extreme weather events, providing patients with air conditioning 
units and other support devices, as well as training for health care providers to be able to identify 
climate change-related health risks for patients. Further, funding for the National Institutes of Health 
to conduct advanced research on climate change and its effects on maternal and infant health 
specifically, is a needed investment. We believe the provision that would design a program to identify 
and designate climate change risk zones for pregnant and postpartum women and their babies would 
be vital considering that not many people are aware that climate change is also a health issue. 
 
Maternal Vaccinations 
The Academy fully supports the Maternal Vaccination Act, that has the goal of raising maternal 
vaccination rates. In 2020, during the World Health Organization’s World Immunization Week, the 
Academy released a statement reaffirming our long-supported stance of encouraging immunization in 
order to reduce the incidence of disease, particularly for vulnerable populations. We believe that 
health care providers have a duty to provide evidence-based information to the public regarding the 
importance, and especially, the safety of immunizations. We believe that your bill would help the 
government partner with patients, families, communities, and stakeholders to help individuals and the 
public make informed healthcare decisions.6 
 
 
Promote Innovation & Sustainability 
 
Funding Community-Based Organizations & Diversifying the Perinatal Health Workforce 
The Kira Johnson Act and the Perinatal Workforce Act are two crucial bills in the Momnibus. Being a 
nurse, you know that all health care is personal. This section of the Momnibus would make vital 

https://www.aannet.org/news/policy-news/immunizations-position-statement
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investments in community-based organizations, expand the perinatal workforce, and emphasize 
creating culturally congruent support to women throughout their pregnancies, labor and delivery, and 
postpartum periods. To accomplish this work, growing and diversifying the perinatal workforce is 
essential. In fact, research published last year found that although Black newborns are three times 
more likely to die as white newborns, when the healthcare professionals handling the care for the 
Black newborn was also Black, their mortality rate as it compares to white newborns was cut in half.7 
Additionally, the expansion of the workforce would not only save the lives of Black babies, but the 
lives of Black mothers. Black women are three to four times more likely to die from pregnancy-related 
causes when compared to their white counterparts. Research tells us that having higher income and 
more education offers no protection for Black women giving birth.8 That has led many who have 
studied this troubling trend to theorize that this disparity must at least be partially caused by the 
institutional racism in our society. Expanding the perinatal workforce and investing in community-
based organizations and birthing centers can have a real impact and close the gap on these troubling 
disparities. We are hopeful that the additional funding of these birthing centers and community-based 
organizations, expansion of the perinatal workforce to be more culturally congruent, and the other 
the key components of the Kira Johnson Act and the Perinatal Workforce Act would ensure that tragic, 
preventable deaths like that of Kira Johnson never happen again. 
 
Telehealth & Digital Tools 
The Academy supports the inclusion of the Tech to Save Moms Act would help to extend care beyond 
the traditional clinical setting by expanding access to remote monitoring, telehealth, and other mobile 
and health IT services.9 As we can see now during the COVID-19 pandemic, social distancing is a critical 
component and is essential to further prevent the spread of this pandemic. Many have used 
telehealth for the first time during the pandemic and in many of those cases, it has proven to be a 
valuable way to reach people and provide care due to its accessibility. This as well as infrastructure 
investments would be crucial to improving maternal and infant care outcomes in rural and 
underserved communities. 
 
Innovative Payment Models 
A National Academies of Sciences, Engineering, and Medicine report found that access to birth settings 
is limited by a pregnant woman’s ability to pay. Women with Medicaid are particularly financially 
constrained and are then limited to services covered by Medicaid, which often does not cover the 
facility fee for birth, home and birth center settings are unable to cover their costs and consequently 
accept only a limited number of Medicaid patients.10 The Academy is optimistic that such gaps in care 
would be closed with the IMPACT to Save Moms Act and its provisions to create an innovative perinatal 
care alternative payment model demonstration project.  
 
Limited or no expansion of Medicaid in some areas is another barrier to improving access, quality, and 
outcomes in maternal and infant care. A 2019 report found states that expanded their Medicaid 
program under the Affordable Care Act improved maternal and infant health outcomes.11 This report 
further found that expansion of Medicaid is key to addressing health disparities. Numerous evidence-
based studies have found a lack of access to care ultimately leads to not only higher health care costs 
overall, but also poorer health outcomes. Increasing access to maternity care lowers the risk of 
pregnancy-related complications for mothers and infants before, during, and after giving birth.12 
Healthier mothers and babies equal better health outcomes and lower healthcare costs. The IMPACT 
to Save Moms Act would ensure the continuity of health insurance coverage for women throughout 
their pregnancies and provided a year after postpartum would undoubtedly save lives and improve 
health outcomes.  
 



4 
 

COVID-19 Pandemic Effects 
The COVID-19 pandemic has forever changed the way we view health care in a public health crisis, but 
it has also magnified, amplified, and exacerbated existing issues and disparities. Before the pandemic, 
we knew that the United States had the highest maternal mortality rate compared to any other 
developed country, with specific racial and ethnic disparities in maternal health outcomes. Black 
Americans are 37 percent more likely to die from COVID-19 than their white counterparts.13 The 
Academy believes that the Maternal Health Pandemic Response Act would bring much-needed, vital 
data collection related to COVID-19, launch a necessary public health education campaign to share 
important COVID-19 information to pregnant women and their healthcare providers, and commission 
a study on public health emergency preparedness in relation to maternal health and care. These 
measures would also us to deal with the COVID-19 crisis and its effect on maternal health care and 
outcomes as well as study current trends and be better prepared for the next public health crisis or 
pandemic.  
 
Reduce Patient, Provider & System Burden 
 
Improving Data Collection 
For hundreds of years, Native Americans have been one of the most underserved populations in the 
United States.  There is very limited health data on Native Americans, specifically Native American 
women, but the research that we do have shows that trauma related to maternal and child health is 
ongoing. The Academy applauds the inclusion of the Data to Save Moms Act in the Momnibus. This bill 
commissions a long-overdue comprehensive study to fully understand the scope of the Native 
American maternal health crisis. Also, the Academy commends the creation of the first Tribal 
Maternal Mortality Review Committee in the Data to Save Moms. 
 
Thank you for your leadership and commitment to improving maternal health in our country and for 
specifically designing a comprehensive plan to address the maternal health crisis, especially among Black 
mothers. We stand ready to support you in achieving our mutual goal of delivering high-quality, 
effective health care to moms throughout our country and ending health care disparities. If you have 
any questions or need additional information, please feel free to contact the Academy’s Senior Director 
of Policy, Christine Murphy, at cmurphy@AANnet.org or 202-777-1174. 
  
Sincerely, 

 
Eileen Sullivan-Marx, PhD, RN, FAAN 
President 
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