The importance of
nutritional support for
better maternal health
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The U.S. and Serbia share an unfortunate distinction among developed nations: they
are the only two countries where maternal mortality rates have increased since 1990.1

4M+

More than 4,000,000
women give birth in
the U.S. every year.

700
About 700 of them die
due to complications
during pregnancy, while
giving birth or during
postpartum period.

70k
Another 70,000 women
experience near-fatal
complications after
giving birth.2

Despite having one of the world’s most advanced healthcare systems and the leading Gross
Domestic Product (GDP), the United States is facing a crisis in maternal health. What’s more
alarming is that most maternal deaths and complications are preventable.
Health care inequity and racial disparities are at the root of the problem. While rates of
maternal mortality are increasing among women of all racial groups, they’re rising fastest
among women of color.3
What’s being done to address this critical issue? At the national level, the federal government
is working on various programs to reduce maternal mortality and morbidity. Meanwhile,
private and government insurers are working on better supports that help pregnant women
have healthier pregnancies, deliveries and postpartum periods.
A focus of many of those programs is making better nutrition more accessible for at-risk
women during and after pregnancy. The consequence of that work is about much more
than just food on the table. Not only does nutritional support help pregnant women maintain
a healthy diet, but it also impacts health factors that shape pregnancy outcomes including
gestational diabetes, pre-eclampsia, obesity and other co-morbidities. Access to better
nutrition also helps reduce stress, save time and improve convenience for pregnant women
and new mothers who need to focus on their newborn’s health – and their own.
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SNAPSHOT

Maternal health and morbidity in the U.S.
Maternal health: The physical, mental, emotional, and social health of a woman from
pregnancy to childbirth and through the postpartum period.4
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Getting early and regular
prenatal care gives
pregnant women the
information and support
they need to have a
healthy pregnancy.
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What factors impact maternal health?
The social, economic and environmental factors that effect maternal health during the pre- and postnatal
period are complex and connected. They also have a twofold effect — shaping the mother’s health and
her baby’s well-being from birth well into the future. A few of the factors and examples of how they impact
maternal health are:

1

education level, as well as access to health

ACCESS TO PRENATAL CARE
Getting early and regular prenatal care gives

care, healthy food and transportation. Usually,

pregnant women the information and support

people face more than one SDOH and that can

they need to have a healthy pregnancy. It also

have a snowball effect. For example, a pregnant

helps women and their clinicians identify and

woman with a low-paying job may not have

manage chronic conditions that can cause

enough money to eat a healthy diet which can

complications during delivery.

lead to chronic health concerns. Additionally,
she may not have regular transportation which

Research shows that race is a factor in access

makes it difficult to get to pre- and postnatal

to prenatal care. Compared to white women,

care appointments.9

Black, Hispanic, American Indian and Alaska
Native (AIAN), and Native Hawaiian and Other
Pacific Islanders (NHOPI) women have higher
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CHRONIC CONDITIONS

levels of preterm births and low birthweights.

Pregnant women with chronic illness including

This group is also more likely to not get prenatal

diabetes, hypertension, cardiovascular disease

care until late in pregnancy — or not get

and obesity face a higher risk of complications

prenatal care at all.8

in pregnancy and increased rates of maternal
mortality. A Centers for Disease Control (CDC)
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SOCIAL DETERMINANTS OF HEALTH (SDOH)

report shows heart disease is the leading cause
of pregnancy-related mortality, followed by

SDOH play a particular role in maternal health.

infection or sepsis. In many cases, if these

These factors range from general health status

conditions were identified early enough in

to age, race, and ethnicity. They also include

pregnancy, they could be managed and

socioeconomic factors such as income and

women’s lives could be saved.10
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COST OF PREGNANCY

Term Birth
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*Preterm is less than 38 weeks of pregnancy.
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HEALTH CARE EQUITY ISSUES

6

COVID-19

Different women experience different

The pandemic introduced further

treatment during maternity and childbirth

complications for all pregnant women, but

and those experiences are often driven by

especially those who were already struggling

race and insurance coverage. For instance,

with SDOH and health care inequity. As

studies show that Black women’s preferences

doctor’s offices and clinics reduced in-person

and concerns regarding birth are more likely

services or closed during the pandemic, access

to be disregarded than white women’s. Also,

to prenatal care was more limited. Increased

women covered by Medicaid are more likely to

stress, fewer social supports for pregnant

report not having autonomy about decisions

women and new mothers — not to mention

regarding their labor and delivery.

overcrowded hospitals — caused maternal

11

deaths to increase significantly during the first
year of the pandemic.12

6

T H E I M P O RTA NC E O F NU T R I TI ON AL S UP P ORT F OR BE TTE R MATE RN AL HE ALTH

Providing easy, consistent access to
pre- and postnatal care for women is
fundamental to improving outcomes
for women and generations to come.
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The importance of supporting maternal health
Providing easy, consistent access to pre- and postnatal care for women is fundamental to improving
outcomes for women and generations to come. After all, a healthy start on life is the best thing we
can give every newborn.

BETTER OUTCOMES FOR WOMEN
Prenatal care helps women remain healthy
during pregnancy, make it to full term, and
avoid adverse health impacts by addressing
chronic conditions and providing education
and support. With consistent prenatal care,
women can have healthier deliveries and avoid
hospitalization during or after pregnancy.
Maternal care shouldn’t stop once the child
is born. The postpartum period is a time of
physical and emotional change and challenge
for women as they navigate the transition from
pregnancy to parenthood.
Studies show that more than half of pregnancyrelated maternal deaths occur after the birth of
the child. Ongoing postpartum care helps address
any chronic health conditions and complications
of delivery. It also creates the opportunity for
clinicians to encourage breast feeding, educate on
nutritional issues, address postpartum depression
and discuss birth spacing. Experts recommend
individualized postpartum care plans to include a
comprehensive postpartum visit no later than three
months after birth.13

When Women Are Dying
Risk doesn't end when pregnancy ends.
Potentially fatal post-pregnancy complications
include blood clots and hemorrhages.

Source: https://www.nationalgeographic.com/culture/
2018/12/maternal-mortality-usa-health-motherhood/

BETTER OUTCOMES FOR THE NEXT
GENERATION
A pregnant woman’s health, lifestyle behavior, and
nutrition shape the health of her child from birth
through early childhood and beyond. So, the more
support and education she receives to stay healthy
throughout her pregnancy and have a healthy
delivery, the better the outcome for mother and
baby. Postpartum visits help new moms understand
how to provide the best care for their babies and
provide opportunities for early identification of
developmental delays and disabilities in infants.14
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Solutions for improving maternal health
As awareness grows about America’s maternal health crisis, the insurance industry, government
agencies, community programs and the private sector are taking action to address the problem with new
programs, more benefits and innovative approaches to supporting women during and after pregnancy.

EMPLOYER PLANS AND HEALTH PLANS
Insurance plans have expanded the coverage
they provide to pregnant women beyond basic
prenatal care to include more postnatal support,
supports for breastfeeding, mental health,
postpartum recovery, and good nutrition –
including home-delivered meals.
GOVERNMENT PROGRAMS
Because 42% of births in the nation are covered
by Medicaid and Children’s Health Insurance
Program (CHIP), the government has a huge
role to play in improving maternal health.15
Some efforts underway at the national
level include:

• Expanding postpartum coverage – The
Centers for Medicare & Medicaid Services (CMS)
is encouraging states to extend the period of
postpartum coverage to 12 months for pregnant
women enrolled in Medicaid or CHIP.17
• Healthy Start Program – The Health Resources
& Services Administration invested $100
million in the Healthy Start program in areas
where infant mortality rates are higher than
the national average. The program funds local
and community-based projects that provide
prenatal, postpartum, well-baby and women’s
health care as well as education, outreach, and
screening services.18

• MOMMA’s Act - The Mothers and Offspring
Mortality and Morbidity Awareness Act
(MOMMA’s Act) multi-faceted legislation
focused on reducing maternal mortality, is
making its way through Congress.
• "Birthing-friendly" designation – The U.S.
Department of Health & Human Services is
working with hospitals to encourage adoption
of the "birthing-friendly" designation, a publicly
reported status which demonstrates the
hospital’s commitment to best practices that
support safety, quality and equity for pregnant
and postpartum parents.16
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Reasons for lack of access to nutrition vary
but are often related to SDOH including lack
of transportation, economic barriers and
educational gaps.20
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COMMUNITY PROGRAMS
Community-based organizations (CBOs) are
public or private not-for-profit resources that
provide a wide range of localized, grassroots
support to women. They tend to be trusted
resources that have the added advantage of
having a clear understanding of the specific
challenges faced by community members and
knowing what local resources are needed to
overcome them. Community based programs
that support pregnant women vary by location
but often include:

There is no question that good nutrition

•

Food banks and pantries that distribute
food boxes

• Promotes A1c and blood pressure control

•

Farmer’s Markets that accept SNAP benefits

Outcomes for health plans:

•

Planned Parenthood and other similar
organizations that provide reproductive
health care and education

•

Local health departments and community
health centers with programs for expectant
and new mothers

MEAL DELIVERY SERVICES
Food insecurity during pregnancy is associated
with a host of often preventable medical
problems for mother and baby including birth
defects, gestational complications, low-birth
weight and postpartum depression.19

is paramount to improving outcomes for
mothers, babies — and even insurers.
Outcomes for pregnant women:
• Supports healthy fetal development
• Improves ability to carry to full term
• Reduces health risks and complications
for mother and baby, even after delivery
• Facilitates adherence to dietary guidelines
for conditions like diabetes

• Addresses SDOH

• Supports a holistic approach to maternal
and child health
• Lowers the cost of pre- and postnatal care
through minimizing high-cost utilization
such as emergency transportation,
emergency department visits, inpatient
stays, observation and neonatal intensive
care unit
• Impacts highest risk, hardest-to-engage
members
• Drives postnatal Healthcare Effectiveness
Data and Information Set measures

Diet & Nutrition Affect Pregnancy Before, During, and After
Lack of balanced meals can create
risks to mother and child.

Poor health can add costs to the
healthcare system.

Limited access to nutritious
food affects health.

Health influences postpartum
breastfeeding for child development.
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Meal delivery services can offer the good nutrition pregnant and postpartum women need with the
convenience and time savings they want during a busy and stressful time in their lives.
• Making the case - Simply Healthcare home-delivered meals pilot
Simply Healthcare, a Florida-based
HMO serving Medicaid programs in Florida, partnered with
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Mom’s Meals® to provide
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deliveries, high blood pressure, gestational
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or preexisting diabetes. Over
the course
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Program results:
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Conclusion
Fixing the maternal health crisis is one of our
nation’s most pressing health care issues. By
providing comprehensive pre- and postnatal
support to all pregnant women – regardless of
their socioeconomic status, race or where they
live – we not only help mothers, but we create the
foundation for healthy futures for their children.
Research shows that good nutrition during and
after pregnancy drives better outcomes including
healthier pregnancies, fewer complications during
and after delivery and healthier babies and moms.
The key is making that nutrition affordable and
accessible to pregnant women, especially those
who face food insecurity due to SDOH. Insurance,
government and community programs are
demonstrating that home-delivered meals are
one answer. Home-delivered meals not only
ensure good nutrition, but they also reduce stress
on pregnant women and support new mothers
as they adjust to caring for their babies and
themselves while they heal from delivery.
Mom’s Meals expertise in medically-tailored
home-delivered meals is one solution. We help
health plans – commercial payers, Medicaid plans,
and self-insured plans – build nutrition programs
for all of their pregnant members. Our homedelivered meals aren’t just for at-risk women,
they’re ideal for every pregnant woman and new
mother whether they’re facing food insecurity,
managing a chronic condition, recovering from a
C-section or adjusting to new motherhood.
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Contact us today!
momsmeals.com | 866.716.3257
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