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OUR GOAL: This Preconception CoIIN will develop, 
implement, and disseminate a 

woman-centered, 

clinician-engaged, 

community-involved

approach to the well woman visit to improve the 
preconception health status of women of reproductive 

age, particularly low-income women and women of color. 
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Starting perspectiveéWhat I believe

×Equity in health or life depends upon strong and well-implemented 

public policies. 

×Every person should have the freedom to decide if and when to be a 

parent and raise a family.

×Reproductive justice will be attained when all people have the 

economic, social, and political power and the means to make decisions 

about their bodies, sexuality, health, and families.

×The challenges we face wonôt be remedied by clinical practice changes, 

quality improvement, or individual behavior change alone.

×To have equitable impact on the greatest number of women, children, 

and families, we must ensure effective public policies, programs, and 

services.

×Data are not and never have been neutral. (Kreigerdoi: 10.2307/3342531)
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The bad old days

×In 1981:

ÁFamily planning was available for 4.6 million women through 
the Title X program (peak funding 1980 in constant dollars).

ÁMedicaid programs in 19 states did not cover for prenatal care 
for first-time pregnant women because they were not 
considered mothers.

ÁMedicaid was paying for 12% of delivery costs and 
women/families were generally expected to be the principal 
source of payment.

ÁAmong married women, 52% had insurance to help pay for 
prenatal care and 65% had coverage for birth/hospital care in 
1972. (Unmarried not counted)

ÁNo laws barred pregnancy coverage exclusions at state or 
federal levels.
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Source: Select Panel for the Promotion of Child Health; Guttmacher Institute; CRS R45181; Centers for Disease Control and 

Prevention, https://www.cdc.gov/mmwr/preview/mmwrhtml/00053549.htm



So, what is not happening that should be?

×Barriers limit health and health care for many women.

×Many low-income young adults still uninsured.

×Primary care is discontinuous (no medical home).

×Low reproductive health awareness or no ñreproductive 
life planò evolving for most men and women.

×Many providers are not focused on reproductive risks.

×Most women have coverage for well visits with 
preconception care, but they and their providers are not 
aware, not using benefit.

×Perinatal HIV, opioid use, mental health marginalized.

×Racism, unequal treatment, access barriers, and other 
inequities drive racial/ethnic and income disparities.
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The tension between W and M

×A longstanding tension exists between womenôs 
health (W) and maternal health (M) policy

×Since the 1960s, divergent policies, programs, and 
initiatives have increased separation, tension
ÁFamily planning Title X administrative separation

ÁMedicaid seen as a welfare program (with racist 
underpinnings and history)

ÁPolicies limiting Medicaid/public funding for abortion

ÁMedicaid expansions of maternity and child coverage

ÁPreconception health initiative seen as pro-natalist

×Leaders must be aware of how their actions fit 
into this larger picture

K Johnson. Achieving Health and Equity for Women. 9/1/20 9



Many targets for advocacy over time

Well women
Healthy 
babies

Access to 
care

Reproductive 
Justice

Access to 
abortion & 

contraception

Planned 
pregnancies

Quality care
Maternal 
mortality

Infant 
mortality

Health 
coverage

Lifting 
families out 
of poverty

Equity
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Learning from 

Herstory: 

Foundations of 

Maternalist

State in the 

Progressive 

Era

×Progressive Eraðfrom 1870s-1920sðwas a 

time of political mobilization of American 

middle-class white women, who agitated for 

maternalistsocial measures to protect 

children and mothers and to address poverty 

in an industrial and urban society.
ÁLed to creation of the Childrenôs Bureau, child care, 

child labor laws, juvenile courts, child welfare, 

kindergarten, and ñmotherôs pensionsò

ÁAgainst ñwelfareò programs for the poor alone, 

more universalist

ÁDid not work against racism or xenophobia

ÁSpread a model of public health and MCH (starting 

with Sheppard-Towner Act)

Grace Abbott

Edith Abbott

Jane Addams

S. Josephine Baker

Julia Lathrop

Florence Kelley

Lilian Wald
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To learn more, see: Skocpol. Protecting Soldiers and Mothers: The political 

origins of social policy in the United States. 1992.



Sheppard Towner funding led to change

×With federal funds going to states for MCH 

between 1921 & 1927, ñéat least some 

work was reaching [people of color], who 

had been virtually ignored up to this time.ò 

ÁMN and NB targeted their Native American 

populations for special support. 

ÁAZ, NM, and TX employed Spanish speaking 

nurses to make home visits.

ÁThe South, although keeping its programs 

segregated, for the first time made an effort to 

extend public health services to Black people.

×All states were pushed by Childrenôs 

Bureau to channel resources to areas with 

high rates of maternal and infant mortality.

×Roots of the Title V MCH program. 

K Johnson. Achieving Health and Equity for Women. 9/1/20 12

Meckle. Save the Babies. 1990.



Shaping the 

Vision for 

Preconception

Health and 

Health Care

×CDC Recommendations for Preconception 

Health and Health Care in 2006

ÁñPreconception care aims to promote the health of 

women or reproductive age before conception and 

thereby improve pregnancy-related outcomes.ò 1

ÁñTo improve the health of women and any 

children they may choose to have.ò2

×Skepticism and criticism arose

ÁWashington Post: ñForever Pregnantò

ÁMs. Magazine: ñWarning: You Could be Pre-Pregnantò

ÁA forward looking agenda to improve the health of 

women and children OR a backward looking pro-

natalist idea? 3
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Jessie Hood

Brian Jack

Kay Johnson
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Michael Lu
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Lauren Zapata
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1. Johnson et al. Recommendations to improve preconception health and health careïUnited 

States: A report of the CDC/ATSDR Preconception Care Work Group and the Select Panel on 

Preconception Care. MMWR. 2006.55(RR-6), 1ï23.

2. Johnson & Baluff. Summary of Findings from the Reconvened Select Panel on Preconception 

Health and Health Care. 2015

3. Waggoner MR. The Zero Trimester: Pre-pregnancy care and the politics of reproductive risk. 

University of California Press. 2017.



Shaping the 

Vision for Well-

Woman Care 

×Womenôs Clinical Preventive 
Services
ÁAim: Every woman, every time

ÁContent of care defined + federal regs

ÁClinicians willing to implement?

ÁFocus on reproductive and health overall

ÁAccess and quality varies by race-
ethnicity, income, and insurance status

ÁNeed attention to life course, 
reproductive justice, SDOH

ÁGYN, FP/GP, NP, other provider types

Claire Brindis

Haywood Brown

Cynthia Chuang

Jeanne Conry

Angela Dias

Rebekah Gee

Kimberly Gregory

Arden Handler

Marianne Hillemeier

Arthur James
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Diana Ramos

Kweli Rashied-Henry
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Womenôs Preventive Services Guidelines (HRSA, US HHS) https://www.hrsa.gov/womens-guidelines-

2016/index.html; Institute of Medicine. Clinical Preventive Services for Women: Closing the Gaps. 

doi.org/10.17226/13181; Womenôs Preventive Services Initiative (WPSI) 

https://www.womenspreventivehealth.org/about/; WPSI Well-Women Chart. 

doi:10.1097/AOG.0000000000003368 ; The Well-Woman Project: Listening to Women's 

Voices.doi:10.1089/heq.2018.0031 ; Recommendations of the IOM Clinical Preventive Services for Women 

Committee: implications for obstetricians and gynecologists. doi:10.1097/GCO.0b013e32834cdcc6 

https://www.hrsa.gov/womens-guidelines-2016/index.html
https://www.womenspreventivehealth.org/about/


Shaping the 

vision for 

reduced 

maternal 

mortality

×Accelerated movement led by Black 
women

×Many focused on measurement

×Advocates call for 

Áaccess and quality in birth services

Ápostpartum care   

Áextended Medicaid coverage

Ámore culturally congruent workforce

×Advancing care models

ÁFocus on care teams, including doulas, 
community health workers, and navigators

×National expert panels, state review 
teams, and other entities

Wanda Barfield

Linda Blount

William Callaghan

Charlene Collier

JoiaCrearPerry

Lekisha Daniel-Robinson

Eugene Declercq

Elizabeth Howell
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Michael Lu
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Lisa Waddell

Serena Williams
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Shaping the 

Vision for 

Reproductive 

Justice

×Reproductive justice ïthe human 

right to maintain personal bodily 

autonomy, have children, not have 

children, and parent children in safe 

and sustainable communities.

ÁBeyond the limits of reproductive health 

and reproductive rights movement.

ÁUnderstanding intersectionality.

ÁCentering the most marginalized.

ÁAddressing historical and current 

systemic racism in policies and practices.

Byllye Avery

OsubAhmed

Monifa Bandele

JoiaCrear-Perry

Kimberly Crenshaw

DazonDixon Diallo

Angela DoyinsolaAina
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K Johnson. Achieving Health and Equity for Women. 9/1/20 17

See: Ross et al. Undivided rights: Women of color organizing for reproductive justice. 

Haymarket Books, 2016; Sister Song https://www.sistersong.net/



LETôS TALK COVERAGE: 

AFFORDABLE CARE ACT AND 

MEDICAID
Improving womenôs health coverage in multiple ways
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Implementation of ACA benefits

×Eight years ago on August 1, 2012, an 

estimated 47 million insured women 

(enrolling in new health plans or renewing 

their existing policies) gained coverage for 

the clinical preventive health services 

without cost-sharing.

ÁInsufficient attention has been given to effective 

implementation of this coverage.
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Learn more from: Federal website with guidelines: https://www.hrsa.gov/womens-guidelines/index.html

Womenôs Preventive Services Initiative https://www.acog.org/About-ACOG/ACOG-Departments/Annual-Womens-Health-

Care/Womens-Preventive-Services-Initiative ; IOIM/NAS Womenôs Clinical Preventive Services. 

http://nationalacademies.org/hmd/Reports/2011/Clinical-Preventive-Services-for-Women-Closing-the-Gaps.aspx

Gee et al. Recommendations of the IOM Clinical Preventive Services for Women Committee. doi: 

10.1097/GCO.0b013e32834cdcc6

https://www.hrsa.gov/womens-guidelines/index.html
https://www.acog.org/About-ACOG/ACOG-Departments/Annual-Womens-Health-Care/Womens-Preventive-Services-Initiative
http://nationalacademies.org/hmd/Reports/2011/Clinical-Preventive-Services-for-Women-Closing-the-Gaps.aspx


Health Insurance Coverage, Women 18-64, 2018
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Health Coverage Status for Women < 65, 

By Race/ Ethnicity, US, 2016

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Hispanic Black White American

Indian/Alaska

Native, or multiple

races

Asian, Hawaiian, or

Pacific Islander

Any private Public only Uninsured

K Johnson. Achieving Health and Equity for Women. 9/1/20 21

Source: Agency for Healthcare Research and Quality (AHRQ). Percentage of people by race by sex and insurance coverage, 

<65, United States, 2016. Medical Expenditure Panel Survey (MEPS). Data generated interactively by Johnson: 10/20/2018.

Also see: Gunja, et al.How the Affordable Care Act Has Helped Women Gain Insurance and Improved Their Ability to Get 

Health Care: Findings from the Commonwealth Fund Biennial Health Insurance Survey, 2016, Commonwealth Fund, 2017.

http://www.commonwealthfund.org/publications/issue-briefs/2017/aug/state-variation-high-need-adults


Women <26 and women with incomes below 200% FPL had 

significant declines in uninsured rates under ACA. Decline in rate 

has stalled since 2016.

K Johnson. Achieving Health and Equity for Women. 9/1/20 22



SOURCE: Status of State Action on the Medicaid Expansion Decisions. KFF State Health Facts, updated August 15, 2020.
https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/

Status of State Medicaid Expansion Decisions

Adopted but not implemented (3 States)

Not adopted as of 8/15/20 (12 States)

Adopted (39 States including DC)

Expanded Medicaid coverage resulted in more 

than 14 million additional people covered.


