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Starting perspecti Ve

x Equity in health or life depends upon strong and-wefilemented
public policies.

x Every person should have the freedom to decide if and when to be &
parent and raise a family.

x Reproductive justice will be attained when all people have the
economic, social, and political power and the means to make decisic
about their bodies, sexuality, health, and families.

xThe chall enges we face wonot b
guality improvement, or individual behavior change alone.

x To have equitable impact on the greatest number of women, childrel
and families, we must ensure effective public policies, programs, anc
services.

x Data are not and never have been neuykraiberdoi: 10.2307/3342531)
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The bad old days

x [n 1981:

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

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

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

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

ANo laws barred pregnancy coverage exclusions at state or
federal levels.

Source: Select Panel for the Promotion of Child Health; Guttmacher Institute; CRS R45181; Centers for Disease Control ‘
Prevention, https://www.cdc.gov/mmwr/preview/mmwrhtm|/00053549.htm
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So, what Is not happening that should be?

x Barriers limit health and health care for many women.
x Many low-income young adults still uninsured.
x Primary care Is discontinuous (no medical home).

xLow reproductive heal th &
| 1 fe plano evolving for n

x Many providers are not focused on reproductive risks.

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

x Perinatal HIV, opioid use, mental health marginalized.

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

xA |l ongstanding tensi on
health (W) and maternal health (M) policy

x Since the 1960s, divergent policies, programs, an
Initiatives have increased separation, tension
AFamily planning Title X administrative separation

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

APolicies limiting Medicaid/public funding for abortion
AMedicaid expansions of maternity and child coverage
APreconception health initiative seen as-patalist

x Leaders must be aware of how their actions fit
Into this larger picture
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Many targets for advocacy over time

Healthy Access to

Well women babies care

Access to
abortion &
contraceptio

Planned
pregnancies

Reproductive
Justice

Maternal Infant

QUENSEEE mortality mortality

Lifting
families out
of poverty

Health
coverage
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x Progressive Efafrom 1870s19209% was a

time of political mobilization of American
middle-class white women, who agitated for
maternalissocial measures to protect
children and mothers and to address povert

In an industrial and urban society

ALed to creation of the
child labor laws, juvenile courts, child welfare,

ki ndergarten, and Amot |
AAgainst fwelfared progi
more universalist

ADid not work against racism or xenophobia

ASpread a model of public health and MCH (starting
with Sheppardlowner Act)

To learn more, see: Skocp#@lotecting Soldiers and Mothers: The political
origins of social policy in the United Statd992. .
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Sheppard Towner funding led to change

x With federal funds going to states for MCF MATERNAL MORTALITY RATES

between 1921 & 1921 é at | east per-t00o births
work was reachinggdeople of cold; who e B
had been virtually ignored up to this tire.
AMN and NB targeted their Native American
populations for special support. s it ‘—:NE e
AAZ, NM, and TX employed Spanish speaking e oy
nurses to make home visits. France o
A . . En 31&\3 and Wales__ +— Himgary
AThe South, although keeping its programs Tapan_ .
segregated, for the first time made an effort to Nerrmy—s «_TheNtherlonds
extend public health services to Black people. presciy.
xAl | Sstates were pus
Bureau to channel resources to areas with

high rates of maternal and infant mortality. The United States Lot over 23000 somentn Bfrom

childbivth We have alwlgber ‘maternal death rate tham any ther

. of the principal cou Ties.
x Roots of the Title V MCH program. consees B s psr

Meckle Save the Babied4990.
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x CDC Recommendations for Preconception
Health and Health Care in 2006

AfPreconception care aims to promote the health of
women or reproductive age before conception and
thereby improve pregnanaglated outcomes b

AfiTo improve the health of women and any
children they may choose to haveéd

x Skepticism and criticism arose
AWashingtPor ewert : Piiegnant o
AMs . Ma gWarningi ¥ou Coildbe PfBr e g n an

AA forward looking agenda to improve the health of
women and children OR a backward looking-pro
natalist idea?

1. Johnson et aRecommendations to improve preconception health and healfhgaited
States: A report of the CDC/ATSDR Preconception Care Work Group and the Select Panel on
Preconception CareMMWR.2006.55(RR-6), 1i 23.

2. Johnson &Baluff. Summary of Findings from the Reconvened Select Panel on Preconception
Health and Health Care2015

3. Waggoner MRThe Zero Trimester: Prpregnancy care and the politics of reproductive ris
University of California Press. 2017.
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xWomenos Cl i1 ni ce
Services
AAIm: Every woman, every time
AContent of care defined + federal regs
AClinicians willing to implement?
AFocus on reproductive and health overall

AAccess and quality varies by race
ethnicity, iIncome, and insurance status

ANeed attention to life course,
reproductive justice, SDOH

AGYN, FP/GP, NP, other provider types

Womenod6s Preventive Ser vi chéps:/wéw.hrsh.gdvivamerguidélime®R S A ,
2016/index.htm| Institute of MedicineClinical Preventive Services for Women: Closing the Gaps
doi.org/10.17226/1318Wo menés Preventive Services Initiat
https://www.womenspreventivehealth.org/aboWPSI WellWomen Chart.
doi:10.1097/A0G.0000000000003368 ; The Wibman Project: Listening to Women's
Voices.doi:10.1089/heq.2018.0031 ; Recommendations of the IOM Clinical Preventive Services for W
Committee: implications for obstetricians and gynecologimislo.1097/GC0.0b013e32834cdcc6.
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x Accelerated movement led by Black
women

x Many focused on measurement

x Advocates call for
Aaccess and quality in birth services
Apostpartum care
Aextended Medicaid coverage
Amore culturally congruent workforce

x Advancing care models

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

x National expert panels, state review
teams, and other entities
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Shaping the

Vision for x Reproductive justicé the human
Reproductive right to maintain personal bodily
Justice autonomy, have children, not have
eulve Avery children, and parent children in safe
onta Bandere and sustainable communities.

Smbety Sreneran ABeyond the limits of reproductive health
AngelsDoyinsolatina ,and reproductive rights movement.
E'Lii?fﬁaﬂ:s Gay AU nderstanding intersectionality.

Martene Gerber Fied ACentering the most marginalized.

arcel towell AAddres_sing historical a_m_d current |
ZakiyaLuna systemic racism in policies and practices.
cimelaPrice

Loretta Ross

Jael Silliman

Monica Simpson See: Ross et al. Undivided rights: Women of color organizing for reproductive justice.
Haymarket Books, 2016; Sister Song https://www.sistersong.net/



LETO0OS TALK COVER
AFFORDABLE CARE ACT AND
MEDICAID

| mproving womenodos health coy

o=
W



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

Implementation of ACA benefits

x Elght 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.

Ainsufficient attention has been given to effective
Implementation of this coverage.

Learn more from: Federal website with guidelinesps://www.hrsa.gov/iwomerguidelines/index.html

Womenbds Pr event i htps:/Bewacdg.org/ASboehGCOGMACCGIDeparenents/AnnualVomensHealth
Care/WomengreventiveServiceslnitiative ; | Ol M/ NAS Womendés Clinical Preventive ¢
http://nationalacademies.org/hmd/Reports/2011/ClirRralventiveServicesfor-WomenClosingthe-Gaps.aspx

Gee et al. Recommendations of the IOM Clinical Preventive Services for Women Conuhoittee.

10.1097/GC0.0b013e32834cdcc6 .



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
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Health Insurance Coverage, Women 18-64, 2018

®E Uninsured m Medicaid ® Direct Purchase m Employer Sponsored m Other
Poverty Level | Race/Ethnicity | Citizenship
: |
I |
I |
I |
I 1
I |
I |
I |
I 1
I |
=200% 2200% | White Black Hispanic I Us Citizen Non-Citizen
FPL FPL !

MOTES: Among non-aldady women 15-64. The Census Buresu Federal Poverty Level was 513064 for @ nonsdderly indeadual “Othes” includes those coversd under the miitary or KFF
‘Weterans Administration as well a5 nonebderly Medicare anrolless HIE MY J RAISER

FAMILY FOUKDATION
SOURCE: KFF estimates based on 2018 Census Bweau's American Community Survey
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Health Coverage Status for Women < 65,
By Race/ Ethnicity, US, 2016

®m Any private = Public only = Uninsured

100% -
90% -
80% -
70% -
60% -
50% -
40% -
30%
20%
10%
0% -

Hispanic Black White American Asian, Hawaiian, or
Indian/Alaska Pacific Islander
Native, or multiple
races

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: 10/20/201
Also seeGunjg et al.How the Affordable Care Act Has Helped Women Gain Insurance and Improved Their Ability to Get b
Health Care: Findings from the Commonwealth Fund Biennial Health Insurance SurveyC2oimonwealth Fund, 2017.



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

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

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

significant declines in uninsured rates under ACA. Decline in rate
has stalled since 2016.

Uninsured Rate Among All Women, Low income Women and
Younger Women, 2008-2018

-—Women 19-64 -—Women 19-25 ——Low Income Women <200% FPL

36% 359, 36% 36% 359,

34%

~o- |

|
28% 28%  29%

|
Coverage for —

dependents up to age | 20% 21%
26 takes effect 1 _ _ —
bt * |
18% 18% 19%  19% 19% 13% 13%
! - -
I
| ACA Medicaid Expansion, Insurance | 1% 1% 1%
| Reforms & ACA Marketplace —_—
| premium subsidies take effect I
| .
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
MOTES: 200% of the federal poverty level (FPL) in 2018 was 526,128 for a non-elderly individual_ HENEY st

FAMILY FOUNDATION
SOURCE: KFF estimates based on 2008-2018 Census Bureau's American Community Survey




Status of State Medicaid Expansion Decisions

[l Adopted (39 States including D¢

Expanded Medicaid coverage resulted in more [l Adopted but not implemented (3 States)
than 14 million additional people covered. [ Not adopted as of 8/15/20 (12 States)

SOURCE: Status of State Action on the Medicaid Expansion Decisions. KFF State Health Facts, updated August 15, 2020. KAISER
https://www.kff.org/medicaid/issuebrief/status-of-state-medicaidexpansiondecisionsinteractivemap/
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