® HEALTHY
M | aer
» | oo

marcHorDiMes | BABIES.

Acceleraiing Toward
a Better Future

Michael D. Warren, MD MPH FAAP
Chief Medical Officer, March of Dimes

Oklahoma Perinatal Quality Improvement Collaborative Summit | October 2026



Disclosures
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discussed in this CME activity.
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commercial product/device in my presentation.
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Objectives

Describe current maternal and infant health outcomes in Oklahoma and
the United States.

|dentify key public health program and policy strategies for improving birth
outcomes.

Highlight the role of cross-sector partnerships to achieve maternal and
child health goals.

HEALTHY
MOMS
STRONG
BABIES.




Setting the Stage:
Understanding the Data
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Maternal and Infant Mortality
United States, 1915-Present

We’ve come a long way.

100 years ago:

« More than 136,000 babies died
before reaching their first
birthday

More than 12,000 women died
during childbirth
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Maternal and Infant Mortality
United States, 2019-Present
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We still have a long way to go. Every year:
 Over 20,000 babies die before reaching
their first birthday
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« Over 600 women die during pregnancy,
childbirth, or in the first year postpartum
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Non-Hispanic American Indian/Alaska Native, Black, and
Hawaiian/Pacific Islander mothers and babies die at a higher rate
than mothers and babies of other races/ethnicities.

Maternal Mortality by Race and Ethnicity Infant Mortality by Race and Ethnicity
United States United States
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Leading Causes of Infant Death

Population
Overall NH White | NH AlI/AN NH Asian NH Black | NH NHOPI | Hispanic
Rank
Congenital Congenital Congenital Congenital Congenital Congenital
malformations, malformations, malformations, malformations, Short gestation and malformations, malformations,
1 deformations, and | deformations, and deformations, and deformations, and low birth weight deformations, and deformations, and
chromosomal chromosomal chromosomal chromosomal chromosomal chromosomal
abnormalities abnormalities abnormalities abnormalities abnormalities abnormalities
Congenital
Short gesta_tlon Short gestation and Sudden infant Short gestation and malformatlons, Sudden infant Short gestation and
2 and low birth . . . . deformations, and death syndrome . .
: low birth weight death syndrome low birth weight low birth weight
weight chromosomal
abnormalities
Maternal Maternal
3 Sudden infant Sudden infant Short gestation and complications of Sudden infant complications of
death syndrome death syndrome low birth weight pregnancy death syndrome pregnancy
Accidents Accidents Accidents Complications of Accidents Sudden infant
4 (unintentional (unintentional (unintentional placenta, cord, and (unintentional death syndrome
injuries) injuries) injuries) membranes injuries)
Maternal Maternal Maternal Maternal A.C C'de'.“s
L L L . . L (unintentional
5 complications of complications of complications of Bacterial sepsis complications of injuries)
pregnancy pregnancy pregnancy pregnancy J
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Source: Ely DM, Driscoll AK. Infant mortality in the United States, 2023: Data from the period linked birth/infant death file. Natl Vital Stat Rep. 2025

Jun;74(7):1-20. Available at: https://www.cdc.gov/nchs/data/nvsr/nvsr74/nvsr74-07.pdf. Last accessed 03/20/2026.



https://www.cdc.gov/nchs/data/nvsr/nvsr74/nvsr74-07.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr74/nvsr74-07.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr74/nvsr74-07.pdf

Leading Causes of Pregnancy-Related Death
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Population
Overall NH White | NH AI/AN NH Asian NH Black Hispanic
Rank
Cardiovascular
1 Mental health Mental health Mental health Infection (includes conditions Mental health
conditions conditions conditions COVID-19) (includes conditions
cardiomyopathy)
Cardiovascular Cardiovascular Cardiovascular
2 conditions conditions Infection (includes Mental health Mental health conditions
(includes (includes COVID-19) conditions conditions (includes
cardiomyopathy) cardiomyopathy) cardiomyopathy)
. Cardiovascular Cardiovascular
Infection L " i
. Infection (includes conditions conditions ,
3 (includes . . Hemorrhage Infection
COVID-19) (includes (includes
COVID-19) , ’
cardiomyopathy) cardiomyopathy)
4 Hemorrhage Hemorrhage Hemorrhage Hemorrhage Embolism Hemorrhage
Hypertensive Hypertensive
5 Embolism Embolism disorders of disorders of
pregnancy pregnancy
HEALTHY Source: Centers for Disease Control and Prevention. Pregnancy-Related Deaths: Data from Maternal Mortality Review Committees. Available at:
MOMS https://www.cdc.gov/maternal-mortality/php/data-research/mmrc/index.html?cove-tab=1. Last accessed 05/03/2026.
STRONG
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https://www.cdc.gov/maternal-mortality/php/data-research/mmrc/index.html?cove-tab=1
https://www.cdc.gov/maternal-mortality/php/data-research/mmrc/index.html?cove-tab=1
https://www.cdc.gov/maternal-mortality/php/data-research/mmrc/index.html?cove-tab=1
https://www.cdc.gov/maternal-mortality/php/data-research/mmrc/index.html?cove-tab=1
https://www.cdc.gov/maternal-mortality/php/data-research/mmrc/index.html?cove-tab=1
https://www.cdc.gov/maternal-mortality/php/data-research/mmrc/index.html?cove-tab=1
https://www.cdc.gov/maternal-mortality/php/data-research/mmrc/index.html?cove-tab=1

Infant Mortality Rate (Total and by Race/Ethnicity)
Oklahoma, 2020-2024
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14
12.39
12 2.1x the Non-Hispanic White rate
10 Average ~331
infant
deaths/year
8
6.9 6.93
6 5.79
5.04 Healthy People
N . N . N . N . N . 1 2030 Goal
A IM Rate=5.0
2
0
Total NH White NH Black NH Asian Al/AN Hispanic
HEALTHY
MOMS. Source: Centers for Disease Control and Prevention, National Center for Health Statistics. National Vital Statistics System, Linked Birth / Infant Deaths on 10
SBB%?ENSG CDC WONDER Online Database. Accessed at http://wonder.cdc.gov/lbd-current-expanded.html on September 28, 2026. (NH=Non-Hispanic,

Al/AN=American Indian/Alaska Native)



http://wonder.cdc.gov/lbd-current-expanded.html
http://wonder.cdc.gov/lbd-current-expanded.html
http://wonder.cdc.gov/lbd-current-expanded.html
http://wonder.cdc.gov/lbd-current-expanded.html
http://wonder.cdc.gov/lbd-current-expanded.html

Infant Mortality in Okiahoma
Key Points

* Infant deaths account for the majority (54%) of all child deaths in Oklahoma
* The infant mortality rate varies significantly by race

Leading causes of infant deaths include:
« Congenital anomalies
* Preterm birth/low birth weight
« Sudden unexpected infant death (SUID)

HEAI.THY Sources: 1) Centers for Disease Control and Prevention, National Center for Health Statistics. National Vital Statistics System, Linked Birth / Infant Deaths on
‘ S O G CDC WONDER Online Database. Accessed at http://wonder.cdc.gov/Ibd-current-expanded.html on September 28, 2026. 2) Centers for Disease Control and
MARGH OF DIMES BL%IE% Prevention, National Center for Health Statistics. National Vital Statistics System, Mortality 2018-2024 on CDC WONDER Online Database. Accessed at

http://wonder.cdc.gov/ucd-icd10-expanded.html on Sep 28, 2026.
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http://wonder.cdc.gov/lbd-current-expanded.html
http://wonder.cdc.gov/lbd-current-expanded.html
http://wonder.cdc.gov/lbd-current-expanded.html
http://wonder.cdc.gov/lbd-current-expanded.html
http://wonder.cdc.gov/lbd-current-expanded.html
http://wonder.cdc.gov/ucd-icd10-expanded.html
http://wonder.cdc.gov/ucd-icd10-expanded.html
http://wonder.cdc.gov/ucd-icd10-expanded.html
http://wonder.cdc.gov/ucd-icd10-expanded.html
http://wonder.cdc.gov/ucd-icd10-expanded.html

2025 MARCH OF DIMES REPORT CARD

The preterm birth rate in Oklahoma was in 2024, the
same as the rate in 2023

PRETERM Percentage of live births born preterm
BIRTH
GRADE

U.S. RATE OK RATE OK RANK

10.4 11.0 37 10.3 103 106 111 14 115 1.2 119 113 11.0 11.0

2014 A solid dot indicates a statistically significant change from prior year 2024

. HEALTHY Note: The change in 2024 was not a statistically significant (P<0.05) increase or decrease compared to 2023. Statistical significance means .
‘ STRON.G the difference is unlikely to be due to chance and likely reflects a meaningful change, though it may not always be large. marchofd|mes.orq/reportoard
BABIES Source: National Center for Health Statistics, Natality data, 2014-2024.

MARCH OF DIMES



http://marchofdimes.org/reportcard

Maternal Mortality Rate (Total and by Race/Ethnicity)
Oklahoma, 2020-2024
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80.0
75.6
3.9x the Non-Hispanic White rate
70.0
60.0
50.0 2.7x the Non-Hispanic White rate
Average ~14
40.0 maternal
deaths/year
30.0 28.7 28.4
20.0
[ S - S - [ S - Healthy People
10.0 2030 Goal
MM Rate=15.7
0.0
Total NH White NH Black Al/AN Hispanic
HEALTHY
MOMS. Source: Centers for Disease Control and Prevention, National Center for Health Statistics. National Vital Statistics System, Mortality and Natality on CDC 13
SBB%?ENSG WONDER Online Database. Accessed at http://wonder.cdc.gov/ucd-icd10-expanded.html and http://wonder.cdc.gov/natality-expanded-current.html on Jun 8,

2026. (NH= Non-Hispanic)


http://wonder.cdc.gov/natality-expanded-current.html
http://wonder.cdc.gov/natality-expanded-current.html
http://wonder.cdc.gov/natality-expanded-current.html
http://wonder.cdc.gov/natality-expanded-current.html
http://wonder.cdc.gov/natality-expanded-current.html

Maternal/Pregnancy-Related
Mortality in Oklahoma
Key Points

Maternal mortality improving in recent time
periods (2021-23 vs 2019-21)

Maternal death rate highest for Non-Hispanic
Black and American Indian/Alaska Native women
 Among pregnancy-related deaths:

Leading causes include: hemorrhage,
infection, and cardiovascular conditions

Nearly 40% occur 1 week-1 year after
delivery

* 67% were deemed preventable

Maternal Health
Morbidity & Mortality

ANNUAL REPORT 2025

MATERNAL
HEALTH »

HEAI.THY
M‘ Source: Oklahoma Maternal Health Task Force. Maternal Health Morbidity & Mortality Annual Report 2025. Available at:
STRONG https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-
marcroroives | BABIES. force/MMRC%20Annual%20F ull%20Report%202025.pdf. Last accessed 09/28/2026.
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https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf

Unpacking the data:
How do we address the problem?
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Paradigm for Improving Maternal and Infant Health
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Infant Mortality Rate
United States, 1915-2024
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60
Infant Mortality Rate: 10.8 Infant Mortality Rate: 5.52
| I
40 United States, 2024:
Number of deaths: 20,048
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HEALTHY
gﬁ;lgﬁ.c Sources: CDC, National Center for Health Statistics. Infant Mortality rates for 1915-1993; 1993-2009; 2009-2017; 2018-2022; 2023; 2024. 18
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Maternal Mortality in the United States

LETTER OF TRANSMITTAL.

U. 5. DepaRTMENT OF LABOR,

. . CrILDREN'S BUREAU

.no available figures show Washington, September 25, 1916
Sie: I transmit herewith a report entitled “Matern Mortahty

from all Conditions Connected with Childbirth in the [Mited Statea

a decrease in the United and Certain Other Countries,” by Dr. Grace L. Meigs, i arge of the

hygiene division of this bureau. This report has prepared
. ” hecause the bureau's studies of infant meortality in and rural

States In re Cent yea rS - districts reveal & connection between maternal and welfare so
close that it becomes plain that infancy can not be without

the protection of maternity.

In this study Dr. Meigs undertakes to do no m
and interpret firures already published by the

assemble
Bureau

.certain other countries U. S. DEPARTMENT OF LABOR
L] L] ' J
now exhibit more favorable CrILDREN'S BUREAUD,

rates...” Washington, September 25, 1816.

will become an integral part of all plans for public health protection.
The generous assistance of the United States Bureau of the Census
in the preparation of this report is gratefully acknowledged

Clea rI that mate rnal Dr, Meigs desires that special mention be made of the assistance
. y of Miss Emma Duke, head of the statistical division of the Chil-
dren’s Bureau, and of Miss Viola Paradise, research assistant in the

mortality is in great measure divson o bygien.
” Juria C. Laturor,
preventable " . Chief of Bureau.

Hon. WiLiam B. WiLsox,

Secretary of Labor. 5
ource: ildren’s Bureau. Maternal mortality from all conditions connected with childbirth in the United States and certain other countries.
P HEALTHY S US Children’s B Mat | mortality f Il conditi ted with childbirth in the United Stat d certain oth tri
M MOMS. 1917. Available at Georgetown MCH Library: https://www.mchlibrary.org/collections/childrens-bureau.php. Last accessed 03/03/2026.
‘ STRONG
marcioroimes | BABIES.



https://www.mchlibrary.org/collections/childrens-bureau.php
https://www.mchlibrary.org/collections/childrens-bureau.php
https://www.mchlibrary.org/collections/childrens-bureau.php

Paradigm for Improving Maternal and Infant Health
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Thinking Upstream
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Thinking Upstream

“‘Minimize acute negative consequences, such as death,
among those who have a disease”

“Seek to identify a health condition as early as
possible to halt or slow its progression”

“Prevent disease conditions from

developing”
o HEALTHY
‘ MOMS. Source: Latimore AD, Salisbury-Afshar E, Duff N, Freiling E, Kellett B, Sullenger RD, Salman A. Primary, Secondary, and Tertiary Prevention of Substance
STRONG Use Disorders through Socioecological Strategies. NAM Perspect. 2023 Sep 6.
marcuoroives | BABIES.
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Thinking Upstream
Perinatal Periods of Risk (PPOR)

Age at Death

Fetal Neonatal Infant
(24+ weeks) (0-28 days) (28-364 days)

500- Maternal
1499 g Health/

Prematurity

Care

HEAI.THY
Source: Peck MG, Sappenfield WM, Skala J. Perinatal Periods of Risk: A Community Approach for Using Data to Improve Women and Infants’ Health.

STRONG Maternal and Child Health Journal. 2010. 14: 864-874.
BABIES.
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Perinatal Periods of Risk (PPOR)
Opportunities for Iintervention

Maternal Preconception Health
Health/_ Health Behaviors
Prematurity Prenatal Care

Maternal Prenatal Care
Care ‘ High Risk Referral
Obstetric Care

Perinatal Management
Neonatal Care
Pediatric Surgery

Safe Sleep
‘ Breast Feeding
Injury Prevention

HEALTHY

o
M‘ MOMS. Source: Peck MG, Sappenfield WM, Skala J. Perinatal Periods of Risk: A Community Approach for Using Data to Improve Women and Infants’ Health.
STRONG Maternal and Child Health Journal. 2010. 14: 864-874.
marcHorpimes | BABIES.



Thinking Upstream
Life Course Approach
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Risk Factors

|

Trajectory

1

0

Health Promotion
Factors

Health/Development

Age 2>

Your Patient’s Parents I

Your Patient’s Offspring

Source: Adapted from the Life Course Toolkit by CityMatCH. Available at: http://www.citymatch.org/projects/mch-life-course-toolbox .
Based on: Lu, M.C. & Halfon, N. Matern Child Health J (2003) 7: 13.
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Thinking Upstream
Life Course Approach

Health/Development
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Among US girls:

« 29.8% overweight or obese (6-17 yo)

« 38.6% (all ages) report >1 adverse
childhood experiences

HEALTHY

BABIES.

Age =

Among US women 18-44:

25.6% without routine checkup in past 12
months

15.1% in “fair or poor” health

9.4% are current smokers

62.4% are overweight or obese

23.1% have household income of <$25k

Sources: 1) Child and Adolescent Health Measurement Initiative. Data Resource Center for Child and Adolescent Health supported by the U.S. Department of
Health and Human Services, Health Resources and Services Administration (HRSA), Maternal and Child Health Bureau (MCHB). Retrieved 03/17/2026 from 28
www.childhealthdata.org. 2) Centers for Disease Control and Prevention. Behavioral Risk Factor Surveillance System Web Enabled Analysis Tool. Available at:

https://www.cdc.qgov/BRFSS/. Last accessed 03/17/2026.



http://www.childhealthdata.org/
https://www.cdc.gov/BRFSS/

2025 MARCH OF DIMES REPORT CARD

Some health conditions make people more likely to have a
preterm birth or experience other poor birth outcomes

The tiles display the percentage of all live births exposed to each condition in 2024.

9.4%

Hypertension in
pregnancy

3.8% |38.9% | 1.2%

Hypertension Unhealthy weight Diabetes

HEALTHY Note: More than one factor can occur at the same time. Hypertension, diabetes, smoking, and unhealthy weight occur prior to pregnancy. US percentages .
marchofdimes.org/reportcard

M‘ SMT%g?I.G are as follows: smoking: 3.0%; hypertension: 3.4%; unhealthy weight: 34.8%; diabetes: 1.3% and hypertension in pregnancy: 10.4%.
MARCH OF DIMES BABIES. Source: National Center for Health Statistics, Natality data, 2024.


http://marchofdimes.org/reportcard

What Determines Health?

Nical care

Across four studies,
clinical care accounted

for only 10-20%
of overall health

Community and environment

v (social and economic factors, physical

environment, exposures)

() HEALTHY
M‘ MOMS. Sources: McGinnis JM, Williams-Russo P, Knickman JR. The case for more active policy attention to health promotion. Health Aff. 2002; 21(2):78-93. Remington 30
. STRONG PL, Catlin BB, Gennusko KP. The County Health Rankings: rationale and methods. Popul Health Metr. 2014; 13:11. American’s Health Rankings.
marchoroimes | BABIES. www.americashealthrankings.org. Park H et al. Relative Contributions of a Set of Health Factors to Selected Health Outcomes Am J Prev Med 2015;49(6):961-969.



http://www.americashealthrankings.org/

Structural and Social Determinants of Health

STRUCTURAL
DETERMINANTS

GOVERNING
PROCESSES

ECONOMIC AND
SOCIAL POLICIES

RACISM,
DISCRIMINATION,
BIAS, AND
SEGREGATION

HEALTH
MOMS.

BABIES.
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Economic

Education
Access and
Quality

Stability

Social and
Community Context

Health Care
Access and
Quality

@
@ 4P

Neighborhood

and Built
Environment

EXPERIENCE OF SOCIAL
DETERMINANTS

INCOME/POVERTY/WEALTH
EDUCATION
EMPLOYMENT
TRANSPORTATION
HOUSING
FOOD SECURITY
EXPOSURE TO TOXINS
HEALTH INSURANCE
DISTANCE TO SERVICES

Graphic Source: Healthy People 2030, U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion. Retrieved 31
02/11/2021, from https://health.gov/healthypeople/objectives-and-data/social-determinants-health



Access to maternity care: Oklahoma

Maternity care access designations, Oklahoma

1 in 2 counties in |
Oklahoma are B iy oo ot
maternity care I B st s
deserts, affecting e
nearly 80,000

women and 5,000
births annually

U.S. percent

HEALTHY

L
MOMS. M . . . .
STRONG . m"!/ Source: Nowhere to go: Maternity Care Deserts Across the US. March of Dimes, August 2026.

BABIES.



Access to maternity care: Oklahoma

County demographics by maternity care access designation

I = - 83.8%
)
* Rural . )
e _ 25% of ma_ternlty care deserts are rural
(%) counties
37.5%
I s+ $3,404
Median
income($) household income in MCDs
$58,334 compared to full access counties
© Uninsurea I 1o 2% 1in5
° are uninsured
18.3%
Maternity care access Full access . Moderate access . Low access . Maternity care desert
HEALTHY | p g
STRONG M‘ Source: Nowhere to go: Maternity Care Deserts Across the US. March of Dimes, August 2026.
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Obstetric clinicians: Oklahoma

Number of obstetric clinicians by county,
Oklahoma

50.6% of counties
do not have an
obstetric clinician

« These counties -
are home to
nearly 90,000
women and 6,000
babies

11.7% of counties
have only one “
obstetric clinician

Availability of obstetric clinicians

- No clinicians

One clinician

More than one clinician

HEALTHY
MOMS. ® Sources: U.S. Health Resources and Services Administration (HRSA), Area Health Resources Files, 2024-2025 file; American Board of Family Medicine, 2021-2024; Centers for Medicare and Medicaid Services (CMS),
STRONG ‘ National Plan and Provider Enumeration System (NPPES), November 2024 file.
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Obstetric clinicians: Oklahoma

Percentage of counties without obstetric clinicians, by type

SO.D 58.4%' 75.3% 85.7%

No obstetric No OB-GYN No CNM/CM No family
clinicians physician who
delivers babies

HEALTHY
MOMS.
STRONG
BABIES.

® Sources: U.S. Health Resources and Services Administration (HRSA), Area Health Resources Files, 2024-2025 file; American Board of Family Medicine, 2021-2024; Centers for Medicare and Medicaid Services (CMS),
. National Plan and Provider Enumeration System (NPPES), November 2024 file.
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Birth centers and hospitals with labor and delivery units: Oklahoma

63.6% of counties do
not have a hospital
with labor and
delivery services or
birth center

- These counties are
home to nearly
166,000 women and
11,000 babies

Number of birthing facilities by county, Oklahoma

J l Hospitals and birth centers

P none

1 or more

HEALTHY °
. Source: American Hospital Association, 2024; Centers for Medicare and Medicaid Services Provider of Services File, 2024.
STRONG \ | P
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Travel time to care: Oklahoma

Travel time to nearest hospital with labor and
delivery services by county, Oklahoma

The average travel

time to care in

Oklahoma is 18
minutes

105K women in
Oklahoma live more
than 30 minutes from
a hospital with labor
and delivery services

Average time
<15 minutes
I 15- 30 minutes
B 31- 60 minutes
Bl >60 minutes

HEALTHY °
. Source: American Hospital Association, 2024; Centers for Medicare and Medicaid Services Provider of Services File, 2024.
STRONG \ | P
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Travel time to care: Oklahoma

Minutes to nearest birthing hospital by maternity care access
designation, Oklahoma

Maternity care

desert residents
Maternity care desert 36 min travel 3 times
longer to reach

their nearest
hospital with labor

Low access 26 min
and delivery
services than
those living in full
Full access 12 min access counties

moMe ' | AAS
. Source: American Hospital Association, 2024; Centers for Medicare and Medicaid Services Provider of Services File, 2024.
STRONG \ | P
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Insurance coverage: Oklahoma

Percentage of uninsured women ages 19 to 54 by
county, Oklahoma, 2024

About 1 in 6 (17.5%)
women ages 19 to 54
are uninsured in 2024

Since the passage of
the Affordable Care
Act in 2013, uninsured
rates among women
ages 19 to 54 in
Oklahoma have
decreased 33%

Percent uninsured

I >17.6% - 60.0%

I >122%-17.6%
>8.7% - 12.2%
>6.0% - 8.7%
0% - 6.0%

HEALTHY
MOMS.
STRONG
BABIES.

L
M‘ Source: U.S. Census Bureau, 2024 American Community Survey 5-Year Estimates.
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Paradigm for Improving Maternal and Infant Health

% TOGETHER

HEAI.THY

STRONG
BABIES.

My ¢
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Maternal and
infant
mortality
review

Perinatal
e [VE:1114Y;
collaborative

HEAI.THY

STRONG
BABIES.
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Hospital,

primary care,

and rural
health
associations

Medicaid

Families

Title V and Public
Health Systems

Legislative and
policy officials

Community
Organizations

Professional
Clinical
Organizations
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Opportunity: Spread and Scale through OPQIC

OP

https://opqic.org/

M. HEALTHY
\ .

MARCH OF DIMES

BABIES.

TeamBirth

OB Readiness in the ED

Perinatal Substance Use and Mental Health

Maternal Morbidity and Mortality

The Midwifery Project

Low Dose Aspirin

Empowering Pregnant and Postpartum Patients
Infant Mortality

Newborn Screening

Therapeutic Hypothermia

Congenital Syphilis

Hospital Recognition

MOMS. Source: Oklahoma Perinatal Quality Improvement Collaborative website. Available at: htips://opqic.org/. Last accessed 09/30/2026.
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Opportunity: Rural Health Transformation

BUDGET PERIOD 1
INITIATIVE FUNDING SUMMARY

Funded Projects

 Remote Patient Monitoring

» Blood pressure cuffs with remote monitoring and
integration into electronic health records

* Provider and patient education

 Maternal-Fetal Medicine Telehealth Expansion
* Rural health telehealth and ultrasound
» Upskilling for local sonographers, nurses, coordinators
« Care coordination staffing

« Maternal Health Value-Based Payment Model Support : Okla hOm a

« Hospital and clinic incentives for participation in model Ru ral Hea lth

» Clinically integrated networks Transformation Program

HEALTH

o
M‘ MOMS. Source: Oklahoma Rural Health Transformation Program Budget Period 1 Initiative Funding Summary. Available at: 43
STRONG https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/health-promotion/rhtp/RHTP _InitiativeFundingSummary.pdf. Last accessed
marcHoroimes | BABIES. 09/28/2026.


https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/health-promotion/rhtp/RHTP_InitiativeFundingSummary.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/health-promotion/rhtp/RHTP_InitiativeFundingSummary.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/health-promotion/rhtp/RHTP_InitiativeFundingSummary.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/health-promotion/rhtp/RHTP_InitiativeFundingSummary.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/health-promotion/rhtp/RHTP_InitiativeFundingSummary.pdf

Opportunity: Title V Action Plan

Relevant Title V/IMCH Block Grant 2025-2030 Priorities .
» Improve quality health care access for the MCH population
» Improve the mental and behavioral health of the MCH )
population
» Reduce differences in health outcomes for the MCH population .
» Help reduce the risk and impacts of chronic disease in the
MCH population O

» Expand access to resources and educational opportunities for
parents and families.

Key Performance Measures
» Postpartum visit

» Safe sleep practice
» Infant mortality disparities

Oklahoma State
Department of Health
Oklahoma Health
Care Authority
Medicaid

Title X Family
Planning

County health
departments
Pregnancy resource
navigators
Community health
workers

Maternity clinic staff
Tulsa and Oklahoma
City-County health
departments

» Oklahoma Birth

Defects Registry

WIC

OPQIC

« PURPLE hospitals

* Family Support and

Prevention Service

Oklahoma

Breastfeeding

Resource Center

 Fetal Infant Mortality
Review

« Maternal Mortality
Review Committee

® HEALTHY
‘ MOMS Source: OK Title V/IMCH Block Grant Annual Application Report, submitted 2025. Available at
STRONG https://mchb.tvisdata.hrsa.gov/Admin/FileUpload/DownloadStateUploadedPdf?filetype=PrintVersion&state=OK&year=2026.
marcHorpives | BABIES.

Last accessed 09/28/2026.
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Opportunity: Maternal Mortality
Review Recommendations TES
Maternal Health
Morbidity & Mortality

Maternal Mortality Report Key Recommendations
ANNUAL REPORT 2025

» Facilities should implement obstetric early warning score (EWS)
systems to monitor vital signs and other clinical indicators, providing
early detection of deteriorating conditions

» Providers should screen every pregnant patient for mental health
conditions and substance use disorders, document screenings, and
refer to resources accordingly in the perinatal period, in accordance with
professional recommendations

» Health care workers (providers, social workers, midwives, community
health workers, etc ) should provide consistent touchpoints to
encourage engagement with available resources throughout the
perinatal period

« The MMRC should establish an advisory group to address perinatal
mental health and substance use

« The MMRC should advocate for legislative action to prioritize housing

. . . A& okLaHOMA
support for pregnant and postpartum individuals € S Borarmens

() HEALTHY

M MOMS. Source: Oklahoma Maternal Health Task Force. Maternal Health Morbidity & Mortality Annual Report 2025. Available at: 45
‘ STRONG https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-

marcroroives | BABIES. force/MMRC%20Annual%20F ull%20Report%202025.pdf. Last accessed 09/28/2026.



https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/family-health/maternal-and-child-health/maternal-health-task-force/MMRC%20Annual%20Full%20Report%202025.pdf

March of Dimes Resources
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March of Dimes
Perinatal Data Center

W L[5l

PERISTATS DATA RESEARCH AND DATA ANALYSIS
REPORTS PUBLICATIONS AND SUPPORT
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MOMS. 47
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March of Dimes

PeriStats™ Perinatal Database

« Over 60,000 graphs, maps, and
tables available

« Maternal and infant health statistics
on topics such as preterm
birth, infant mortality, tobacco
use, cesarean births, and health
Insurance coverage

 Information by race, ethnicity,
and maternal age for many
Indicators is also available.

M. HEALTHY
‘ .

MARCH OF DIMES

BABIES.

® MARCH
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March of Dimes
Report Cards

Adlington, TX
] Calumbus, 04
« The March of Dimes Report Card et M5 2023 MARCH OF DIMES REPORT CARD
. . . . . Ttk 18| MATERNAL HEALTH IN THE U.S.
highlights key indicators to describe
Eefale e ® 2023 MARCH OF DIMES REPORT CARD
the current state of maternal and =l My R URESSIN POLICIES
n Telsd OH 1
I n fa nt h e a I t h o M1 32 o Adoption of the following policies and sufficient funding for all states is
:%E‘?:‘::" m: S critical to improve and sustain maternal and infant healthcare
Irdiarapolk, | the death ofa
* Includes a US report and reports for = = er
L] ] n Mi‘:;.m_\.q‘ | D"'"m::;“e“‘ 31 STATES & D.C. Ado%;o_ln o‘i;hisc;;?gcye;)sr_“ands one
all 50 states, District of Columbia, B 75 L ﬁ [
GRADE AN Many Notes: Rates o o
H A | for quw
a n d P u e rto RI co Df.:;‘ o Souree o MEDICAID EXPANSION [ PAID FAMILY LEAVE
‘ Birthing ADOPTED in 10 STATES &D.C.
The| | oo swrceteid  poor mé 39 STATES &D.C. u PROVIDE 12 WEEKS OF
th. h r:l:‘;r;h; The inf. Matemal v Adoption of this policy allows for greater access Adoption of this policy requires employers
Preterm e babies to preventative care for birthing people during to provide a paid option for families out on
pregnancy. parental leave.
Infant mq
L g Rate per 1,(
s (an | REMBuRsement L REVIEW COMMITTEE
o ot 11 STATES & D.C. 44 STATES
o4 Lutbock, TX m E‘Ejlmsnug:: :on ARE FEDERALLY
San:::r nm;.mnn m Adoption of this policy requires that Medicaid These committees work to identify causes
i 3 e dec e, reeting amdprevaning fuedesthe
Notm:Ciie
— = e L
_ ' 28 STATES & D.C. % 47 STATES
unexpected il Moses: The e REVIEW FETAL AND ' ARE FEDERALLY
outcomes, inchd INFANT DEATHS FUNDED
Sourcer Surgo )| These committees are used to review causes

M»

MARCH OF DIMES'

HEALTHY

BABIES.

and circumstances of fetal and infant deaths
in order to address prevention efforts.

These committees work to identify and improve
quality care issues in maternal and infant
healthcare

To see mare information about each palicy, see aur Palicy Booklet document here 49



March of Dimes
Maternity Care Deserts Report

Since 2018, March of Dimes has explored access to maternity care in America through our maternity

care deserts reports. With each launch, the report has evolved to include more comprehensive data
and dig deeper into factors related to access.

- - ' : - Fourth
First national Second national Third national :

MCD Report MCD Report MCD Report otate MICD National MCD
published published published P Report

HEALTHY
M

Nowhere to Go:
Maternity Care Deserts
Across the US
i e 2o . 2024 REPORT
NOWHERE TO GO: NOWHERE TO GO: B ..
MATERNITY CARE DESERTS MATERNITY CARE DESERTS

i T

ACROSS THE U.S. ACROSSTHEU.S.
2020 REPORT 2022 REPORT
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March of Dimes

Professional Education Offerings

Maternal/ Newborn

We champion healthy
outcomes for moms and
babies by empowering the

Beyond Labels: Reducing Stigma Related
To Maternal Mental Health and
Substance Use Disorder*

NICU

Easing Parent Trauma in the NICU:
Trauma-Informed Care for the NICU*

« From Hospital to Home: Improving the
Transition for Families with Children with
Medical Complexities*

* Overheard: What We Say, What We
Mean, and What Families Hear*

» Shorter Stays in the NICU: Impact and
Implications for Care*

professionals who care for
them. Elevate your practice
with accredited continuing
education, evidence-based
programs that support
expectant families, and

resources to optimize care « Perinatal Loss: Supporting Parents and
and outcomes. Staff Through Difficult Times*

* Family Centered Care for Newborns with
Substance Exposure*

* Preventing Prematurity: Preconception,
Prenatal and Postpartum Considerations
and Care

» Maternal Mental Health: It's Not Just
postpartum. It's Not Just Depression*

+ Partnering with Families to Prevent
Infection in the NICU*

* Improving the Patient Experience in the
NICU by Enhancing Parent Education*

* Resources and Strategies to Empower
Women to Improve Maternal Health in the

. ing for th iver: f
Fourth Trimester* Caring for the Caregiver: Support for

Scanthe QR Health Care Professionals*

code to learn
more.

» Skin to Skin: Implementation of Best
Practices*

AWARENESS TO ACTION:
DISMANTLING BIAS IN MATERNAL

+ Social Media and a Multigenerational

Workforce* AND INFANT HEALTH CARE"™
M. Y www.marchofdimes.org/CEforyou
‘ STRONG
marcHoroimes | BABIES.
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March of Dimes
Free Continuing Education via E-Learning

Prenatal Screenings: Communicating Key
Benefits for Maternal and Infant Health

# Free training with 1.0 CME and ANCC
contact hours

Low Dose Big Benefits: Raising Awareness
of Low Dose Aspirin to Reduce the Negative
Impacts of Preeclampsia

# Free training with 1.0 CME, CPE, and CNE

HEAI.THY

My ¢
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STRONG
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March of Dimes
Toolkits

My &

MARCH OF DIMES'

BEYOND
LABELS

DO YOUR PART TO REDUCE STIGMA

Discover how you can help reduce health-related stigma among all
moms and babies so they can get the support and care they need.

Stigma Reduction Toolkit
Stigma can impact the
healthcare and support
women need, seek and

receive.

Vaccine Toolkit
Vaccination is a safe and
effective strategy for
keeping moms and babies

healthy.

M‘. LOW DOSE
wenoomes DIG BENEFITS

Low Dose Aspirin Toolkit
Prescribing low dose
aspirin (based on risk) can
help reduce the risk of

preeclampsia. o

HEAI.THY

STRONG
BABIES.
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March of Dimes
Programs

Becoming a Mom (BAM)/ Comenzando

Bien®

« Bilingual childbirth education curriculum (group
or facilitated)

* Nine comprehensive lessons

« Topics include nutrition, labor and delivery,
breastfeeding, and postpartum care

Supportlve Pregnancy Care® (SPC)
Education and resource framework to
implement group prenatal care

* Helps achieve equity in birth outcome

« Traditional prenatal care plus perinatal
education, all in group setting

HEAI.THY

STRONG
BABIES.
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Join our March of Dimes Advocacy Network

* As an Advocate, you will receive
updates about important issues
facing moms and babies throughout
the nation and invitations to
exclusive events.

« Sign up using the QR code.

HEAI.THY

STRONG 55
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Summary
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Summary

* On average, 330 babies and 14 mothers die each year in Oklahoma.
Marked disparities exist by race.

 Many maternal and infant deaths are preventable.

« Oklahoma has numerous initiatives underway to improve maternal and
infant health, with many opportunities for cross-sector collaboration.

» Working together, we can accelerate progress and assure that every baby
reaches their first birthday and every mom is there to celebrate with them.

HEALTHY

MOMS. 57
STRONG

BABIES.
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National
Change




THANK YOU!

}', Michael Warren, MD, MPH, FAAP

(@) MWarren@marchofdimes.org

:o LinkedIn: michael-warren-md-mph-faap-61136125

https://www.marchofdimes.org/
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