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Overview 

The United States (U.S.) is a high-income, high health care spending country with one of the 

highest maternal mortality rates. An average of 3.8 women die from childbirth 

complications every day (Davidson, 2024). Counties in the United States that have been 

designated as “maternity care deserts” are associated with significantly higher rates of 

adverse maternal and pregnancy-related outcomes, including preterm births and maternal 

death. It is important to understand and ameliorate the causes of significant maternal 

morbidity and mortality in our state, country, and the world. 

Maternity Care Deserts 

Regions that are identified as maternity care deserts are areas lacking a hospital or birth 

center offering obstetric care and a lack of maternity care providers (Stoneburner, 2024). 

The literature also notes that, even when care may be available, the care quality in Black- 

serving hospitals, providers’ implicit bias, perceived racial discrimination, differential 

obstetric procedures, chronic conditions, and the causes and timing of maternal deaths 

are also factors influencing mortality rates (Davidson, 2024). 

Maternal Deaths and Morbidity 

Maternal death is defined as “the death of a woman while pregnant or within 42 days of 

termination of pregnancy, irrespective of the duration and the site of the pregnancy, from 

any cause related to or aggravated by the pregnancy or its management, but not from 

accidental or incidental causes’” (WHO, 2009). According to the World Health Organization 

(2023), the major complications of pregnancy and childbirth that account for around 75% 

of all maternal deaths world-wide are: 

• Severe bleeding which can kill a healthy woman within hours of delivery if 

unattended 

• Infections after childbirth, which are left untreated 

• Pre-eclampsia and eclampsia (high blood pressure during pregnancy) 

• Complications from delivery 

• Unsafe abortion 

As seen above, most maternal deaths and complications are preventable. The two key 

elements to reducing maternal deaths are basic hygiene and the attendance of a health 

care professional at the birth (Roser 2013). Additionally, severe morbidity during and 

immediately following pregnancy increases a woman’s overall risk of mortality beyond the 

postpartum period. 



Current National Environment 
 

“During the past 3 decades, as the U.S. maternal mortality rate has been increasing, the 

overall global rate of maternal mortality has declined dramatically. Other high-income 

countries have maternal mortality rates one third to one half of the U.S. rate” (Davidson, 

2024). In addition to the overall mortality rate increasing, the disparity between groups has 

also increased. In 2022, the maternal mortality rate in the United States was reported (in 

number of deaths per 100,000 live births) as: 

• Black women (49.5 deaths) 

• White women (19.0 deaths) 

• Hispanic women (16.9 deaths) 

• Asian women (13.2 deaths) 

• Women younger that 25 (14.4 deaths) 

• Women aged 25-39 (21.1 deaths) 

• Women aged 40 and older (87.1 deaths) (Hoyert, 2024) 

For comparison, in 2015 the maternal mortality rate in the European Union was 8 deaths 

per 100,000 births (Roser, 2013). These inequities can be related to several social factors in 

place in the United States, primarily lack of paid parental leave, Medicaid pregnancy 

coverage limits, variable access to pre- and postpartum care and intimate partner violence 

(Davidson, 2024; Steele-Baser, 2024; Wallace, 2022). 

Current New York State Environment 

Over 35% of counties in the United States are maternity care deserts. In New York State 

(NYS), the counties identified as care deserts are: Hamilton, Herkimer, and Wayne 

(Stoneburner, 2024). One of the most acute physician shortages in rural NYS is of Ob/Gyn 

physicians, where there is roughly one Ob/Gyn physician for every 23,000 people. 

Hamilton, Herkimer, Schuyler, and Yates counties have no Ob/Gyn physicians (DiNapoli, 

2025). The disparities identified above for the U.S. are consistent, proportionally, with 

those in NY. Overall, the New York maternal mortality rate was 22.4 deaths per 100,000 live 

births during 2018-2022 (March of Dimes, 2024) ranking it 20 of 45 reporting states. The 

2018-2020 statewide maternal mortality ratio for black women was 55.8 deaths per 

100,000 live births compared to white women at 13.2 deaths making the black to white 

mortality ration in NYS 4.2 to 1 (NYSDOH, 2023). Racial discrimination was a factor in 50% 

of these deaths. With current federal budget changes, it is anticipated that small, regional 

hospitals may close, causing an expansion of the number of maternity care deserts (Luthra, 

2025). When compared to women living in urban areas, women living in rural areas have a 

9% increased probability for severe maternal mortality and morbidity (Kozhimannil, 2019). 



Argument for Implementing Full Practice Authority for Advanced Practice Nurses 
 

(Nurse Midwives, Women’s Health Nurse Practitioners, Women’s Health Clinical 

Nurse Specialists, Certified Registered Nurse Anesthetists) 

Imbalanced geographic distribution of health care providers, in this case maternity care 

providers, has created these care deserts. The imbalance is most noticeable in rural and 

low-resourced settings where there are fewer Nurse Practitioners serving more patients 

(DiNapoli, 2025). Qualified, well-educated nurses can provide care before, during, and 

after childbirth in these underserved areas improving care outcomes. The integration of 

midwives has been shown to decrease c-section rates and improve neonatal outcomes 

(Vedam, 2018). Telehealth and shared mobile units can also help to supplement care in 

these areas (Atwani, 2025). “Given the increased reliance on Nurse Practitioners for 

primary care, and the expansion of Nurse Practitioner’s scope of practice to allow them to 

practice medicine without the oversight of a physician, there may be an opportunity to 

establish educational pipelines to upskill across the nursing spectrum” (DiNapoli, 2025). 

"Full practice authority and equitable reimbursement for all advanced practice nurses 

increases access to perinatal care, enhances childbearing women’s options for pregnancy 

and birth care, and promotes culturally congruent care with a variety of perinatal providers. 

Optimizing perinatal nurses and APRNs' roles would also enhance access to and quality of 

care in perinatal care deserts. Furthermore, by promoting supportive practice 

environments with unfettered practice laws, culturally congruent care models can flourish 

and mitigate long-standing disparities in perinatal outcomes” (Bradford, 2025). 

Recommendations 

Davidson (2024) reports on a National Institute of Health (NIH) consensus panel report that 

lays out a maternal morbidity and mortality prevention moonshot, which includes 

resources, commitment, and a focus on equity in the areas of prevention, public health, 

research, and health care access and quality to reduce maternal death and equitably 

promote maternal health. Educational pipelines should be created to provide more 

opportunities to the existing and expanding healthcare workforce to develop their skills, in 

parallel with efforts to attract and retain more healthcare professionals to underserved 

areas (DiNapoli, 2025). Full practice authority, improved insurance coverage, and 

supportive work environments can improve healthcare workforce retention. 
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