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Alabama Women Need CenTER FOR CHILOREN

Medicaid Expansion

One in Six Women Aged 18-44 Key Findings

LaCk Health Insurance and Face e About one in six women (15.9 percent)
H of reproductive age in Alabama (18-44)
Many Barrlers to GOOd Health lacks health insurance. This was the fifth-

highest uninsured rate in the country in

Introduction 2021,

Alabama mothers face many barriers to good health. The state faces e Alabama had the nation’s third-highest
high maternal and infant mortality rates, high rates of uninsurance maternal mortality rate between 2018
among women of childbearing age, and worsening access to and 2020, data from the U.S. Centers
maternity care providers. These problems are compounded by for Disease Control shows. Alabama’s
Alabama’s extremely low Medicaid eligibility limit for parents. A rate (36 maternal deaths per 100,000 live
mother with two children would be over the income limit if she earns births) was significantly higher than the
just $373 a month. This extremely low income limit restricts access national average maternal mortality rate
to coverage to very few parents, and serves as a work disincentive (20.4 maternal deaths per 100,000 live
for parents who earn too much money to qualify for Medicaid and births) in those years.

do not have an offer of health insurance from their employer. )
e Twenty-nine of Alabama’s 54 rural

Alabama took an important step for women’s health in 2022 to counties lost hospital obstetric care
extend the Medicaid postpartum coverage period from just 60 days providers between 1980 and 2019.

to 12 months after the end of pregnancy. The state also has a proud e Alabama’s decision on Medicaid

history of covering children through the ALL Kids program and leads expansion will have a significant effect on
the South in reducing the number of uninsured children. maternal health. Medicaid expansion is

associated with lower rates of maternal
and infant mortality, with the greatest
benéefits for Black women and infants,
as well as health improvements before,
during, and after pregnancy, and into the
early childhood years.

Alabama policymakers can affirm their commitment to maternal and
child health by expanding Medicaid for low-income adults. Research
shows that Medicaid expansion has significant benefits for maternal
and infant health, as it allows moms to have access to health
coverage, before, during and after pregnancy so that they can have
healthy births and support their childrens’ development. Medicaid
expansion also has a “welcome mat” effect for children too: when
their parents are covered, children are more likely to be covered and
receive more preventive care.

One in Six Women of Reproductive Figure 1.

Age Is Uninsured in Alabama

Largely due to the state’s decision not to expand Medicaid, Alabama
has one of the highest rates of uninsured women of reproductive
age (18-44) in the country. About one in six (15.9 percent) Alabama
women of childbearing age do not have health insurance. Alabama
ranks 45th in the country for its rate of uninsured women between
age 18-44.

1IN 6
almost 16%

Alabama women of
reproductive age lack
health insurance
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Across all racial and ethnic groups, Alabama women have
uninsured rates higher than the national average (11.7
percent). See Figure 2. White and Black women in Alabama
are uninsured at similar rates; both groups are higher than
the national average. Almost half (41.5 percent) of women
of reproductive age who identify as Hispanic or Latina are

uninsured in Alabama, and this is almost twice as high as the
national average for Latinas (26.5 percent). American Indian/
Alaska Native (46.7 percent) and Multiracial/Other (29.7
percent) women also have very high uninsured rates. See
Figure 2.

Figure 2. Rates of Uninsured Women of Reproductive Age (18-44) in
Alabama and the United States, by Race and Ethnicity, 2021
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Source: Georgetown University Center for Children and Families analysis of U.S. Census Bureau 2021 American Community Survey (ACS) data using Public
Use Microdata Sample (PUMS). Uninsured rate for Asian/Native Hawaiian/Pacific Islander women in Alabama is suppressed due to poor reliability.

Poor Health Outcomes and Disparities for Alabama Mothers and Babies

The United States has a very high rate of maternal mortality
(20.4 deaths per 100,000 live births) compared to many of

its peer nations, and Alabama’s rate (36.2) was the third-
highest in the nation between 2018 and 2020, according to
the Centers for Disease Control. Alabama’s 2020 Maternal
Mortality Review found that cardiovascular-related events
and substance overdose were among the leading causes

of pregnancy-related deaths. The committee identified
challenges in accessing health care as a contributing factor in
many pregnancy-related deaths reviewed.

Infant mortality presents similarly, with Alabama babies dying
at a rate of 7.2 infant deaths per 1,000 live births in 2020,
much higher than the U.S. average (5.4 infant deaths per
1,000 live births). Black babies die at higher rates (11.1 infant

June 2023

deaths per 1,000 live births) in Alabama than White babies
(5.5 infant deaths per 1,000 live births), and mortality rates for
both Black and White babies in Alabama are higher than the
respective national averages for both groups.

Research shows that adoption of Medicaid expansion

is associated with lower rates of maternal mortality, and
reduction in infant mortality as well. Medicaid expansion has
also been found to increase preconception health counseling,
folic acid intake, and postpartum contraception
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Alabama is Losing Rural Obstetric Care Providers

critical prenatal and delivery care, forcing them to travel long
distances for maternity services. This lack of local obstetric
care exacerbates existing disparities in maternal health
outcomes, particularly for low-income women who may
have limited resources for transportation and face barriers to

Alabama has experienced a steady rate of hospital maternity
ward closures in recent years. Obstetric units in 29 out of
Alabama’s 54 rural counties closed between 1980 and 2019.
This has had significant negative effects on maternal health.
When rural hospitals close their obstetric units, pregnant

women in those areas face increased challenges in accessing accessing care.

A Picture of the Loss of Rural Obstetrical Services
in Alabama, 1980 to 2019

Lauderdale
Limestone Jackson
\ Madison

Colbert %
@ Morgan \

N

\%\\\ Cullman § ouat CM

NN
§ \ Walker
N

Tuscaloosa \\\\\% R
N

N

W
1)
7
) s
7
7
7
0

27

W,
v
]

Covington

Escambia m Houston

Rural counties with hospitals
providing obstetrical services

S5 Rural counties without hospitals
providing obstetrical services

Mobile

Baldwin

1 6 Of 54 Alabama counties currently
considered RURAL had hospitals that
provided obstetrical services in 2019

45 Of 54 Alabama counties currently

considered RURAL had hospitals that
provided obstetrical services in 1980

Source: Alabama Department of Public Health, Office of Primary Care and Rural Health, May 17, 2019. The defining of counties as being
rural or urban is based upon a definition that is used by the Alabama Rural Health Association, available at https://www.alabamapublichealth.

gov/healthrankings/assets/a_picture of the loss of rural obstetrical service.pdf.
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Medicaid expansion can help improve maternal health in Alabama

Research on the benefits of Medicaid expansion is clear: prenatal care for moms, reducing racial disparities in babies
Alabama women of reproductive age will be greatly helped born at low birth weight, and supporting healthy development
when the state expands Medicaid. of parents and children together.

Research shows that having stable health coverage before, Expanding Medicaid could also help strengthen access to
during and after pregnancy improves both maternal and infant maternity care providers by improving rural hospitals’ overall
health outcomes throughout their lives. Expansion has also finances and reduce the amount of obstetric unit closures in
been associated with improvements in preconception health the state.

and utilization of preventive care, earlier connection with
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