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Objectives

» Describe infant and maternal mortality trends and disparities

» Understand proximate and root cause contributors

 Highlight programs and partners to achieve improvement

Learn more at https://mchb.hrsa.gov éHRSA
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Paradigm for Improving Infant and Maternal Health

Accelerate
Hasten pace of change, innovate, & build evidence

Upstream

Promote prevention and a life course approach

Together

Collaborate, include voices of partners and people we serve

Learn more at https://mchb.hrsa.gov éHRSA
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e LETTER OF TRANSMITTAL.

MATERNAL MURTALITY THEEMDMETEE U. 8. DEPARTMENT oF LaABOR
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Sir: I transmit hereWItHl & lopU : MALETET MO LHLLY
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R_q | from all Conditions Connected with Childbirth in the United Sta
= : and Certain Other Countries,” by Dr. Grace L. Meigs, in charge of the
B | - hygiene division of this bureau. This report has been prepared
- hecause the bureau's studies of infant mortality in towns and rural
- districts reveal a connection between maternal and infant welfare so
‘ : close that it becomes plain that infancy can not be protected without

SPAIN—=

the protection of maternity.

szmn_... o ITED ST In this study Dr. Meigs undertakes to do no more than to assemble
,a,ugmhq_.._.; | =g'¥'-mﬂ ATES and interpret fizures already published by the United States Bureau
Japan— | M| L of the Census and by the statistical authorities of various foreign

NEW ZEALAND——; | T WE countries, and to state accepted scientific views as to the proper care
o = of maternity. She points out clearly that maternal mortality is in

FRANCE——}p - ——PRussia B NILES great measure preventable, that no available figures show a decrease

in the United States in recent years, and that certain other countries
now exhibit more favorable rates. This report reveals an unconscious
neglect due to age-long ignorance and fatalism. It is earnestly be-
lieved that whenever the public realizes the facts it will awake to
action and that adequate provision for maternal and infant welfare
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.

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

The United States lost over 16000women in 1916 from O Rommoottulls ubmitted.
childbirth. We have a higher maternal death rate than Juia C. Laturor,
other of the principal countries except Spain u-swnzeﬂan? Chief of Bureau.
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Accelerate
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Infant Mortality Trends and Disparities, 1915-2022
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Infant Mortality Trends and Disparities, 1915-2022
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Infant Mortality Disparities, 2019-2021
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Maternal Mortality Trends and Disparities, 1915-2022
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Maternal Mortality Trends and Disparities, 1915-2022
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Maternal Mortality Disparities, 2019-2021
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Islander

Total

Non-Hispanic
White

National Vital Statistics System
Advantage: State-level data

Limitations: Excludes mental health/injury
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Healthy People
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Where Do We Go From Here?

Improve overall
outcomes

Ultimately, we want to
prevent every infant and

maternal death possible.

Reduce
disparities

Given the large and
persistent racial dispatrities,
we need to accelerate
efforts to achieve equity
Nnow.




Infant Mortality
What Would It Take to Reach HP Target and Achieve Equity?

We need to make policy and system changes that
make it possible for an additional...

Annual Infant
Deaths Needed

Infant Reduction

Annual Infant Mortality to Achieve

Population

Mortality to Reaoh Deaths Needed Rate © - Equity 10 Fievent
Rate HP Target tc(’MIZIEﬁI‘;‘Z;'t Births/1,000)
(per1,000)  (Subtract 5.0) Births!1.000) NH Black | 10.5 6.1 3,244
5.5 0.5 1,768 NH Al/AN 7.7 3.3 89
NH NHPI 7.7 3.3 31
HP Target: 1,768 babies to reach Equity: 3,364 babies to reach
their first birthday. their first birthday.
That's ~5 babies/day That's ~10 babies/day

Learn more at https://mchb.hrsa.gov éHRSA
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Maternal Mortality
What Would It Take Reach HP Target and Achieve Equity?

We need to make policy and system changes that
make it possible for an additional...

Annual Maternal
Deaths Needed

Rate Equity tc(’.\,.':.ﬂﬁ.‘ﬁ? t
(per 100,000)  (Subtract 21.2) Births/100,000)

Maternal Reduction
Mortality to Achieve

Annual Maternal Population
Deaths Needed

to Prevent

Maternal Reduction
Mortality to Reach

Rate HP Target (Multiply by
(per100,000)  (Subtract157) iy e ot NH Black | 56.1 34.9 186
25.6 9.9 363 NHAI/AN | 71.3 50.0 14
NH NHP 51.9 30.6 3
HP Target: 363 moms to Equity: 203 moms to
survive every year. survive every yeatr.

That's ~1 mom/day That’'s <1 mom/day

&éHRSA

Learn more at https://mchb.hrsa.gov
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What Can States Do to Achieve Infant Health Equity?

Number of Black Infant Deaths to To Achieve Equit
Prevent Annually to Achieve Equity quity

f%‘ Slack Iniant % of Total Black
# States Infant Deaths to
Prevent
Prevent
Annually
<12 18 1%
ey 12-59 17 14%
N 60-119 10 30%
— ., 120-297 9 54%
[ e0-119
B 20 - 220
B 2o+

SOURCE: National Vital Statistics System (2019-2021) with spatial smoothing to enable estimation of rates based on small numbers

p \ty‘ sERVICES_[/Sq (
3 _/C Learn more at https://mchb.hrsa.gov 15 éHRSA
%«%‘\ Maternal & Child Health



What Can States Do to Achieve Maternal Health Equity?

Number of Annual Black Maternal To Achieve Equity

é;\ Deaths due to Disparity
AN B'ag‘e‘a'\t"ha;etg”a' % of Total Black
# States Maternal Deaths
Prevent
to Prevent
Annually
1-4 22 25%
ey 5-9 10 39%
10-15 4 34%

SOURCE: National Vital Statistics System (2018-2021) with spatial smoothing to enable estimation of rates based on small numbers
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Upstream
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Infant Mortality
Proximate Causes Overall and of Disparities

Overall Summary Cause Disparity Components (210%)

vs. Non-Hispanic White

Preterm-Related 33.3%

. ] Preterm-
Congenital Anomalies 20.4% Preterm- Related,
Related, 36.9%
47.8%
SUID, 42.6%
Sudden Unexpected Infant Death 17.1%
(SUID) 0 SUID, 21.6%
ID, 21.89
lle, 2 Preteqrg-;}alated, Other Perinatal,
. ags . 0,
Other Perinatal Conditions 15.3% . . : R
Other Perinatal, Infection,
11.9% 11.1% 10.0%
Non-Hispanic Non-Hispanic Non-Hispanic
Source: Linked Birth / Infant Death File 2019-2021 Black American Indian / Native Hawaiian /
Preterm-related CDC definition of underlying causes where 75% or more of total infant deaths . ‘e
attributed to that cause were deaths of infants born preterm (<37 weeks of gestation) and the cause Alaska Native Pacific Islander
of death was a direct consequence of preterm birth based on a clinical evaluation and review of the
literature

@SERVICES.D& SUID includes SIDS, unknown cause, and accidental suffocation and strangulation in bed
)

« $HRSA
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Pregnancy-Related Mortality
Proximate Causes Overall and by Race/Ethnicity

Overall Top Causes for Black and Indigenous Peoples
(210%)
Mental Health Conditions

Mental Health
Conditions,

Cardiovascular Conditions 16.6% 27.3%

Infection 16.4%

Infection,

Cardiovascular

27.3%

Conditions,
23.0% .
Hemorrhage 11.2% 83.5% Cardiovascular |\3| I\jeR&ghjaltna
considered Infection, SN,
reventable 19:4% 2
Embolism P Hypertensive
by MMRC Embolism, Disorders of
13.8% Preg, 18.2%
Source: Maternal Mortality Review Committees in 38 States, 2020 _ Non-Hispanic Black ~ American Indian / Native Hawaiian /
Mental health conditions include deaths of suicide, overdose/poisoning related to substance use disorder, s .
and other deaths determined by the MMRC to be related to a mental health condition Alaska Native Pacific Islander

Cardiovascular conditions include deaths of coronary artery disease, pulmonary hypertension, acquired and
congenital valvular heart disease, vascular aneurysm, hypertensive cardiovascular disease, Marfan
Syndrome, conduction defects, vascular malformations, other cardiovascular disease, and cardiomyopathy * Interpret with caution; n<3 for all causes

&»}“ %, Infection includes COVID-19
g
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Structural and Social Determinants of Health

STRUCTURAL
DETERMINANTS

GOVERNING
PROCESSES

ECONOMIC AND
SOCIAL POLICIES

RACISM,
DISCRIMINATION,
BIAS, AND
SEGREGATION
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Education Health Care
Access and Access and
Quality Quality
Economic

Stability

Ne|ghborh00d
and Built
Environment

Social and
Community Context

EXPERIENCE OF SOCIAL
DETERMINANTS

INCOME/POVERTY/WEALTH
EDUCATION
EMPLOYMENT
TRANSPORTATION
HOUSING
FOOD SECURITY
EXPOSURE TO TOXINS
HEALTH INSURANCE
DISTANCE TO SERVICES
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Frameworks and Drivers of Perinatal Inequity

1. WHY are Black people experiencing higher rates of maternal mortality?

WEB OF CAUSATION

STRUCTURAL and SOCIAL
DETERMINANTS: IMPACT ON HEALTH

« Eclampsia/preeclampsia (PEC)
» Postpartum cardiomyopathy (CV)

Jim Crow

13" Amendment

i + Obstetric (OB) embolism
N 2.WHY do Black pregnant and birthing people have higher death rates of
\
\ ’ from PEC, CV, OB embolism (despite being 60%-70% preventable)?
Slavery “ Education Gl Bill - £ i
\ » Increased co-morbidities and stress
\\ « Delays in reaching and accessing care and diagnosis
\ « More severe symptoms and more advanced disease
I I 3. WHY do Black pregnant and birthing people not receive risk
Incr
l \ y MZ!Z?::S Neighborhood I appropriate care based on standards?
Safety < Infant Demographics |
' )( k « Less access to care overall (including primary care)
I Mortality l « Concentrated use of hospitals with poorer quality indicators
/ \ . i .
I : \\l Not listened to by providers
/
/ Vs 4. WHY do these factors (decreased access, etc.) dispro-
4
4 :Rates of ; Access to s portionately affect Black birthing people?
- ncarceration Care “ Tt »
Hedllmng « Structural/internalized racism - intersectionality

+ Residential segregation - access to poorer quality hospitals, insurance

coverage disparities
» Implicit and explicit bias of providers
: « Disproportionate impact of social determinants of health (SDOH)

Crear-Perry J, Correa-de-Araujo R, Lewis Johnson T, McLemore MR, Neilson E, Wallace M. Social and Structural
Determinants of Health Inequities in Maternal Health. J Womens Health. 2021 Feb;30(2):230-235.

Zephyrin LC. Changing the Narrative and Accelerating Action to Reduce Racial Inequities in Maternal Mortality.

« Legacy of systemic racism, hierarchy of human value entrenched in
policies and practices affecting health and health care

P Am J Public Health. 2021 Sep;111(9):1575-1577.
&
4 sHRSA
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Redlining and Infant Mortality — Cleveland Example
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SOURCE: Reece, Jason. “Confronting the Legacy of ‘Separate but Equal’: Can the History of Race, Real Estate, and Discrimination Engage and Inform Contemporary Policy?” RSF :
S Russell Sage Foundation journal of the social sciences 7.1 (2021): 110-133.

% _/(C Learn more at https://mchb.hrsa.gov éHRSA
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State Variation in Infant and Maternal Mortality

g;\ | Infant Mortality é;\ | Maternal Mortality

Correlation of 0.70

Source: National Vital Statistics System, 2017-2021

Learn more at https://mchb.hrsa.gov éHRSA
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M ate rn al Vu I n e ra bi I ity I n d ex QR Code: https://mvi.surgoventures.org/

Dominant Theme by County Quartiles of MVI Disparities in MVI

1: Reproductive Healthearne -
2: Physical_Health 1
o 3: MentalHealth and Substance Abuse -
E 4: General Healtheare - m= Black
B ~ _ ) i mm white
5 Secioeconomic Determinants 1
Gz Physical Environment 1
Orverall Maternal "n-"llll1|'r.1|li|if}' ‘
il 25 50 75 100
Vulnerability Score
Impact on Maternal Mortality
. 1: Reproductive Healthcare . 2: Physical Health Quartile 1 Cuartile 2 . Cuartile 3 . Quartile 4
{lowest) {highest)
. 3: Mental Health and Substance Abuse . 4: General Healthcare Materal dmth (n = 12,906,908
Inttaacapit L6 w0 M {107« 1074, 148 « 2079
5: Sociceconomic Determinants 6: Physical Environment e e quartie 1 foves wolnarabalin) Rafam
UG W quartile 2 L30-* {109, 1.53]
LE M quartile 3 L3f = 4 97, 1.61)

Valerio VC, Downey J, Sgaier SK, Callaghan WM, Hammer B, Smittenaar P. Black-White disparities in
maternal vulnerability and adverse pregnancy outcomes: an ecological population study in the United
States, 2014-2018. Lancet Reg Health Am. 2023 Apr 3;20:100456.
https://doi.org/10.1016/j.1ana.2023.100456

LE W quastie § (highest winesbling Lg@* L0, 171)
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https://doi.org/10.1016/j.lana.2023.100456
https://mvi.surgoventures.org/
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MCHB Maternal and Infant Health Programs

Healthy Start

Maternal, Infant, and Early
Childhood Home Visiting

National Maternal Mental Health
Hotline

Title V MCH Block Grant

Women'’s Preventive Services
Initiative

Bright Futures

Promotes
access to health
care services

&) AT

QR Code: https://mchb.hrsa.gov/programs-impact/focus-areas/maternal-health

Improves quality

Alliance for Innovation on
Maternal Health (AlIM)

AIM Capacity Program

Integrated Maternal Health
Services

State Maternal Health Innovation
Program

Newborn Screening

8 Healthy Start: Community-Based\

Doulas

« Minority Serving Institutions
Research Collaborative

» Screening and Treatment for
Maternal Mental Health and
Substance Use Disorders
(MMHSUD)

Strengthens the
workforce



https://mchb.hrsa.gov/programs-impact/focus-areas/maternal-health/black-maternal-health/toolkit

MCH Block Grant to States
2021-2026 State Priority Needs

MATERNAL HEALTH

« Reducing maternal morbidity and/or mortality (N=16)

« Reducing disparities in maternal morbidity and
mortality (N=06)

INFANT HEALTH

« Reducing infant mortality (N=23)
* Improving perinatal/birth outcomes (N=12)
» Reducing disparities in birth/infant outcomes (N=8)

N=number of states/jurisdictions (out of 59) who receive Block Grant

% _/(C Learn more at https://mchb.hrsa.gov 28 éHRSA
?%J“’Vdsm
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MCH Block Grant to States
Pyramid of Services: Maternal/Infant Health Examples

« Clinical services provided through local health departments (e.g.
prenatal care, immunizations, well visits, oral health)

_  Tobacco cessation programs

Services  Breastfeeding hotline

Direct

« Health education

* Home visiting programs

Enabling Services - Case management

Maternal and/or neonatal transports

* Implement newborn screening program

* Engage hospitals on safe sleep policies

« Maintain systems for risk-appropriate care

« Partner with Medicaid on policy/procedural change
« Partner with PQC to implement QI initiatives

. smvxcss_bsq
W $HRSA
%, Maternal & Child Health

Public Health Services and
Systems Building




Title V MCH Block Grant

New Maternal and Infant Health National Performance Measures

Clinical Health

Social Determinants

Systems Al el of Health
» Postpartum Visit « Postpartum * Discrimination in
Access & Quality Contraceptive Use Perinatal Care
« Postpartum  Breastfeeding * Housing Instability
Depression/Anxiety » Safe Sleep in 12 months before
Screening delivery

» Risk-Appropriate
Perinatal Care

Data Sources: PRAMS, NVSS, NSCH
https://mchb.tvisdata.hrsa.gov/Home/Resources

&3‘ SERVICEg. [’6:1
§
e
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https://mchb.tvisdata.hrsa.gov/Home/Resources

Maternal, Infant, and Early
Childhood Home Visiting (MIECHV)

« Supports pregnant people and parents
of young children in communities that
face greater barriers to a_chlevmﬁ]
positive maternal and child heal
outcomes

» Evidence-based, voluntary home
visiting that connects families to health
and social services

e |In 2023 MIECHYV served:
o 50 states, D.C., and 5 U.S. territories
0 919,456 home visits
o 139,000 parents and children
o 600+ rural counties

&éHRSA

Maternal & Child Health
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MIECHV Matching Grant Opportunity

* New: Opportunity for states and territories to apply for matching funds

« Matching funds will be available beginning in FY24, with increasing
amounts through FY27

« Federal government will contribute $3 for every $1 contributed by states
and territories in non-federal funds, up to a funding ceiling amount

* Non-federal funds can include:
o State general appropriations or other state funds
o City or county funds
o Private/philanthropic funds
o In-kind services

QR Code: https://mchb.hrsa.gov/programs-impact/programs/miechv-reauthorization

. \:&“ SERVICES'D«S:’
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New Award Recipients

ARHealth Ventures Little Rock AR

H ea Ithy Sta rt 2 024 Volunteers of America San Diego CA
Cinq Care Washington DC*

Healthy Start Grantees Mary’s Center for Maternal & Child Care | Washington DC

North Broward Hospital Center Fort Lauderdale FL

> e e

*’* Southside Medical Center Atlanta GA

r‘ ; Wellstar Health System Marietta GA

: 45‘ Memorial Hospital of South Bend South Bend IN

’ - L Black Birth Justice Louisville KY

’ i‘ , L’ Start Corp Houma LA
g 7 Plan A Health New York NY**

- ;. © . Lorain County Elyria OH

‘.‘V R e

k Grupo Nexos San Juan PR

+ HS Grantee ) Avera Mckennan Sioux Falls SD

. :2; Z:a:f:e(;rantee Shelby County Health Care Corporation Memphis TN
Shelby County Government Memphis TN

o LA Black Mamas Community Collective Austin TX

e ions may not reflect exac geoaraphic cooinaes. Plesee e this map fo general eference purposes oy 0o Dallas County Dallas X
* Operating in Buffalo, NY Harris County Houston X

s ** Operating in Mississippi Delta UniteMKE Milwaukee Wi

W m SHRSA
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Catalyst for Infant Health Equity — Housing Examples

Annual Black » The Catalyst program seeks  Housing Truths Project -
County State '“fagzgf:ths to move beyond direct Baltimore, MD
Disbarit services to implement o Improve access to safe and
parity targeted po|icy and healthy hou§ing t_hrou_gh
Broward FL 39 systems changes that are workshops, individualized
counseling, and eviction
Duval FL 32 fOCUS_fe_d gggrllledor more prevention grants.
SpecIiic omains
Orange FL 27 . : . " . i i
2 contributing to IM disparities Housing Equity for Infant
Marion IN 19 in a particular Health Initiative -
iriedioti Bloomington, IN
Orleans LA 13 county/jurisdiction gton,

_ _ o Launch of two evidence- based
Baltimore City MD 26 © sconomic smasiuiTy programs to make sustainable
Essex NJ 21 sysﬁe_;ms change in housjng

@ coucarion access & quatry policies: 1) Healthy Beginnings
Franklin OH 40 () HEALTH CARE ACCESS & QUALITY at Home (HBAH), and 2).
A"egheny PA 22 HEIGHEORHOOD & BUILT ENYIRONMENT Health-JUStlce PartnerShlp

SOCIAL & COMMUNITY CONTEXT

sERV CEg. b
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Examples of AIM Impacts

OUD = opioid use disorder
SUD = substance use disorder

*Among facilities participating in AIM safety bundle implementation

Alaska R

/22% increase \

in timely care
for pregnant
people with
severe
hypertension

Georgia
/96% increase \

In hemorrhage
carts

lllinois

/Pregnant or
postpartum
people with OUD
connected to
medication for
OUD by delivery
discharge

\_ %

increased from
\41% to 76%

~

%

7
/Participating \

facilities with a
universal
screening
protocol for
SUD increased
from 33% to /

\.86%

New York

B sHRSA

Maternal & Child Health



QR Code: https://mchb.hrsa.gov/national-maternal-mental-health-hotline/order

National Maternal Mental Health Hotline

National
Maternal
Mental Health
Hotline

For support, understanding, and resources, CALL
OR TEXT 1-833-852-6262 (1-833-TLC-MAMA)


https://mchb.hrsa.gov/national-maternal-mental-health-hotline/order

QR Code: https://mchb.hrsa.gov/data-research/mapping-tool u -|H

Maternal and Infant Health Mapping Tool E k

9 User Guide

éHRSA Maternal and Infant Health Mapping Tool
ML S KFF Health News Article: 8 commeria

Health Indicators = Infant Health Equity = Health Resources = Demographic Characteristics| Danqel’s and Deaths Around Black
Pregnancies Seen as a ‘Completely

v Health Indicators | + . alo
- Preventable’ Health Crisis | KFF Health

~ Infant Health Equity ﬁ N
[] Black-White Infant Mortality Rate Ratio o a w
[[] Deaths due to Disparity - Black Infants o e ﬂ
[v] Infant Mortality Rate-Black Infants (per 1,000) o ;
[] Infant Mortality Rate-Black-White Difference (per 1,000) o = i
[ Infant Mortality Rate-White Infants (per 1,000) o B ::Z: :::;s:ra;lggza;e-a;aCk )

49-94
v Health Resources A

=11.0-120
~ Demographic Characteristics >12.0-132 ~ B T o

By - 132-190 e o

Micagraphieiieas « Insufficient Data - - - I%

MEXICO

[ Infant Mortality Rate-Black Infants (per 1,000) l

~
1-3270 of 3270 records 1 Export To: . PDF v m
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https://kffhealthnews.org/news/article/dangers-and-deaths-around-black-pregnancies-seen-as-a-completely-preventable-health-crisis/
https://kffhealthnews.org/news/article/dangers-and-deaths-around-black-pregnancies-seen-as-a-completely-preventable-health-crisis/
https://kffhealthnews.org/news/article/dangers-and-deaths-around-black-pregnancies-seen-as-a-completely-preventable-health-crisis/
https://mchb.hrsa.gov/data-research/mapping-tool
https://kffhealthnews.org/news/article/dangers-and-deaths-around-black-pregnancies-seen-as-a-completely-preventable-health-crisis/

County, State Annual Black # of Federally Home Includes

Black Infant Deaths Due to Disparity Rl e e R
Top 60 Counties

Disparity Sites Area Area

Cook County, IL 13,370 103 251 YES YES
Wayne County, Ml 9,504 88 56 YES YES
* Account for half of all Black infant et County, T | Y ' e
. = . Philadelphia County, PA 7,528 48 91 YES YES

deaths due to disparity (each with
Dallas County, TX 7,956 45 30 YES YES
1 2 + a n n u a I Iy) Cuyahoga County, OH 4,881 44 47 YES YES
Shelby County, TN 7,272 42 21 YES YES
° Located I n 2 7 StateS Franklin County, OH 5,327 40 52 YES YES
Broward County, FL 7,538 39 27 YES YES

Kings County, NY 7,293 38 148 YES YES

o All have at Ieast One key HRSA Milwaukee County, WI 4,470 38 42 YES YES

i N Vestm en t Fulton County, GA 6,012 34 33 - YES
Los Angeles County, CA 7,259 33 636 YES YES

5 100% have FQHCs (n=60) s
Miami-Dade County, FL 4,943 33 240 YES YES

O 76% have MIECHV (n=46) Duval County, FL 4,490 32 11 YES YES
o 72% have Healthy Start (n=43) sw9 m ;

Hillsborough County, FL 3,647 29 38 YES YES

» Over half have all 3 investments S
Orange County, FL 4,230 27 22 YES YES

( N= 3 6 ) DeKalb County, GA 4,919 27 18 YES YES
Prince George’s County, MD 5,818 27 20 YES YES

4,496 27 15 = YES

Q? y”‘ SERVICES'[/‘%

4 Mecklenburg County, NC

&

g /( Learn more at https://mchb.hrsa.gov Baltimore City, MD 4117 2 29 YES YES

Bronx County, NY 5,081 26 145 YES YES



Paradigm for Improving Infant and Maternal Health

Accelerate
Hasten pace of change, innovate, & build evidence

Upstream

Promote prevention and a life course approach

Together

Collaborate, include voices of partners and people we serve
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Contact
Information

Ashley Hirai, PhD

Senior Scientist, Office of Epidemiology and Research
Maternal and Child Health Bureau (MCHB)

Health Resources and Services Administration (HRSA)

E-mail: AHirai@hrsa.gov

Dr. Michael Warren, MD MPH FAAP

Associate Administrator

Maternal and Child Health Bureau (MCHB)

Health Resources and Services Administration (HRSA)
Phone: 301-443-2170

E-mail: MWarren@hrsa.gov

SERVIC CEg. 2,
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% _/é Learn more at https://mchb.hrsa.gov
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Connect with HRSA

Learn more about our agency at:
www.HRSA.gov

RS Sian up for the HRSA eNews

FOLLOW US:
View current
r.j HRSA openings:

QR Code: https://www.hrsa.gov/hr

oHRSA

aaaaaa | & Child Health

ERVICE,
 SERVICES.,
s S
&
&4
£
5
&
%
‘((P%
“Pvaga



http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/HRSAgov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube
https://www.hrsa.gov/hr
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