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  Research Section 

Background 
 
According to the Centers for Disease Control and Prevention (CDC), infant mortality is the death of an 
infant before his or her first birthday. The infant mortality rate is the number of infant deaths for every 
1,000 live births. In addition to giving us key information about maternal and infant health, the infant 
mortality rate is an important marker of the overall health of a society.1 

 
 
Inequities discussed on the Office of Minority Health Website2 

 
Infant Mortality and Black/African Americans:3  
 

• In 2023, the mortality rate for Black/African American infants was 95% higher than infants 
nationwide. 

• In 2023, Black/African American infants were about 2.5 times more likely to die from problems 
related to being born too early or with low birth weight compared with infants in the U.S. 
overall. 

• In 2023, Black/African American mothers were 49% more likely than mothers nationwide to 
receive late or no prenatal care. 

 
Infant Mortality and American Indians/Alaska Natives:4 

 

• In 2023, the mortality rate for American Indian/Alaska Native (AI/AN) infants was 64% 
higher than infants nationwide. 

• In 2023, AI/AN infants were more than twice as likely to die from sudden infant death 
syndrome (SIDS) compared with infants in the U.S. overall. 

• In 2023, AI/AN mothers were 80% more likely than mothers nationwide to start prenatal care 
late or receive no prenatal care at all. 

 
Infant Mortality and Hispanic/Latino Americans:5 

 

https://www.cdc.gov/maternal-infant-health/infant-mortality/index.html
https://minorityhealth.hhs.gov/minority-population-profiles
https://minorityhealth.hhs.gov/infant-mortality-and-african-americans
https://minorityhealth.hhs.gov/infant-mortality-and-american-indiansalaska-natives
https://minorityhealth.hhs.gov/infant-mortality-and-hispanic-americans
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• In 2023, the mortality rate for Hispanic/Latino infants was 10% lower than infants nationwide, 
but the mortality rate for Puerto Rican infants was 15% higher than infants nationwide. 

• In 2023, Hispanic/Latino infants were 7% more likely to die from birth defects than infants 
nationwide. 

• In 2023, Hispanic/Latino mothers were 39% more likely than mothers nationwide to receive 
late or no prenatal care. 

 
Infant Mortality and Native Hawaiians/Pacific Islanders:6 

 

• In 2023, the mortality rate for Native Hawaiian/Pacific Islander (NHPI) infants was 46% 
higher than infants nationwide. 

• In 2023, NHPI mothers were more than three times as likely as mothers nationwide to start 
prenatal care late or receive no prenatal care. 

 
Infant Mortality and Asian Americans:7 

 

• In 2023, the mortality rate for Asian American infants was 39% lower than infants nationwide. 

• In 2023, Asian American infants were 20% less likely to die from pregnancy-related 
complications than infants in the U.S. overall. 

• In 2023, Asian American mothers were 30% less likely than mothers nationwide to receive late 
or no prenatal care. 

 
 
Review of current, peer-reviewed evidence from established sources  
 
Studies over the past few decades have come to similar conclusions on the main causes of racial and 
ethnic disparities in infant and fetal mortality in the US, all of which come from societal and cultural 
structure, rather than biological roots. Racial and ethnic minorities are at higher risk of infant death 
due to disparities in wealth, maternal education, access to health insurance, education around 
prenatal care, access to early prenatal care, access to quality care, FMLA, as well as medical biases.8,9  
 
 
Review of clinical practices guidelines from professional associations and societies in regard to these 
findings 
 
Solutions to the complex issue of racial and ethnic disparities in infant and fetal health in the US are 
equally complex and multifaceted. Societal structure, politics, geography, and access to care are all 
involved in determining infant health in the United States. Recommendations include education 
around the relationship between health and racism, improving educational systems and community 
opportunities, facilitating community-driven health promotion, research, marketing, prioritizing 
resource allocation of community-based services, implementing strategies to promote equity across 
health and political systems.3,4 

 
 

https://minorityhealth.hhs.gov/infant-mortality-and-native-hawaiianspacific-islanders
https://minorityhealth.hhs.gov/infant-mortality-and-asian-americans
https://link.springer.com/article/10.1007/s40615-014-0008-4
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447611/
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Do any of these findings relate to any of our current policies? 

None of the above findings are applicable to any of our current medical policies at this time. 

 

Summary 

Medical Policy 
 

Infant mortality rates in African American, American Indian/Alaskan Native, Hispanic American, and 
Native Hawaiian/Pacific Islander groups are significantly higher than non-Hispanic white population in 
the United States. Main contributors or infant death include low birth weight, SIDS, and no or low 
access to prenatal care. Hypothesized contributors to these drastic disparities in infant health are 
multidimensional, stemming from societal structure, politics, biases in health and medicine, and poor 
resource allocation. Biology is not a highlighted contributor to high rates of death among these 
minority group. 

 
Pharmacy Policy 

 
In order to improve infant health and prevent mortality, it is important to improve access to 
medications used for prenatal and postnatal care, maternal chronic conditions, vaccinations, and 
contraceptives by reducing barriers such as prior authorizations and lowering tiering to reduce 
copays12,13,14,15. For prenatal care, many prenatal vitamins containing both iron and folic are covered on 
the formulary without restriction for all lines of business. Medicaid and some ASO groups have these 
therapies covered in full. There are several medications used for maternal hypertension on the 
formulary either on low cost tiers or covered in full. These include labetalol, nifedipine, and 
hydrochlorothiazide. For maternal diabetes, insulin is covered in full for Medicaid and capped at $35 
per 30 day supply for most other plans. Depending on the plan, the cost of insulin can be even lower 
depending on the group’s copay, pharmacy it is filled at, or if they receive a 3-month supply. For 
vaccines, we follow recommendations from the Centers for Disease Control and Prevention (CDC), the 
Advisory Committee for Immunization Practices (ACIP), and the West Coat Health Alliance. We have 
two operational policies with no utilization edits that are specific to black and indigenous people, other 
people of color, or gender in either operational policy. Age edits in place for immunizations follow CDC 
and ACIP recommendations. Additionally, Medicare and Medicaid guidance is followed in the 
operational policies, for example Medicaid children 0-18 years of age must get vaccines at participating 
provider’s office or Vaccines For Children (VFC) program facility. We have broad coverage of 
contraceptive options, including long-acting reversible contraceptives (LARCs). All oral contraceptives 
are covered on all formularies without restriction. The long-acting reversible contraceptives (such as 
Nexplanon and intrauterine devices) are available without restriction under the medical benefit. Lastly 
are medications that support postpartum mental health, such as antidepressants. For Medicaid, these 
therapies are covered directly by the Oregon Health Authority. For Commercial and Medicare, many 
drugs used for the treatment of depression are low-cost generics available on lower tiers without prior 
authorization. An exception is Zurzuvae for postpartum depression that is high cost, carries risks, and 
has only been studied for very limited durations and scenarios. For Commercial and Medicare, 
Zurzuvae requires a prior authorization consisting primarily of diagnosis and FDA-labeled indication, 
however, does require trial and failure of a formulary antidepressant that may be waived in cases of 
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severe postpartum depression. There are some newer brand antidepressant drugs that are non-
formulary or on higher tiers that are available with prior authorization. These drugs tend to be much 
higher cost and have not been shown to be more safe or effective than other lower cost generics that 
are recommended in guidelines, however can be accessed if the member has tried and failed several 
other formulary alternatives. No changes to pharmacy policy warranted at this time.  
 
 

Recommendation: 
 
 

No recommended health equity updates to policies at this time. The 
recommendation has been made that a doula benefit be considered by PHP 
to help close the gap around maternal and infant mortality.  
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