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A SHARED 

DESTINY

• Prematurity costs U.S. at 

least $26 billion/year

• Medicaid covers 1/3 of birth-

related costs

• U.S. spends most, but has 

worse health

• Countries with greater social 
equity enjoy better health



UNITED STATES

9.9%

PRETERM 

BIRTH RATE

C

GRADE

Premature birth and its complications are the largest contributors to infant death in the U.S., and a major cause of long-term health problems in children who survive. March of Dimes aims to 

reduce preterm birth rates and increase equity, and monitors progress through Premature Birth Report Cards. Report Card grades are assigned by comparing the 2017 preterm birth rate in a 

state or locality to March of Dimes’ goal of 8.1 percent by 2020. Report Cards provide county and race/ethnicity data to highlight the importance of addressing equity in areas and populations 

with elevated risk of prematurity. March of Dimes is working to expand solutions to help all mothers and babies have healthy, full-term births. 
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2007 2017

Preterm is less than 37 weeks gestation based on obstetric estimate. 

Source: National Center for Health Statistics, 2007-2017 natality data

2018 PREMATURE BIRTH REPORT CARD

MARCHOFDIMES.ORG/REPORTCARD
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Preterm is less than 37 weeks of pregnancy. 

Source: National Center for Health Statistics, final natality data. Retrieved October 17, 2018, from www.
marchofdimes.org/peristats.

PRETERM BIRTH

UNITED STATES, 2016



CALIFORNIA

8.7%

PRETERM 

BIRTH RATE

B

GRADE

Premature birth and its complications are the largest contributors to infant death in the U.S., and a major cause of long-term health problems in children who survive. March of Dimes aims to 

reduce preterm birth rates and increase equity, and monitors progress through Premature Birth Report Cards. Report Card grades are assigned by comparing the 2017 preterm birth rate in a 

state or locality to March of Dimes’ goal of 8.1 percent by 2020. Report Cards provide county and race/ethnicity data to highlight the importance of addressing equity in areas and populations 

with elevated risk of prematurity. March of Dimes is working to expand solutions to help all mothers and babies have healthy, full-term births. 
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Preterm is less than 37 weeks gestation based on obstetric estimate. 

Source: National Center for Health Statistics, 2007-2017 natality data
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RACE & ETHNICITY IN CALIFORNIA

In California, the 
preterm birth rate 

among black women is 
44%  higher than the rate 

among all other women.
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Preterm is less than 37 weeks gestation based on obstetric estimate. 

Race categories include only women of non-Hispanic ethnicity.

Source: National Center for Health Statistics, 2014-2016 natality data
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NOT A “THOSE PEOPLE” PROBLEM, BUT 

AN “US” PROBLEM
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March of Dimes Birth Equity Initiative 

Using Collective Impact LOCALLY to Improve the Health of All Moms and Babies

Prematurity Collaborative Perinatal Data Center Center for Social Science Research 

Prematurity Research Centers Advocacy Network - OGA #blanketchange

MCH and NICU Innovation National Service Partners/ Volunteers Fundraising/Donors

Resources



THE CAMPAIGN

#BlanketChange is a movement committed to taking every 

action in preventing the tragic and preventable deaths of 

mothers during pregnancy and after childbirth.

Using the image of the iconic receiving blanket that hospitals 

swaddle newborns in, we’re asking people to raise awareness 

of this health crisis by making their voices heard to demand 

#BlanketChange on behalf of our nation’s moms and babies.



BLANKET 

MEMORIAL 

ON THE 

NATIONAL MALL
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HEALTH EQUITY 

WORKGROUP 

CO-CHAIRS

Fleda Mask Jackson, PhD

Founder, Save 100 Babies

President and CEO, Majaica, LLC
University Affiliate, Columbia University

Arthur R. James, MD, FACOG
Associate Clinical Professor, Dept OB/GYN,

Wexner Medical Center
The Ohio State University

Diana Ramos, MD, MPH, FACOG
Associate Clinical Professor in
Obstetrics and Gynecology,
Keck University of Southern California

School of Medicine
Co-Chair National Preconception Council

#prematuritycollab



GOAL: Establish key equity terms and concepts 
for all Collaborative members to use to guide their 
work

Subgroup of Health Equity workgroup 
convened to discuss structure, content 
and format of document.

Document builds on 2017 Robert Wood 
Johnson Foundation report, “What is 
Health Equity?”

GUIDING 

PRINCIPLES

MARCHOFDIMES.ORG/COLLABORATIVE



CONSENSUS 

STATEMENT

GOAL: Share the value and contributions of the 
social sciences to understanding and potential 
solving the problem of birth inequities. 

Subgroup of Health Equity Workgroup convened 
to discuss structure, content and format of 
consensus statement.

Small writing team assembled to develop content 
based on initial outline.

Document includes:

1. Core values

2. Call to Action
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