
INSURANCE COVERAGE AND PREGNANCY-RELATED MORTALITY AND MISCARRIAGE IN

HOSPITAL ADMISSIONS AMONG PREGNANT WOMEN

Evidence is mounting on suboptimal maternal

health, pointing to a relation with access to care,

possibly mediated by insurance coverage status

(1,2).

In this study, we assessed the association between

insurance coverage and pregnancy-related

outcomes in hospital admissions among pregnant

women over the course of three years.

OBJECTIVE Between 2017 and 2019, out of 207,016 hospital

admissions among pregnant women ages 14-45 in

Maryland, 587 resulted in maternal mortality or

miscarriage (28 per 10,000 admissions).

Our analysis highlights the association between type

of insurance coverage, and hospital admissions with

pregnancy-related outcomes, namely maternal

mortality or miscarriage, possibly suggesting the need

for stepped up approaches for prenatal care,

customized to populations by type of insurance.

This retrospective cohort study used discharge

medical record abstract and billing data in

Maryland from 2017-2019.

The diagnosis was identified through the

International Classification of Diseases tenth

revision-Clinical Modification diagnostic codes.

We built logistic regression models to identify

factors associated with hospital admissions with

adverse pregnancy-related outcomes (either

mortality or miscarriage), considering different

types of primary insurance coverage (Medicare,

Medicaid, commercial insurance, or self-pay, donor,

and other), and controlling for age, residency

status, race, nature of hospital admissions, major

hospital service assigned, and comorbidity (high-

risk pregnancy, hypertension, and diabetes).
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Table 1: Associations between insurance coverage and maternal

mortality and miscarriages among hospital admissions of

pregnant women from 2017 to 2019

Half of the admissions among pregnant women were

covered by Medicaid, and about 44% by commercial

insurance.

Pregnant women with Medicare coverage (66 per 10,000

admissions) or without health insurance (53 per 10,000

admissions) were more likely than pregnant women with

commercial insurance (22 per 10,000 admissions) to

have admissions with adverse pregnancy-related

outcomes.

After controlling for demographic and clinical covariates,

admissions for pregnant women without insurance

coverage were more likely to result in adverse

pregnancy-related outcomes than admissions for

women with commercial insurance (OR=1.94, 95%CI: 1.40

- 2.67, p<0.001).
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Figure 1: Number of admissions with maternal mortality or

miscarriage per 10,000 hospital admissions by primary payers
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