






















































 
 
January 23, 2018 
To members of the Task Force on Health Care Coverage for All of Maine, 
 
In follow up to my comments at yesterday’s public hearing, below is a summary of some issues 
women uniquely face within the health care system. This list is not comprehensive but is 
intended to highlight the reasons specific attention should be paid to the health care needs of 
women. 
 
While the Affordable Care Act and actions taken by the state legislature have greatly improved 
coverage opportunities for women, the system remains deeply flawed and the health care 
needs of women continue to be sidelined or segregated from the conversation. 
 
There are several canaries in the coal mine that indicate that women’s health is falling short in 
Maine: 
 

• Maine’s maternal health serves as a clear illustration of the discrepancy between 
health outcomes and levels of investment in women’s health, all too often leading to 
dire outcomes. Women’s maternal mortality rates are on the rise and while the 
numbers are small in Maine, this trend is concerning.1 Over 60% of these deaths are 
preventable with many women surviving if they had better access to preventive care to 
manage high blood pressure, weight or diabetes. By treating women before they even 
consider becoming pregnant, real progress could be made to improve outcomes for the 
woman and the baby, but without investment and attention to the issue that’s unlikely 
to happen.2 

• Despite our progress in reducing unintended pregnancy, Maine still has a long way to 
go. In 2010, 48% of all pregnancies in Maine were unintended, higher than the national 
average, and the number continues to rise. This number jumps to nearly 75% when 
examining publicly funded pregnancies, compared to 68% nationally.3 An extensive 
body of research links births resulting from unintended pregnancy to adverse maternal 
and child health outcomes and myriad social and economic challenges.4 As we dig 

                     
1 Maine Maternal, Fetal and Infant Mortality Review Panel, 2016 
http://www.maine.gov/dhhs/mecdc/population-health/mch/documents/2016-MFIMR-
Legislative-Report.pdf.  
2 Report from Maternal Mortality Review Committees, 
https://www.cdcfoundation.org/sites/default/files/upload/pdf/MMRIAReport.pdf.   
3 State Facts about unintended pregnancy: Maine, 
https://www.guttmacher.org/fact-sheet/state-facts-about-unintended-pregnancy-
maine.  
4 The Social and Economic Benefits of Women’s Ability to Determine Whether and 
When to Have Children, https://www.guttmacher.org/report/social-and-economic-
benefits-womens-ability-determine-whether-and-when-have-children.   
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deeper into these numbers, you begin to clearly see major disparities for women of low-
income, women living in rural communities and women of color. 

• Chronic conditions are on the rise for women of reproductive age.5 These rates spike 
for women in rural areas and women of low-income, and yet there is a failure of the 
health system to adequately integrate reproductive health care in redesigns. Rather, 
women are pushed towards a general practitioner approach, sacrificing the expertise 
they desire for reproductive health. This strategy fails to acknowledge the different 
ways women access the health care system in comparison to men. For instance, nearly 
all women want the choice to see an OB/GYN as their primary care provider, but system 
reformers routinely redirect women who have trusted relationships with their 
OB/GYN/women’s health providers to general practitioners who don’t have the 
relationship or expertise to best care for them. Indeed, OB/GYN and other women’s 
health providers can be blocked from patient centered medical home designations.  

• These health issues coupled with a shortage of providers present real problems for 
women in accessing the care they need, especially in rural areas of the state. We are 
experiencing a shortage of OB/GYN practitioners, which is expected to continue to 
expand through 2020.6 From 2004 to 2014, 9% of all rural counties in the country lost 
access to hospital obstetric services, and more than half of all rural counties are now 
without a single local hospital where women can get prenatal care and deliver babies.7 
As we can see in the example of Calais Regional Hospital’s decision to close its obstetric 
and gynecological unit, meaning that women in northern Washington County must now 
drive more than an hour to Machias for prenatal care and delivery. When the system is 
reconfiguring to meet strong cost pressures, it is essential that there is a multi-pronged 
approached to ensure that essential care, like women’s health care, is prioritized and 
not taken out of communities. 

• Key health programs like Title X (federal family planning funding), Medicaid, Medicare 
and the Affordable Care Act all disproportionally serve and benefit women and have 
been subjected to significant funding constraints with women paying the price. 
Publicly supported family planning and women’s health care providers in Maine meet 
approximately 33% of the need, leaving more than 52,000 women in need of the 
reproductive health care with limited or no access.8 For the women served, these health 
centers are often their only entry point to the health care system. 

 
As demonstrated by the creation of this task force, Maine is at a crossroads when it comes to 
modernizing the health care system, and I encourage you in your work to think of ways to 

                     
5 Increasing Chronic Conditions putting more moms, babies at risk, 
https://www.sciencedaily.com/releases/2017/11/171107180045.htm.  
6 A Shortage in the Nation’s Maternal Health Care, 
http://www.pewtrusts.org/en/research-and-
analysis/blogs/stateline/2016/08/15/a-shortage-in-the-nations-maternal-
health-care  
7 Access to Obstetric Services in Rural Counties Still Declining, 
https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2017.0338.  
8 Contraceptive Needs and Services, 2014, 
https://www.guttmacher.org/report/contraceptive-needs-and-services-2014-
update.  
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embed women’s health care into transforming the system. Women’s health care all too often is 
overlooked or marginalized. You have an incredible opportunity to center women’s health in 
delivery systems, payment policies and infrastructure investments, ensuring value is placed on 
these critical services and everyone’s need to access them. 
 
I look forward to this conversation as it unfolds and am happy to make myself available for any 
questions or requests for additional information. 
 
Thank you, 
Nicole Clegg 
Vice President, Public Policy 
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