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Introduction Methods Conclusion

Women who fail to receive prenatal care are more likely to give birth to a
baby that is underweight or a baby with a significantly lower chance of
surviving. As a result, they spend more time in critical care units within
the hospital. Not only is this traumatic for new mothers, but it is
potentially expensive in countries where universal healthcare is not
provided. Therefore, adequate prenatal care is essential for both mother
and child because it can reduce the risk for potential complications that
accompany birth (Promoting Prenatal Health and Positive Birth
Outcomes A Snapshot of State Efforts 2017:1).
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Background

Rate of maternal morbidity in U.S is 17 maternal deaths per 100,000
live births

States and birth outcomes
Rate of maternal morbidity in Denmark is 4 maternal deaths for every
100,000 live births

Prenatal care and birth

outcomes

Denmark has a standardized plan for all women who are pregnant
and this often is not deviated from

Unless deemed necessary all non-complicated births in Denmark are
facilitated by midwives and not OB GYNs

Women in the U.S face a lack of access to primary healthcare even ReSU |tS
prior to getting pregnant creating a greater risk for complications
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