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Maternal-Fetal
Medicine

July 10, 2026

The Honorable Russell Vought
Director

Office of Management and Budget
1650 17th Street, NW

Washington, D.C., 20006

Re: Society for Maternal Fetal Medicine Comments on Proposed Rule: Regulation for
Federal Financial Assistance (91 FR 32198)

Submitted via Regulations.gov
Dear Director Vought,

The Society for Maternal-Fetal Medicine (SMFM)appreciates the opportunity to submit
comments on the Proposed Rule: Regulation for Federal Financial Assistance (OMB-2026-
0034), hereinafter referred to as “the Proposed Rule.”

Founded in 1977, SMFM is the medical professional society for maternal-fetal medicine
subspecialists, who are obstetricians with additional training in high-risk pregnancies. The
Society represents more than 6,500 members and serves as the voice for clinicians and
researchers with expertise in high-risk pregnancy care. SMFM and our members lead the
evidence-based practice of high-risk pregnancy care by providing education, promoting
research, and advocating for our members and their patients. Through that work, SMFM seeks
to advance optimal health outcomes for both mothers and infants.

Grants across the federal government would be impacted by the Proposed Rule
Federal grants are essential to the existing U.S. infrastructure for promoting maternal and

child health. Grant programs across the federal agencies support the well-being and ability of
mothers, children, families, and entire communities to thrive. For example:
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Department of Agriculture: The Special Supplemental Nutrition Program for Women, Infants,
and Children (WIC) delivers nutrition and breastfeeding support during pregnancy and infancy,
a nutritionally critical moment for both mother and infant. WIC grants help ensure healthy
birth outcomes for low-income families.'

Environmental Protection Agency (EPA): EPA-funded research and grants have advanced our
understanding of how environmental exposures contribute to preterm birth, preeclampsia,
and other pregnancy complications.?

Department of Housing & Urban Development (HUD): HUD grants supporting affordable
housing and supportive services help connect pregnant and parenting families with the
housing stability they need for healthy pregnancies and childhoods.

National Science Foundation (NSF): NSF-funded basic research underlies future innovations in
maternal-fetal medicine, from fetal monitoring technology to maternal health data tools that
improve clinical care.

Federal grantmaking across these and other agencies form an interconnected system of
support for maternal and child health. The Proposed Rule would reduce funding stability,
narrow research priorities, and impose additional burdens on the institutions and programs
that carry out this work. Weakening any part of this system will have ripple effects far beyond
any single agency, affecting the health and well-being of mothers, infants, and families
nationwide.

Grants at Department of Health and Human Services (HHS)

HHS grants are the mechanism through which the United States invests in the health of
mothers, infants, and families. Our members and their patients rely on the programs and
projects these grants support. The Proposed Rule will have significant implications for
maternal and child health research, clinical care, public health, and workforce development. A
non-exhaustive list of examples is below.

Caulfield LE, Bennett WL, et al. Maternal and Child Outcomes Associated with the Special Supplemental
Nutrition Program for Women, Infants, and Children (WIC). Comparative Effectiveness Review No. 253. AHRQ
Publication No. 22-EHCO019. Rockville, MD: Agency for Healthcare Research and Quality. April 2022. DOI:
https://doi.org/10.23970/AHRQEPCCER253. Available at
https://effectivehealthcare.ahrg.gov/products/outcomes-nutrition/research.

2McNell EE, Blake BE, Nguyen HH, et al. 7.13 - Hypertensive Disorders in Pregnancy and Preeclampsia and the
Effect of Environmental Chemical Exposures. Comprehensive Toxicology (Fourth Edition). 2024. DOI:
10.1016/B978-0-323-95488-4.00181-9. Available at
https://assessments.epa.gov/risk/document/&deid % 3D365564#downloads.
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National Institutes of Health (NIH): Research serves as the foundation of medical practice by
identifying the safest, evidence-based management strategy for complex conditions and
discovering promising new therapies. Other medical fields, such as oncology, cardiology, and
endocrinology, have historically received significant research investment from private
industry. Real and perceived barriers to research in pregnant populations and concerns about
limited return on investment for obstetric innovations have resulted in limited private funding
for obstetric research. As a result, federally funded studies generate much of the evidence
that quides obstetric and postpartum practice. In fact, the federal government is the primary
funder of pregnancy research in the United States, with the NIH serving as the leading
funding agency. Through long-standing research networks, such as the Maternal-Fetal
Medicine Unit (MFMU) Network; investigator-initiated studies; and exciting cross-institutes
efforts, such as the Nulliparous Pregnancy Outcomes Study: Monitoring Mothers-to-Be
(nuMoM2b) Study, clinicians have a better understanding of how to manage healthy
pregnancies and how to best address pregnancy complications.

Centers for Disease Control and Prevention (COC): CDC grants fund state and local level
surveillance systems, including the National Vital Statistics System, state maternal mortality
review committees (MMRCs), the Pregnancy Risk Assessment Monitoring System (PRAMS),
the Surveillance for Emerging Threats to Mothers and Babies Network (SET-NET), and many
more. These programs allow public health professionals, clinicians, and policymakers to track
and understand threats to maternal and infant health; implement initiatives to improve
outcomes; and, through the same data sets, monitor the success of those initiatives. SMFM,
our members, and our partners rely on this data to identify at-risk populations and develop
evidence-based, localized interventions.

Health Resources and Services Administration (HRSA): HRSA's Title V Maternal and Child Health
Block Grant and workforce programs support obstetric care delivery and provider training in
underserved communities, including rural regions. These grants help ensure that expertise in
high-risk pregnancy reaches the patients who need it most, regardless of geography.

The Proposed Rule would threaten the sustainability and effectiveness of these and other
critical programs. SMFM urges the Office of Management and Budget (OMB) to ensure that any
revisions to the federal financial assistance framework protect the continuity, predictability,
and accessibility of these programs for American communities.

Impact of the Proposed Rule on Grantees

SMFM appreciates OMB's stated goals of transparency and accountability; however, several of
the following changes in the Proposed Rule would, in practice, limit the federal government's
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ability to support the health and well-being of American families effectively and efficiently.
Below is an outline of specific sections of the Proposed Rule that SMFM believes would
decrease productivity and increase the burden on stakeholders seeking to improve maternal
and child health.

[200.202] Program Planning and Design - Restrictions on International Collaborations

The requirement that federal Research & Development funds go to domestic recipients
except under limited circumstances could restrict international research collaborations that
are essential to maternal-fetal medicine. Many critical studies on pregnancy complications,
rare conditions, and treatment safety benefit from multinational data and partnerships. As an
example, the NIH-funded Hyperglycemia and Adverse Pregnancy Outcome (HAPO) Study
demonstrated a definitive link between specific maternal blood sugar levels to adverse
perinatal outcomes.? As a result of this study, medical organizations developed, for the first
time, unified, universal diagnostic thresholds for diagnosing gestational diabetes mellitus.
SMFM urges OMB to preserve agency flexibility to fund international collaborations where
scientifically warranted.

[200.205] Federal Agency Merit Review of Proposals

Subjecting maternal health research grants to political clearance will undermine scientific
inquiry and jeopardize the United States’ standing as a global leader in maternal health
research. Such a clearance requirement would discourage researchers from pursuing
scientifically important yet potentially sensitive topics, slow the pace of discovery, and leave
pregnant women with fewer and less advanced treatment options. SMFM urges OMB to
preserve NIH's established peer review process, which has for decades ensured that
maternal-fetal medicine research funding is allocated based on scientific merit and public
health need.

[200.206 ] Federal Agency Review of Risk Posed by Applicants

Expanding the definition of "risk" factors for grantees to include reputational and political
considerations lacks a basis in sound grants management principles. SMFM is concerned that
maternal health researchers studying topics deemed politically sensitive or clinicians
partnering with certain disfavored organizations could be deemed "risky" applicants under
these more subjective criteria. SMFM urges that risk assessment should remain grounded in
financial management capacity and programmatic performance history.

$"Hyperglycemia and Adverse Pregnancy Outcomes.” 2008. New England Journal of Medicine 358 (19): 1991-
2002. https://doi.org/10.1056/nejmoa0707943.
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[200.340, 200.341, 200.342] Termination and Suspension; Notification; Appeals

The Proposed Rule would allow agencies to terminate awards at any time when they no longer
align with "agency priorities or the national interest," a standard with no defined limits;
authorize 90-day stop-work suspensions pending termination; require only brief written
notice for discretionary terminations; and eliminate recipients' appeal or hearing rights for
discretionary terminations.

Federal discretionary grants, such as multi-year NIH grants, CDC cooperative agreements,
and other maternal health program grants across HHS, are the backbone of SMFM members'
clinical research careers and the overall public health infrastructure. Abrupt termination of
awards without meaningful due process would cause irreparable harm. For research awards,
this would halt the ongoing patient studies, jeopardize research staff employment, and the
scientific record of a program. For public health grants (e.g. grants to state maternal
mortality review committees or perinatal quality collaboratives), abrupt defunding would set
back state and national efforts to identify preventable maternal deaths and implement
effective interventions, with effects that would continue beyond the funding lapse itself.

SMFM strongly urges OMB to restore meaningful notice, cure, and appeal rights for all
terminations, and to limit discretionary termination authority to circumstances grounded in
objective criteria.

[200.202(c); 200.450] Restricting use of federal award funds for voter registration, issue
advocacy, and public messaging

SMFMis concerned that the Proposed Rule extends existing restrictions on the use of funds
related to “issue advocacy or public messaging that promotes or opposes a particular social,
political, or public policy position” or “attempts to influence State executive branch agencies.”
These activities are not defined in law or requlation and will leave grant recipients unclear on
whether important scientific communication would be prohibited. For instance, a federally
funded researcher might be reluctant to brief policymakers on the results of his study
examining the effectiveness of a prematurity prevention program for fear that would be
considered “issue advocacy” or “public messaging.” A member of a federally supported
perinatal quality collaborative might be told to forgo presenting program evaluation results to
a state health official because it might run afoul of these new requirements.

SMFM urges OMB to reconsider imposing restrictions on “issue advocacy,” “public
messaging,” and attempts to influence state executive branch agencies.
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[200.454] Memberships, Subscriptions, and Professional Activity Costs

Making professional society memberships subject to pre-approval and journal subscriptions
categorically unallowable is disconnected from how biomedical research functions and how
findings are disseminated. Staying current with clinical guidance and peer-reviewed
literature is a core activity of any federally funded researcher, clinician, or public health
professional. Journal subscriptions directly inform the research questions that federally
funded researchers investigate. Clinicians and other medical professionals rely on medical
societies, such as SMFM, to translate new research findings into clinical practice.
Professional conferences enable physician-scientists to collaborate, connect, and
disseminate the latest research to the broader clinical community. Limiting the use of federal
funds for these activities would immediately limit dissemination of promising biomedical
research, clinical interventions, and public health programs. SMFM urges OMB to retain
existing flexibility for memberships and subscriptions that are directly relevant to award
activities.

[200.461] Publication and Printing Costs

For more than a decade, there has been a push to improve public access to the results of
federally funded research.” This push has resulted in agencies across the federal government
implementing policies requiring that grantees to make research results freely accessible to
the public immediately when published.® By making open-access publication fees
categorically unallowable, except in narrow circumstances, the Proposed Rule would directly
undermine public access policies across federal agencies and limit the dissemination of
federally funded maternal and child health research. SMFM urges OMB to preserve agency
discretion to allow these costs for research that serves the public interest.

[200.218 / 300.300 / Subtitle B HHS] Removal of HHS Nondiscrimination Framework

Proposed Section 200.218 would restrict recipients'ability to design and target programs
based on protected characteristics. Restricting this would undermine efforts to efficiently
direct maternal health resources toward populations experiencing the highest rates of
preventable maternal death.

“Federal Research: Additional Actions Needed to Improve Public Access to Research Results. Government
Accountability Office. November 21, 2019. Available at https://www.gao.gov/products/gao-20-81.

® Federal Research: Agencies Should Better Manage Anticipated Publishing Cost Increases Amid Shift to Public
Access. Government Accountability Office. May 21, 2026. Available at https://www.gao.gov/products/gao-26-
107738.
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Relatedly, the proposed removal of Section 300.300 raises significant concern for SMFM.
Maternal mortality and morbidity disproportionately affect underserved and historically
disenfranchised populations in the United States. The elimination of HHS's specific
nondiscrimination requirements from federal awards could weaken the protection that
ensure maternal health programs reach the populations most in need.

Together, these provisions would dismantle the regulatory infrastructure that allows maternal
health programs to identify and serve populations most at risk. SMFM urges OMB to retain
robust nondiscrimination requirements for HHS-funded grant programs and to ensure that
the Proposed Rule does not impede efficient, evidence-based, needs-driven program design
that will improve maternal and child health.

Again, SMFM appreciates the opportunity to comment. Federal grants are essential to the
health of mothers and their families. They provide value to communities across the country.
Any reforms should protect continuity and not undermine the nation’s maternal and child
health promotion infrastructure.

Please do not hesitate to contact Rebecca Abbott, SMFM's Senior Director of Advocacy, at
rabbott@smfm.org should you have questions.

Sincerely,
Alison G. Cahill, MD, MSCI Neal Kovach, MBA
President Chief Executive Officer
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