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• Our discussion today has implications for Black, Brown, and 
Indigenous Birthing People

• I refer to “women” to describe pregnant individuals. However, I 
recognize that people of various gender identities, including 
transgender, nonbinary, and cisgender individuals, give birth and 
receive maternity care 

• There is a long legacy of racism and discrimination that has been 
experienced by Black women and most of the research to date has 
been on cisgender women

• We have much work to do to expand our definitions and collect 
meaningful data on all birthing people



Maternal Healthcare Crisis 

New York Times



US rate =17.4

Ranked 55th

https://www.cdc.gov/nchs/maternal-mortality/index.htm
https://www.vox.com/2020/1/30/21113782/pregnancy-deaths-us-maternal-mortality-rateb

https://www.cdc.gov/nchs/maternal-mortality/index.htm
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Pregnancy-associated mortality:
Deaths during pregnancy and up to 
one year postpartum

Pregnancy-related mortality:
Deaths during pregnancy and up to 
one year postpartum that are 
related to pregnancy

Maternal mortality:
Deaths during pregnancy and up t
42 days postpartum that are relat
to pregnancy

Source: Eugene Declercq and Laurie Zephrim, Maternal Mortality in the United States: A Primer (Commonwealth Fund, 
Dec. 2020). https://doi.org/10.26099/talqmw24
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Petersen EE, Davis NL, Goodman D, et al. Racial/Ethnic Disparities in Pregnancy-Related Deaths —
United States, 2007–2016. MMWR Morb Mortal Wkly Rep 2019;68:762–765, Attribution: Emily Petersen 



Leading Clinical Causes of Pregnancy-related Mortality, US, 2007-2016
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Data: Emily E. Petersen et al., Racial/Ethnic Disparities in Pregnancy-Related Deaths – United States, 2007-20016. Morbidity and Mortality Weekly Report 68, 
no. 35 (Sept. 6, 2019): 762–65.; Eugene Declercq and Laurie Zephyrin, Maternal Mortality in the United States: A Primer (Commonwealth Fund, Dec. 2020). 
https://doi.org/10.26099/ta1q-mw24



CDC

Maternal Self-Harm Deaths



Maternal Self-Harm Deaths
• Under reported
• Many suicide deaths, pregnancy status unknown
• Peak incidence between 9 and 12 months postpartum
• Risk factors: major depression, substance use disorder, intimate partner 

violence
• Common themes among deaths related to mental health causes

• Inadequate assessment of risk
• Failure to screen
• Ineffective treatment
• Delay in diagnosis, treatment, follow up
• Lack of coordinated care, lack of communication

Grigoriadis S. Can Med Assoc J 2017;189:E1085-92; Mangla K. Amer J Obstet & Gynecol. 2019;221(4):295-303; Building U.S. 
Capacity to Review and Prevent Maternal Deaths. (2018). Report from nine maternal mortality review committees. Retrieved from
http://reviewtoaction.org/Report_from_Nine_MMRCs



Background

Rosa Diaz 

Dr. Shalon Irving



Pregnancy-Related Mortality Ratios by Race-Ethnicity, 2007-2016
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Petersen E et al. Racial/Ethnic Disparities in Pregnancy-Related Deaths – United States, 2007-2016. MMWR. Sept. 6, 2019. vol 68.
no 35; New York City DOHMH. Pregnancy-Associated Mortality in NYC, 2011-2015. Long Island City, New York. Feb. 2020



Black-White Maternal Mortality Gap

Eugene Declercq and Laurie Zephyrin, Maternal Mortality in the United States: A Primer (Commonwealth Fund, Dec. 2020). 
https://doi.org/10.26099/ta1q-mw24



Definition of Disparities

• “Health equity and health disparities are intertwined. Health equity 
means social justice in health (i.e., no one is denied the possibility to 
be healthy for belonging to a group that has historically been 
economically/ socially disadvantaged). Health disparities are the 
metric we use to measure progress toward achieving health equity.” 
(Dr. Paula Braveman) 

Braveman P. Public Health Rep. Jan-Feb 2014;129 Suppl 2:5-8.



Pregnancy-Related Mortality Ratios by Educational Attainment, 2006-2017
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Davis NL, Smoots AN, Goodman DA. Pregnancy-Related Deaths: Data from 14 U.S. Maternal Mortality Review Committees, 2008-
2017. Atlanta, GA: Centers for Disease Control and Prevention, U.S. Department of Health and Human Services; 2019
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During Pregnancy

Delivery Day

1-6 days PP

7-42 days PP

43-365 days PP

Vital Signs: Pregnancy-Related Deaths, United States, 2011–2015, and Strategies for Prevention, 13 States, 2013–2017. 
MMWR Morb Mortal Wkly Rep 2019;68:423–429

Timing of Pregnancy-Related Death

>50% of maternal deaths 
occur postpartum



Vital Signs: Pregnancy-Related 
Deaths, United States, 2011–
2015, and Strategies for 
Prevention, 13 States, 2013–
2017. MMWR Morb Mortal 
Wkly Rep 2019;68:423–429. 
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Pregnancy-related Death is the Tip of the Iceberg

• For every maternal death, 100 
women experience severe 
maternal morbidity

• Life-threatening diagnosis or life-
saving procedure

• organ failure (e.g. renal, liver), 
shock, amniotic embolism, 
eclampsia, septicemia, cardiac 
events

• ventilation, transfusion, 
hysterectomy

• Rates are increasing

Callaghan. Obstet Gynecol 2012;120:1029-36; Severe Maternal Morbidity in the United States
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/severematernalmorbidity.html



Admon. Racial and 
Ethnic Disparities in 
the Incidence of 
Severe Maternal 
Morbidity in the 
United States, 2012-
2015 Obstet Gynecol. 
2018 Oct 5. 

Racial / Ethnic Disparities in Severe Maternal Morbidity



Patient Factors 
- Socio-demographics: age, 

education, poverty, 
insurance, marital status, 
employment, language, 
literacy, disability

- Knowledge, beliefs, health
behaviors

- Psychosocial: stress, 
weathering, social support

Outcomes 
Severe 

Maternal 
Morbidity 

& Mortality

Preconception   
Care

Antenatal 
Care

Delivery & 
Hospital 

Care

Postpartum 
Care

Figure 1: Pathways to Racial and Ethnic 
Disparities in Severe Maternal Morbidity & 
Mortality
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Community/ Neighborhood
- Community, social network
- Neighborhood: crime, 

poverty, built environment, 
housing

H
ea

lth
 s

ta
tu

s:
 c

om
or

bi
di

tie
s 

(e
.g

.H
TN

, D
M

, o
be

si
ty

, d
ep

re
ss

io
n)

; 
Pr

eg
na

nc
y 

co
m

pl
ic

at
io

ns
  

Clinician Factors
- Knowledge, experience, 

implicit bias, cultural 
humility, communication

System Factors
- Access to high quality care, 

transportation, structural 
racism, policy

Adapted from Howell EA. Clin Obstet Gynecol. 
2018 Jun;61(2):387-399

>60% of maternal 
deaths are 
PREVENTABLE
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Hospitals ranked from lowest to highest morbidity 
Observed rates: 0.6% to 11.5%; Risk standardized rates: 0.8% to 5.7%

New York City Hospital Performance on Severe Maternal Morbidity
Between-Hospital Differences

Howell Am J Obstet
Gynecol. 2016 
Aug;215(2):143-52; 
Howell. Obstet Gynecol. 
2017 Feb;129(2):285-294

Black and LatinX deliveries    
are more likely to occur in high 
SMM hospitals



Hospital Factors, Quality, and Disparities

Howell. Semin Perinatol. 2017 Aug;41(5):266-272

Disparities    
Bias   

Diversity 
Communication

Families



Themes From Qualitative Interviews
Shared themes
• Nurse staffing issues
• Wide variation in quality measurement and improvement
• No one analyzed data to compare performance across race, ethnicity or 

insurance source
High performing hospitals more likely to have:

• Stronger focus on standards and standardized care
• Stronger nurse physician communication / teamwork
• Sharing of performance data with nurses and other frontline clinicians 
• More awareness that disparities, racism may be present in hospital and 

could lead to differential treatments



Within-Hospital Differences

Howell EA. Obstet Gynecol 2020;135:285–93



BFWHRI Blog: 
https://health.mountsinai.org/blog/st
ructural-racism-and-coronavirus-in-
nyc-what-will-be-the-toll-on-
maternal-health-equity/

Racial-economic Segregation in New York City



Outcomes 
Maternal 

Morbidity & 
Mortality

Preconception   
Care

Antenatal 
Care

Delivery & 
Hospital Care

Postpartum 
Care

Promote contraception
Optimize preconception health

New models – Centering, 
Medical Homes, enhanced 
models for high risk women

New models –
Patient navigators
Case management

QI, standardization, bundles, 
team training, simulations, 
reviews, protocols, disparities 
dashboard

Levers to Reduce Severe Maternal Morbidity & Mortality

Lifecourse



Recommendations
• Consider an Institute for Women’s Health
• Expand research on pregnant women and long-term health outcomes
• Invest in health services research and implementation science
• Enroll pregnant women in clinical trials 
• Expand research on structural racism, and other root causes of inequities in 

women’s health
• Expand research on gynecology 
• Diversify NIH – more ob/gyns needed at NIH; more ob/gyns funded as PIs

A Path Forward for NIH



“Most health disparities are avoidable. 
They result from decisions we make as a 
society regarding how we allocate our 
resources and how much injustice we are 
willing to accept as a fact of life.”

Lisa Cooper
Johns Hopkins health equity expert
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@LizHowellMD
Elizabeth.howell1@pennmedicien.upenn.edu
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