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A Call to Action

Medicine?

Mary E. D’Alton, mp

In contrast to the generally encouraging trend regarding
global maternal mortality, there has been an apparent
increase in the maternal mortality ratio in the United
States. Although maternal death remains a relatively rare
adverse event in this country, programs to reduce maternal
mortality also will result in a reduction in maternal morbid-
ity, which is a far more prevalent problem. Progress in the
field of maternal-fetal medicine over the past several de-
cades has been largely attributable to improvements in fetal
and neonatal medicine. We need to develop an organized,
national approach focused on reducing maternal mortality
and morbidity. The goal will be to outline a specific plan for
clinical, educational, and research initiatives to put the “M”
back in maternal-fetal medicine.

(Obstet Gynecol 2010;116:1401—4)
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"We need to develop an organized,
national approach focused on reducing
maternal mortality and morbidity. The
goal will be to outline a specific plan for
clinical, educational, and research
initiatives to put the ‘M’ back in
maternal-fetal medicine.”

D’Alton ME. Obstet Gynecol. 2010 Dec;116(6):1401-4.
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Recommendations to

Close Critical Research Gaps

TABLE 3
Critical research gaps

1. Developing standardized methods for
national surveillance of maternal

morality and morbidity

2. Defining significant matemal morbidity
and “near misses”

3. Prediction of patient's risk of maternal
mortality and severe morbidity

4. Determining optimal iming of delivery
to balance maternal, fetal, and
neonatal risks

5. Economic analyses to show benefit of
maternal care, including
interpregnancy and postdelivery care,
as well as improvements in necnatal
outcome

6. Effectiveness of various approaches to
improve training in maternal medicine

7. Research on impact of adverse
pregnancy outcomes on long-term
maternal health
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Research: NICHD MFM Units Network

at
Pimcypar] B

12 U.S. university-based clinical
centers focus on clinical questions in
MFM and obstetrics, in particular the
continuing problem of preterm birth.

The Maternal Health category was added in
2017, and a Maternal Morbidity and Mortality
category was added in 2019.

https.//mfmunetwork.bsc.gwu.edu/PublicBSC/MFMU/MFMUPublic/network-centers/



Research: Impact of Adverse Pregnancy Outcomes on
Long-Term Maternal Health

NICHD

Strategic Plan 2020

Healthy pregnancies.

Healthy children.
Healthy and optimal lives.

Theme 3: Setting the Foundation for Healthy
Pregnancies and Lifelong Wellness

Characterize pre-pregnancy
and pregnancy factors that can
raise the risk of adverse
maternal conditions. Use
emerging technologies and big
data analytic methods, such as
artificial intelligence, to
iIntegrate genomic, nutritional,
social and behavioral, and
exposure data to inform
prevention efforts and address
health disparities.

Develop targeted strategies to
improve the prevention of and
response to labor and delivery
complications that lead to
maternal morbidity and mortality.
Extend studies of key adverse
events to the postpartum period
(“the fourth trimester”) to include
hemorrhage, mental health
conditions, and cardiovascular
events, emphasizing populations
affected by health disparities.



Expanding Maternal Mortality & Morbidity Research
WITHIN Our Hospital Walls

TABLE 3
Critical research gaps
1. Developing standardized methods for

national surveillance of maternal
mortality and morbidity

2. Defining significant maternal morbidity
and “near misses”

Improved Data Collection & Sharing

3. Prediction of patient's risk of matermal
mortality and severe morbidity

4. Determining optimal timing of delivery
to balance maternal, fetal, and
neonatal risks

5. Economic analyses to show benefit of
maternal care, including
interpregnancy and postdelivery care,
as well as improvements in neonatal
outcome
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Expanding Maternal Mortality & Morbidity Research
WITHIN Our Hospital Walls

TABLE 3
Critical research gaps

1. Developing standardized methods for Systems in Pregnancy
national surveillance of maternal

. A Safety Bundle s
mortality and morbidity .
2. Defining significant maternal morbidity I m p I emen tat| on ﬁ

and “near misses”

Maternal Safety Bundles

Maternal Early Warning Obstetric Hemorrhage Severe Hypertension
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3. Prediction of patient's risk of matermal

mortality and severe morbidity Simulation

4. Determining optimal timing of delivery
to balance maternal, fetal, and
neonatal risks

5. Economic analyses to show benefit of Intra pa rtum Innovations

maternal care, including
interpregnancy and postdelivery care,
as well as improvements in neonatal
outcome

6. Effectiveness of various approaches to
improve training in maternal medicing

7. Research on impact of adverse
pregnancy cutcomes on long-term
maternal health
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Expanding Maternal Mortality & Morbidity Research
BEYOND Our Hospital Walls P ——
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Critical research gaps
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Key Concepts for Moving Forward

* The continued relevance of the 2013 recommendations is both positive and
negative

* Much more to do with improved data resources and new innovations
* Need to focus on effectiveness and implementation science

* Need to continue to expand the circles of relevant research and multidisciplinary
collaboration
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