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Pregnancy-Related Mortality
A Public Health Crisis

*Pregnancy-
related deaths 
per 100,000 live 
births per year

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pregnancy-mortality-surveillance-system.htm

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pregnancy-mortality-surveillance-system.htm


Kassebaum NJ. The Lancet.2014



Pregnancy-Related Mortality Disparities

Significant 
reductions in 
maternal mortality 
and morbidity 
cannot be 
accomplished 
without addressing 
gaps in care for 
Black and Native 
American women
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*Pregnancy-related deaths per 100,000 live births per year

https://www.cdc.gov/vitalsigns/index.html

https://www.cdc.gov/vitalsigns/index.html


Severe Maternal Morbidity

• For every woman who dies, about 100 more suffer a severe 
maternal complication – severe maternal morbidity
‣ Link between maternal mortality, particularly preventable maternal deaths, 

and severe maternal morbidity 

• Prevalence of delivery hospitalizations in which a woman 
suffered severe morbidity increased by nearly 40%, to affect 
approximately 34,000 women in the United States each year 

• Racial and ethnic disparities exist

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/severematernalmorbidity.html

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/severematernalmorbidity.html


Severe Maternal Morbidity – U.S.

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/severematernalmorbidity.html

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/severematernalmorbidity.html


Prevention Is Possible!

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

http://reviewtoaction.org/Report_from_Nine_MMRCs


We are making progress



Partnership and Coordination

Source: CDC



MMRCs can provide answers
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Progress for MMRCs

• Approximately 38 states have active maternal mortality review 
committees
‣ Provide more detailed data from medical records, family interviews, social 

context
› more robust analysis to identify systemic problems 
› provide a baseline that can be used in monitoring interventions that are implemented

‣ Some committees now reviewing severe maternal morbidity



Data to Action: 
Alliance for Innovation on Maternal Health (AIM)

AIM’s Goal: Eliminate Preventable Maternal Mortality and 
Severe Maternal Morbidity in Every U.S. Birthing Facility

By:
• Promoting safe maternal care for every U.S. birth. 
• Engaging multidisciplinary partners at the national, state and 

hospital levels. 
• Developing and implementing evidence-based maternal safety 

bundles. 
• Utilizing data-driven quality improvement strategies.  
• Aligning existing safety efforts and developing/collecting 

resources.

Funded through HRSA Maternal and Child Health Bureau with a cooperative agreement.





AIM and Disparities



AIM and Disparities



AIM Program Results
• One AIM state had: 21.3% reduction in patients who 

suffered from severe complications from hemorrhage

• In Illinois, timely treatment of severe hypertension rose 
from 41% to 85% of women
‣ Timely treatment remained through sustainability period
‣ No significant differences in hospital results based on hospital 

characteristics including race, ethnicity, and Medicaid patient mix



Right care, Right place, Right time
• By establishing “Levels of Maternal Care,” ACOG and SMFM 

envision the following outcomes:
‣ Standardized definitions and nomenclature for facilities that provide each 

level of maternal care
‣ Consistent guidelines according to each level of maternal care for use in 

quality improvement and health promotion
‣ Equitable geographic distribution of full-service maternal care facilities and 

systems that promote proactive integration of risk-appropriate antepartum, 
intrapartum, and postpartum services



ACOG Guidance: Informing Policy



Progress toward better outcomes
• Public awareness and attention
• Significant expansion of maternal mortality and morbidity review 

processes
• National collaboration to develop and implement patient safety 

solutions that change culture
• Enhanced education/training of OB providers in multidisciplinary 

teams



Progress toward better outcomes

Source:  CDC Vital Signs



Maternal Mortality as an Indicator of 
Health

If we are to continue to 
reduce maternal 
deaths and reach our 
goals, we must think 
more broadly about 
maternal mortality and 
include the social 
context in which 
women live their lives.



Frameworks to Address Social 
Determinants

Source:  WHO 2010



Identifying Gaps to Inform Research

• System Level
‣ Use of standardized definitions of severe maternal morbidity (SMM)

‣ Risk prediction models for SMM and maternal mortality

‣ Improved maternal warning systems to avert adverse outcomes, including 
data for effectiveness

‣ Measuring and improving hospital quality
‣ Effectiveness of “levels of maternal care” to reduce adverse outcomes



Identifying Gaps to Inform Research

• Community Level
‣ Improved assessments of “community factors” contributing to maternal 

morbidity and mortality

‣ Development and utilization of woman-centered outcomes

‣ Contributions of social determinants of health to maternal mortality and 
morbidity

‣ Effective interventions to reduce disparities



Identifying Gaps to Inform Research

• Across Levels
‣ Best strategies for rapid, consistent implementation of solutions

‣ Best strategies to enhance communication between patients and providers 
and between providers themselves

‣ Effective resources and supports to improve maternal outcomes in rural areas

‣ Role of implicit bias training/education in improving maternal outcomes

‣ Policy changes that improve maternal outcomes and women’s health



Role of Clinical Research

• Increased public awareness means even greater demand for 
answers to questions that must be addressed via high-quality 
clinical research

• Maternal-Fetal Medicine Units (MFMU) Network can play an 
important role in this work



Thank You
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