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Maternal mortality and morbidity in the United States of America
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Although considered mainly as prob-
lems of the developing world, maternal
mortality and morbidity remain a chal-
lenge in the United States of America
(USA).! Between 1990 and 2013, the
maternal mortality ratio for the USA
more than doubled from an estimated
12 to 28 maternal deaths per 100000
births' and the country has now a higher
ratio than those reported for most
high-income countries and the Islamic
Republic of Iran, Libya and Turkey.?
About half of all maternal deaths in the
USA are preventable.”

Each year an estimated 1200' wom-
en in the USA suffer complications dur-
ing pregnancy or childbirth that prove
fatal and 60 000° suffer complications
that are near-fatal - even though costs
of maternity care in the USA in 2012 ex-
ceeded 60 billion United States dollars.*

Three factors are probably contrib-
uting to the upward trend in maternal
mortality and morbidity in the USA.
First, there is inconsistent obstetric
practice. Hospitals across the USA lack
astandard approach to managing obstet-
ric emergencies and the complications
of pregnancy and childbirth are often
identified too late. Nationally endorsed
plans to manage obstetric emergencies
and updated training and guidance on
implementing these plans is a serious
and ongoing need.’

A second factor is the increasing
number of women who present at an-
tenatal clinics with chronic conditions,
such as hypertension, diabetes and
obesity, which contribute to pregnancy-
related complications. Many of these
women could benefit from the closer
coordination of antenatal and primary
care - including case management and
other community-based services that
help them access care and overcome
cost and other obstacles. In the USA,

women who lack health insurance are
three to four times more likely to die of
pregnancy-related complications than
their insured counterparts.

Another factor is the general lack
of good data - and related analysis - on
maternal health outcomes. Only half
the USA’s states have maternal mortal-
ity review boards and the data that are
collected are not systematically used to
guide changes that could reduce mater-
nal mortality and morbidity. There is no
national forum for the states to share
either their best practices for reviewing
maternal deaths or the relevant lessons
that they may have learned.

There is a growing effort by physicians,
nurses and community organizations to
address these three factors. Hospitals are
beginning to implement standard ap-
proaches to managing obstetric emergen-
cies so that, wherever a woman gives birth,
she receives appropriate evidence-based
care. Community initiatives are coordi-
nating care for high-risk women to ensure
good health and management of chronic
conditions during and beyond pregnancy.
More states are establishing or strengthen-
ing maternal mortality review boards.

Recent changes to national poli-
cies should also help improve maternal
health outcomes. In 2010 the Afford-
able Care Act included antenatal and
maternal care as essential health benefits
that insurance plans must cover. By ex-
tending insurance coverage to pregnant
women with low incomes, many states
have lowered the economic hurdles that
limit access to antenatal care for millions
of women. As the health community
solidifies the post-2015 agenda to end
preventable maternal mortality, the USA
needs to be brought into the global dia-
logue on maternal health. Although ma-
ternal mortality is relatively rare in the
USA, one preventable maternal death is

one too many. All states need to mobilize
health providers, policy-makers and
communities to make maternal health
a priority. With increased awareness of
maternal mortality and life-threatening
events — and concrete actions to ensure
that pregnant women get the quality care
they need - many fatal and near-fatal
complications could be prevented. M

Acknowledgements

I thank Heather L Sings (Merck), Maria
Schneider (Rabin Martin) and Dana
Huber (Rabin Martin).

Competing interests: PA is the executive
director of Merck for Mothers and owns
Merck stock.

References

1. Trends in maternal mortality: 1990 to 2013.
Estimates by WHO, UNICEF, UNFPA, The World
Bank and the United Nations Population
Division. Geneva: World Health Organization;
2014. Available from: http://www.who.int/
reproductivehealth/publications/monitoring/
maternal-mortality-2013/en/ [cited 2014 Jul 18].

2. Main EK, Menard MK. Maternal mortality:
time for national action. Obstet Gynecol.
2013 Oct;122(4):735-6. doi: http://dx.doi.
0rg/10.1097/A0G.0b013e3182a7dc8c PMID:
24084528

3. Creanga AA, Berg CJ, Ko JY, Farr SL, Tong
VT, Bruce FC, et al. Maternal mortality and
morbidity in the United States: where are
we now? J Womens Health (Larchmt). 2014
Jan;23(1):3-9. doi: http://dx.doi.org/10.1089/
jwh.2013.4617 PMID: 24383493

4. Welcome to HCUPnet [Internet]. Rockville:
United States Agency for Healthcare Research
and Quality; 2015. Available from: http://
hcupnet.ahrg.gov/ [cited 2015 Jan 13].

5. D'Alton ME, Main EK, Menard MK, Levy BS.The
National Partnership for Maternal Safety. Obstet
Gynecol. 2014 May;123(5):973-7. doi: http://
dx.doi.org/10.1097/A0G.0000000000000219
PMID: 24785848

6. ChangJ, Elam-Evans LD, Berg CJ, Herndon J,
Flowers L, Seed KA, et al. Pregnancy-related
mortality surveillance — United States,
1991-1999. MMWR Surveill Summ. 2003 Feb
21;52(2):1-8. PMID: 12825542

¢ Merck for Mothers, Merck & Co. Inc., 1 Merck Drive, Mail Stop WS2A-56, Whitehouse Station, New Jersey, 08889, United States of America.
Correspondence to Priya Agrawal (email: priya.agrawal@merck.com).

Bull World Health Organ 2015;93:135

doi: http://dx.doi.org/10.2471/BLT.14.148627

135


http://www.who.int/reproductivehealth/publications/monitoring/maternal-mortality-2013/en/
http://www.who.int/reproductivehealth/publications/monitoring/maternal-mortality-2013/en/
http://www.who.int/reproductivehealth/publications/monitoring/maternal-mortality-2013/en/
http://dx.doi.org/10.1097/AOG.0b013e3182a7dc8c
http://dx.doi.org/10.1097/AOG.0b013e3182a7dc8c
http://www.ncbi.nlm.nih.gov/pubmed/24084528
http://dx.doi.org/10.1089/jwh.2013.4617
http://dx.doi.org/10.1089/jwh.2013.4617
http://www.ncbi.nlm.nih.gov/pubmed/24383493
http://hcupnet.ahrq.gov/
http://hcupnet.ahrq.gov/
http://dx.doi.org/10.1097/AOG.0000000000000219
http://dx.doi.org/10.1097/AOG.0000000000000219
http://www.ncbi.nlm.nih.gov/pubmed/24785848
http://www.ncbi.nlm.nih.gov/pubmed/12825542

