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Reducing
pregnancy-
related maternal
deaths in the
United States

The United States has the highest
maternal mortality rate in the developed
world.

The African American maternal mortality
rate is three to four times higher than that
for whites, regardless of income level.

U.S. pregnancy- or childbirth-related
maternal deaths are increasing, while

declining in other nations.

An estimated 60 percent of U.S.

pregnancy-related deaths are preventable.

To address the problem, states have
established Maternal Mortality Review
Committees to analyze deaths and

devise high-impact preventions and
interventions, and the CDC provides a
free tool that standardizes pregnancy and
childbirth care.

Institute for
Research on
Poverty

UNIVERSITY OF WISCONSIN-MADISON

irp.wisc.edu | irpinfo@wisc.edu

The United States is a global outlier in maternal mortality.! Of the approximately
4 million American women who give birth each year, about 700 die, and some
50,000 nearly die, from pregnancy- or childbirth-related causes.? The Centers
for Disease Control and Prevention (CDC) estimates that 60 percent of U.S.
pregnancy- and birth-related maternal deaths (hereafter “maternal deaths”) are
preventable.3 Public health officials are alarmed not only by the high number of
maternal deaths compared to most other developed countries, but also by large
disparities within the United States by race, ethnicity, and geographic location.

Trends: The U.S. maternal mortality rate is among the
world’s highest, and it’s climbing

Currently in the United States, more women are dying from pregnancy- and
birth-related complications than in any other developed country.* Moreover, in
most of the world, maternal mortality has been declining, whereas U.S. maternal
deaths have been increasing, especially since 2000. The U.S. maternal mortality
rate (MMR; deaths per 100,000 live births) is between three and six times
higher than those of peer nations (Figure 1). The U.S. rate is not only high but it’s
climbing, from 16.9 in 1990 to 26.4 in 2015.

Figure 1. The maternal mortality rate is rising in the United States while declining
in peer nations.
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Source: Global Burden of Disease 2015 Maternal Mortality Collaborators.
Notes: Maternal mortality rate (MMR) is number of deaths per 100,000 live births.

Disparities: Within the U.S,, MMRs vary widely by race,
ethnicity, state, and age

Maternal mortality rates vary substantially by race, ethnicity, state, and age
within the United States. African American women are at greatest risk, being up
to four times more likely to die from pregnancy-related causes than non-Hispanic
white women, regardless of age (Figure 2).° Moreover, high-income black women
are at greater risk of dying during or after pregnancy than low-income white
women.” The District of Columbia has the nation’s highest maternal mortality
rate at 40.7, with Georgia (39.3), New Jersey (37.3), and Arkansas (35.4) close
behind (see Figure 3); this in part reflects a larger proportion of black women
living in these locations, and underscores the complex intersection of race and

geography.®

In the U.S,, heart disease, non-cardiovascular diseases, and
infection are the top three causes of maternal death

According to CDC maternal death data from 2011 to 2014, heart disease, non-
cardiovascular diseases, and infection or sepsis are the top three causes of
maternal death for all races in the United States, with hemorrhage a close fourth
(Figure 4). Again, however, African American mothers are three to four times
more likely to die from these pregnancy- or childbirth-related causes than white
women.® Most maternal deaths (45 percent) occur while the mother is pregnant
or in the first 42 days after giving birth.*°



COIltfibUting factors: Socioeconomic and societal Figure 2. Maternal mortality rates by race, ethnicity, and age reveal

context is strongly associated with racial disparities in extremely high rates for African American mothers.
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suggesting that deaths from hypertensive disorder during pregnancy are
largely preventable.+

Figure 3. Maternal mortality rates vary dramatically by state, all but five
of which and Puerto Rico have or are establishing review committees
to analyze causes.

Strategies: Preventing maternal deaths by identifying
and addressing causes

Public health experts are analyzing the causes and correlates of the

high U.S. maternal mortality levels to find solutions. Recognizing the
importance of gathering, standardizing, and analyzing data to guide
prevention and intervention efforts led state and local health agencies
to develop a maternal mortality review data system for use by Maternal
Mortality Review Committees, which review maternal deaths, assess
preventability, identify contributing factors, recommend improvements,
and measure the potential impact of implemented recommendations.
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Public health officials also suggest that committees include discussion of
where people live, their income level, and their race/ethnicity—key social
determinants of health—and make specific recommendations to address

differences in health care quality and access across populations.'s

Puerto Rico

Source: American College of Obstetricians and Gynecologists, August 2018.
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Tool (CDC LOCATe), which standardizes definitions of terms and
recommended levels of care, which currently vary widely among

. . . . . Source: Centers for Disease Control and Prevention, Pregnancy Mortality Surveillance
states.”” CDC LOCATe is being widely adapted with the hope of reducing System.
pregnancy- and birth-related maternal deaths in the United States. Note: The cause of death is unknown for 6.5% of all pregnancy-related deaths.
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www.irp.wisc.edu/resource/reducing-pregnancy-related-maternal-deaths-in-the-united-states
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