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Investigative Groups

Definitions

Problems with
Both Classifications

Centers for Disease
Control and Prevention—
American College of Obstetri-
cians and Gynecologists
(Maternal Martality Study
Group)

International Classification
of Diseases, Tenth Revision

Pregnancy-related: death occurring
during pregnancy, or within | year
after delivery and resulting from
pregnancy-specific complications

Pregnancy-associated: death eccurring
during pregnancy, or within | year
after delivery regardless of eticlogy

Maternal death: death occurring dur-
ing pregnancy. or within 42 days of
delivery from pregnancy-specific
complications

Late maternal death: death between
42 days to within | year of delivery
regardless of cause

+ Causality often difficult to establish

+ Death certificates may not specify
duration of time between preg-
nancy and death

+ A small proportion of deaths
related to pregnancy may eccur
mere than | year after delivery,
given life-sustaining technology

+ Deaths from first trimester com-
plications may not be properly
recorded

*+ No universal and comprehensive
data collection system

Adapted from Atrash HK. Alexander . Berg C). Maternal mortalicy in developed countries: not just a concern of the past. Obstet Gynecol
1995:86:700-5 and Werld Health Organization (WHO). Report of the International Conference on International Classification of Diseases. In
International Clssification of Diseases and Related Health Problems, Tenth Revision. Vol. |. Geneva: WWHO, 1992 and Hibbard BM, Milner D
Maternal mertality in Europe. Eur | Obstet Gynecol Reprod Biol 1994;56:37-41.
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Autopsy reports
Medical records
Maternal and fetal death certificates

Vital statistics records

Best data sources

Linkage of death certificates to infant birth and death certifi-
cates

*Comprehensive death

Maternal mortality committees

Interviews with family members certificates

Individual health care providers -Linkage to vital records
Federal, state, and local natality statistics and reports

Questionnaires *Case review

Scientific publications

Adapted frem Arrash HE, Alesander 5, Berg C). Maternal mortalicy
in developed countries: not just a concern of the past. Obstet
Gynecol 1995:86:700-5 and Fikree FF, Gray RH, Berendes HW,
Karim M5. A community-based nested case-control study of mater-
nal mortality. Int | Gynagcol Obster |994,47:247-55.
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*”Maternal Mortality among Black and White women by State: United States, 1987-1996";
MMWR, 1999, 48(23);492
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Black-White Gap in Maternal Mortality:
NCHS, Vital Statistics, 1992-1996 (preiiminary)

National B/W Gap for 1992-1996 was 4.0
* < 10,000 black births
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Fommmmm——ooe- » Cases reported by different sources / Linked file | ____________
Sort cases and prepare materials for review

iy |
| ' +

MMMS Medical Review Committee MMMS Injury Committee

Recommendations for prevention Recommendations for prevention

_|
I
|

A4
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I
I
)

strategies strategies
N N
Case review findings:

i - entered in MMMS database i
| - summarized by Medical & Injury Committee Chairs i

!
MMMS Interdisciplinary Committee

Translate Recommendations to actions

'
A # Analysis of MMMS data / Annual Report # ————————————— -
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White Black Black:White
Percent| MMR  (95%Cl) |Percent|MMR  (95%Cl) |MMRs Ratio (95%Cl)
Smoking
Yes %01 | 051+ *) )'BYI(,| 5I& | //m x4/ /T, %7 4G,
—) No 52.9 | 251 (20.7,29.5)| 62.0 [82.1 (66.2,97.9) 3.3 STV
Prenatal
Care Began
—) 1st trimester | 59.2 | 11.4 (9.5,13.2) | 47.6 |77.8 (60.6,94.9) 6.8 )1(" 57&,
2nd trimester %0 | %15 * /10" + 1(, )& | 557) /1) %), +1 *15')71 ,
3rd trimester 5 50 */1* 01, D& [+ +*%/(Q ")/ 5, /1 *01(* &75,
None %) 01 * 1/t i/, &% (% %T) * %&IC /&I, i *A (%
Preterm
<31 weeks +1/ 57+ &1/ ) T+, &% % /1C * Tt ++)T %/ HGWOHN
32-36 weeks T+ )%+ *+%10" &%1(, +1 +/1& *& 1&" 515, %10 * 171,
=) Term 37+ weeks 58.4 | 26.3 (21.9,30.7)| 458 |74.7 (57.9,91.5) 2.8 (2.0, 3.6)
Interval
to death
—) <=42 days 223 | 86 (6.2,10.9) | 26.5 [31.8 (22.4,41.1) 3.7 (2.2,5.2)
43-365 days o %+ * T+ %07 , | O(M% | &%% *)51(* 507+, + *oT+ 47,
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Black

Percent MMR _ (95%Cl)

Black:White

Percent MMR (95%Cl) MMRs Ratio (95%Cl)

Interval to death
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Number Percent
Pregnancy-related (ICD10 'O’ codes)
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Interdisciplinary Committee
Recommendations
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ACOG/AAP Guidelines for perinatal care, 5t edition, 2002
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The Importance of preconception care in the continuum of women’s health care.
ACOG Committee Opinion, Number 313, September 2005
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Vision
Improve healtl
and pregnancy
outcomes

Goals

Coverage - Risk Reduction
Empowerment - Disparity Reduction

Recommendations

Individual Responsibility - Service Provision
Access - Quality - Information - Quality Assurance

Action Steps
Research — Surveillance — Clinical interventions
Financing — Marketing — Education and training
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