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Maternal Mortality Affects Too Many Mothers

688 • In 2024, 688 women died of maternal causes 
in the United States.*

80% • More than 80% of pregnancy-related deaths 
are preventable. 

3-4X • Non-Hispanic Black women and American 
Indian/Alaska Native women are 3-4 times 
more likely to die than Non-Hispanic White 
women. 

*Source: Maternal Mortality Rates in the U.S., 2025, CDC.gov
  Data are from the National Vital Statistics System
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Pregnancy-
related deaths 
by race-ethnicity
United States, 
2024

Source: https://www.cdc.gov/maternal-mortality/php/pregnancy-mortality-surveillance-data
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Why is Addressing HDP Important?

 HDP was the cause of 
7% of pregnancy-related 
deaths

Nationally, 
from 2016-

2020:

 HDP was the 4th leading 
cause of pregnancy-
related deaths (8.5%)

In Michigan, 
from 2016-

2020:

National Data: CDC Newsroom. Four in 5 pregnancy-related deaths in the U.S. are preventable. 2022. https://www.cdc.gov/media/releases/2022/p0919-pregnancy-related-deaths.html#print



In Michigan: 2016-2020

Pregnancy-related mortality is the death of a person while pregnant or within one year of the end of a pregnancy 
from any cause related to or aggravated by the pregnancy or its management. This does not include accidental or 
incidental causes.

• Maternal Mortality Ratio of 
19.4 pregnancy-related deaths 
per 100,000 live births

• 74.5% of pregnancy-related 
deaths were determined to be 
preventable

• Black women were 2.2 times 
more likely to die from 
pregnancy-related causes in 
Michigan compared to white 
women (36.5 and 16.3 per 
100,000 live births, 
respectively)

Maternal Deaths in Michigan, 2016-2020 Data Update. Michigan Maternal Mortality Surveillance (MMMS) Program, MDHHS. https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/MCH-Epidemiology/MMMS-Data-Update-2016-2020-2724-FINAL.pdf 

Leading Causes of Pregnancy-Related Mortality
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HDP and Risks to the Fetus

Lack of oxygen and nutrients, which can impair fetal growth

Preterm birth

Stillbirth if placental abruption (separation of the placenta from the uterine 
wall) leads to heavy bleeding in the mother

Infant death



HDP and Long-Term Maternal Complications

3 to 4 times the 
risk of high 

blood pressure

Double the risk 
for heart disease 

& stroke

Increased risk of 
developing 

diabetes



Challenges in Addressing 
Maternal Mortality and HDP: 

 Delays in identifying, seeking, 
reaching, and receiving timely 
quality care is one of the most 
complex maternal health 
problems to resolve. 
 Delays account for many women 

reaching available expert care 
late and when in worse clinical 
condition.



Hypertension 
Basics

Blood pressure (BP) is the force of your 
blood pushing against the walls of your 
arteries. It is measured in millimeters of 
mercury (mm HG) and recorded as two 
numbers: 
• Systolic pressure (the top number): the 

pressure when the heart beats and pumps 
blood.

• Diastolic pressure (the bottom number): 
the pressure when the heart is at rest 
between beats. 





Hypertensive Disorders of Pregnancy (HDP)

Condition Description

Chronic Hypertension High blood pressure that is present before pregnancy or diagnosed before 20 
weeks of pregnancy. Women who have chronic hypertension can also develop 
preeclampsia.

Gestational Hypertension High blood pressure that develops at or after 20 weeks of pregnancy without 
evidence of protein in the urine or other heart or kidney problems. Gestational 
hypertension usually improves after delivery. However, some women with 
gestational hypertension have a higher risk of developing chronic hypertension in 
the future. 

Preeclampsia Occurs when a woman with previously normal blood pressure suddenly develops 
high blood pressure and protein in the urine or other problems (e.g., low platelet 
count, impaired liver function) after 20 weeks of pregnancy. Women who have 
chronic hypertension can also develop preeclampsia. 

Eclampsia Some women with preeclampsia can develop seizures. Eclampsia is a medical 
emergency. 

Hemolysis Elevated Liver Enzymes 
and Low Platelet Count (HELLP) 
Syndrome

HELLP syndrome is a life-threatening condition that can occur during pregnancy or 
soon after delivery. It can cause high blood pressure and seizures and can lead to a 
potentially fatal liver disorder or stroke if left untreated. 





Preeclampsia – A Placental Problem
• Affects both the mother and the 

unborn baby.
• A rapidly progressive condition 

characterized by high blood pressure 
and usually the presence of high levels 
of protein in the urine OR the new 
development of platelets, trouble with 
the kidneys or liver, fluid in the lungs, 
or signs of brain trouble such as 
seizures and/or visual disturbances.

• It can happen after the 20th week of 
pregnancy or up to 6 weeks after 
birth. 

• Early recognition of preeclampsia signs 
and symptoms can be life-saving. 



https://preeclampsia.org/signs-and-symptoms 
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Postpartum Preeclampsia

Can develop between 
48 hours to 6 weeks 

after birth

Occurs in up to 27.5% 
of pregnancies in the 

United States 

Most deaths from 
HDP occur 

postpartum



Prevention and Treatment

Low-dose aspirin        
(81 mg) for certain 
pregnant women at 
higher risk of 
preeclampsia
• Started between 12 and 16 

weeks of pregnancy
• Continued daily until 

delivery

Antihypertensive 
medications

Magnesium 
sulfate can 

prevent seizures 
and is used for 

severe 
preeclampsia 



Risk Factors 
and low-dose 
aspirin use

Risk Level Risk Factors

High                       
(1 or more risk 

factors)

• History of preeclampsia in previous pregnancy
• Multifetal gestation (twins, triplets, etc.)
• Chronic hypertension (high blood pressure)
• Type 1 or 2 diabetes
• Renal disease (kidney disease)
• Autoimmune disease such as lupus

Moderate              
(2 or more risk 

factors)

• Nulliparity (never having given birth)
• Obesity (Body mass index >30)
• Family history of preeclampsia (e.g., mother or sister)
• Black race (due to social, rather than biological factors)
• Lower income
• Age 35 and older
• Personal history factors (e.g., low birthweight or small 

for gestational age, previous adverse pregnancy 
outcome)

• In vitro fertilization
Low • Previous uncomplicated full-term delivery

Source: Low-Dose Aspirin Use for the Prevention of Reeclampsia and Related 
Morbidity and Mortality; Practice Advisory, December 2021; https://www.acog.org

https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2021/12/low-dose-aspirin-use-for-the-prevention-of-preeclampsia-and-related-morbidity-and-mortality


Antihypertensive 
Medications

The American College of Obstetricians and 
Gynecologists (ACOG) recommends utilizing 
140/90 as the threshold for initiation or 
titration of medical therapy of chronic 
hypertension in pregnancy, rather than the 
previously recommended threshold of 160/110. 

Source: Clinical Guidance of the Integration of the Findings of the 
Chronic Hypertension and Pregnancy (CHAP) Study



Expectant Management: What it means for 
your clients and patients

Early identification, accurate diagnosis, and timely management

 Preeclampsia without severe features or gestational hypertension:                                                   
Recommend delivery >37 weeks                                                                                                       
34-36 weeks: shared decision-making on delivery

• Preeclampsia with severe features:                                                                                              
Delivery >34 weeks                                                                                                                     
Before 34 weeks, maternal or fetal condition is unstable

Delivery Timing: 



Postpartum 
Follow-up 
Visit

• Self-monitoring blood pressure until a visit 
with healthcare provider within 7-10 days 
after delivery OR

• A visit with healthcare provider within 72 
hours (3 days) for those with severe 
hypertension

Following this initial contact, it’s 
recommended that ongoing care be provided 
as needed including a comprehensive 
postpartum visit within 12 weeks of birth. 



Beyond Pregnancy – Stages of Life and Health



HDP and Long-Term Maternal Complications

3 to 4 times the 
risk of high 

blood pressure

Double the risk 
for heart disease 

& stroke

Increased risk of 
developing 

diabetes







The American 
Heart Association 
Life’s Essential 8

https://www.heart.org/en/healthy-
living/healthy-lifestyle/lifes-
essential-8
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• Eat Better 
• Be More Active
• Manage Blood Sugar 
• Manage Weight
• Control Cholesterol
• Manage Blood Pressure
• Quit Tobacco 
• Get Healthy Sleep

goredforwomen.org/en/know-your-risk/lifes-essential-8-for-pregnancy
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CDC Hear Her Campaign Key Messages: 

Women know their bodies best and can often tell when something is not right. 

Listening and taking the concerns of pregnant and recently pregnant people 
seriously is a simple, yet powerful action to prevent pregnant-related deaths.

Timely treatment and quality care can prevent many pregnancy-related deaths.

Partners, friends, and family are important advocates to make sure any health 
concern is appropriately addressed by a health care provider.

Everyone has a role to play in supporting moms and preventing pregnancy-related 
deaths.

Source: Hear Her Campaign: cdc.gov/hearher/pregnant-postpartum
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Everyone 
has a role to 
play! 

 Learn the urgent maternal warning signs.

 Listen to her concerns. 

 Encourage her to seek medical help. If something 
doesn’t feel right, she should reach out to her 
provider. If she is experiencing an urgent maternal 
warning sign, she should get medical care right 
away. Be sure that she says she is pregnant or 
was pregnant within the last year.

 Offer to go with her to get medical care and help 
her share her concerns and ask questions.

 Guide her in practicing how to ask for what she 
needs.

 Support her through follow-up care.



Supportive Resources 

 Educating Patients (preeclampsia.org)

 Hear Her Campaign: cdc.gov/hearher/pregnant-postpartum

 American Heart Association: https://www.heart.org

 Alliance for Innovation on Maternal Health (AIM): https://saferbirth.org

 American Medical Association: https://map.ama-assn.org/resources

 The American College of Obstetricians and Gynecologists: https://www.acog.org

 Michigan Maternal Mortality Surveillance (MMMS) Program: https://www.michigan.gov/mdhhs/adult-child-
serv/childrenfamilies/mmms

 Hypertension in Pregnancy Change Package: millionhearts.hhs.gov/tools-protocols/action-guides/hypertension-
pregnancy-change-package

 Healthy Hearts Resources: Michigan Department of Health and Human Services (MDHHS):
https://www.michigan.gov/mdhhs/keep-mi-healthy/chronicdiseases/cardiovascular/healthy-hearts

 National Maternal Health Hotline: 1-833-TLC-Mama
https://mchb.hrsa.gov/programs-impact/national-maternal-mental-health-hotline
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QUESTIONS



Our Partners:
• Compassus MIHP, Genesee County
• Henry Ford Health – Women-Inspired 

Neighborhood (WIN) Network: Detroit  
• Hurley Medical Center MIHP, Genesee 

County 
• Strong Beginnings – A federal Healthy 

Start Community Health Worker home 
visiting program, Kent County



THANK YOU! 

Laurie Fitzpatrick
fitzp125@msu.edu

https://maternalhealthlab.chm.msu.edu/tools
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