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Definitions1

• Maternal mortality – death during pregnancy and the first 6 
weeks after childbirth or pregnancy end (early), extending to 
12 months (late)  when there are either--
• Direct obstetric causes or

• Other causes aggravated by pregnancy
• Identified through coding and flags on death certificates. 

• Maternal morbidity – physical and psychological conditions 
that result from or are aggravated by pregnancy and have an 
adverse effect on a woman’s health.  
• Maternal “near miss” – women who nearly die but survive a 

complication occurring during pregnancy, childbirth or within 42 
days of end of pregnancy.
• No systematic system for identifying cases.
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Three Types of Risk Factors

• Population level factors – demographic groups 
who are more prone to maternal complications 
and deaths.

• Health status factors– pre-existing health 
conditions that are associated with a higher 
likelihood of maternal complications and deaths.

• Health care system factors – characteristics of 
the health care system and use of health care 
that are associated with a higher likelihood of 
maternal complications and deaths.

http://www.elsevier.com/termsandconditions
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Population-level Risk Factors for 
Maternal Mortality4

• African American women are nearly 4 times 
more likely to experience maternal mortality 
than Caucasian women, even those with the 
same health issues.

• Women ages 35-39 are twice as likely, and 
women over 40 are 5 times as likely to 
experience maternal mortality, compared to 
women ages 25-29.

• Women whose pregnancies are unintended may 
have health problems or other situations that 
make pregnancy risky for them.

Population-level Risk Factors 
in Alabama

• Compared to the U.S. as a whole, more women giving 
birth in Alabama are African American (31% compared to 
16%).5

• Compared to the U.S. as a whole, fewer women giving 
birth in Alabama are over age 34 (35 compared to 52 per 
1,000) or over 40 (6 compared to 11 per 1,000)5.

• Compared to the U.S. as a whole, more continuing 
pregnancies (those not ending in abortion) in Alabama 
are unintended (42% compared to 35%). 6.

Health Status Risk Factors for 
Maternal Mortality4

•Pre-existing cardiovascular conditions

• Exacerbated by obesity, hypertension, 
adult-onset diabetes

•All higher in the U.S. than in other 
developed countries, and all 
increasing over time.

Health Status Risk Factors in 
Alabama

• Compared to the U.S. as a whole, cardiovascular 
mortality is higher in Alabama (292.1 compared 
to 219.1 per 100,000)7

• Compared to the U.S. as a whole, stroke 
mortality is higher in Alabama (48.3 compared 
to 36.5 per 100,000)7

• Compared to the U.S. as a whole, diabetes 
prevalence for women 18-44 is higher in 
Alabama (7.2% compared to 5.5%)7

Health Status Risk Factors in 
Alabama

• Compared to the U.S. as a whole, self-reported 
high blood pressure among women ages 18-44 
is higher in Alabama (21.3% compared to 
12.4%)7

• Compared to the U.S. as a whole, obesity 
prevalence among women of childbearing age is 
higher in Alabama (31.1% compared to 27.2%)8

Health Care System Risk Factors for 
Maternal Mortality

• Poor control of chronic diseases, related to 
limitations in access to health care before 
becoming pregnant.

• Limited or poor quality prenatal care, 
associated with failure to identify high risk 
pregnancies.

• Poor access and poor quality delivery care, 
including delays in reaching the hospital 
and  lack of adequate response to 
obstetric emergencies.
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Health Care System Risk Factors in 
Alabama

• Compared to the U.S. as a whole, 

• more adults in Alabama report having a 
cholesterol screening (81% compared to 79.7%),

• more with high blood pressure report taking blood 
pressure meds (67.5% compared to 59%), and

• the same portion of at-risk adults report getting a 
flu vaccine (36.4%).7

Health Care System Risk Factors in 
Alabama

• Based on census data, about 11.9% of Alabama 
women ages 18-64 were uninsured in 2016, 
compared to 10.6% in the U.S. as a whole.9

• More than half the births in Alabama are 
covered by Medicaid.  This is typical across the 
U.S.  The Medicaid maternity care program in 
the state is in transition.

• Alabama ranks 28th in portion of 2014 births 
with mothers receiving “adequate” prenatal care 
(74.2%).  Median across states is 75.4%.8

Alabama Counties with no OB 
Hospitals - 201710

In Alabama, 38 of the state’s 54 
rural counties do not have 
hospitals that offer obstetrics 
care, according to the Alabama 
Department of Public Health, 
compared to just nine counties 
in 1980. This means that most 
women living in rural areas will 
have to travel outside of their 
local county to receive care and 
give birth, putting the health of 
many mothers and babies at 
risk. Reuter’s Graphics, 7/17/17

No OB hospital

Alabama Ranking on MMR11 and 
Infant Mortality Rate12

State MMR 2005-2014 MMR Rank Infant Mortality 
Rank 2013-2014

Massachusetts 5.6 1 1

Alaska 6.2 2 27

Colorado 7.8 3 9

Maine 8.2 4 39

California 8.3 5 3

Alabama 10.3 8 50

Oklahoma 27.5 47 47

Georgia 28.4 48 44

Arkansas 28.9 49 48

New Jersey 30.2 50 2

District of 
Columbia

38.8 51 43

Addressing Maternal Mortality in 
Alabama13

• Are we accurately identifying all cases?  (Probably not)

• Typically identified by state vital statistics departments examining 
death certificates for women of childbearing age, reviewing 
recorded causes of death for pregnancy codes and checking 
death certificates against birth certificates to see if women were 
recently pregnant.

• Do we review maternal deaths to identify system factors that are 
potentially preventable? (No – we do have a fetal-infant mortality 
review system)

• 29 states currently have maternal mortality review committees.  
24 states have active or pending legislation requiring reporting 
and review of maternal deaths. 14

• Do we maintain mechanisms to improve care when weaknesses 
are identified?  

• An Alabama Perinatal Excellence Collaborative is being organized. 

The Case for State Maternal 
Mortality Review Committees

“Assessment of preventability is aimed at discovering 
opportunities to improve maternal outcomes by improving 
care. It is not meant to point fingers and place blame. 
Rather, state-based reviews should be undertaken with the 
assumption that, if processes of care broke down in a 
single time and place and the result was a death, such 
processes likely occur over and over again; however, the 
outcome is rarely so unfortunate. However, those 
processes must be improved if there is to be any chance of 
lowering maternal morbidity and mortality rates. Hence, 
review of maternal deaths can be seen as an effort in 
quality improvement.”13
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