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I don’t have time to 
read the 

New York Times.

Herbert Simon
Nobel Prize in Economics
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I don’t have time to read the 
New York Times.

Herbert Simon, 1971
Nobel Prize in Economics, 1978

Died in 2001 

www.birthbythenumbers.org



What information consumes is rather 

obvious: it consumes the attention of its 

recipients. Hence a wealth of information 

creates a poverty of attention, and a need 

to allocate that attention efficiently among 

the overabundance of information sources 

that might consume it.

H. Simon. Computers, Communications and the 

Public Interest, pages 40-41, Martin Greenberger, 

ed., The Johns Hopkins Press, 1971.
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Historical data show that maternal mortality rates 

were lowest for home deliveries undertaken by trained 

and supervised midwives with no exceptions.
Sourcve: Loudon I. Am J Clin Nutr 2000;72(suppl):241S–6S. www.birthbythenumbers.org



Annual maternal mortality rates in the United States,
England and Wales, and Sweden, 1890–1950

Sourcve: Loudon I. Am J 
Clin Nutr 2000;72 
(suppl):241S–6S. www.birthbythenumbers.org



Sourcve: Loudon I. Am J Clin Nutr 2000;72(suppl):241S–6S. www.birthbythenumbers.org



Annual maternal mortality rates attributable to puerperal
fever and to all other causes (logarithmic scale), in 

England and Wales, 1920-1945

Sourcve: Loudon I. 
Am J Clin Nutr
2000;72(suppl):241S
–6S.
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But what about me 
(i.e. Massachusetts)?



9 deaths
400 births = 

MMR 2,250  per 100,000
www.birthbythenumbers.org



Massachusetts Maternal Mortality 
Ratios (per 100K Births) 1956-84

0

10

20

30

40

50

1954-57 1958-61 1962-65 1966-69 1970-73 1974-77 1978-81 1982-85

Source: Sachs. NEJM. 1987.316:667-672 www.birthbythenumbers.org



Maternal Mortality Ratios (per 100K Births) 1956-84
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Source: Sachs. NEJM. 1987.316:667-672 www.birthbythenumbers.org



Maternal 
Mortality 

Ratios 
1956-84

Source: MCHB. Maternal Mortality in 
the United States, 1935-2007. 2010
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Maternal 
Mortality Rate 

per 100,000 Live 
Births, 2003-07

Source: MCHB. Maternal Mortality in 
the United States, 1935-2007. 2010 www.birthbythenumbers.org



Contemporary 
Massachusetts 

Context

• 9th lowest age-adjusted death rate overall

• Lowest overall IMR (2015-2017)
• 3rd for white IMR; 

• Lowest for NHB IMR; 

• 16th for Hispanic IMR

• 8th lowest in Home Births

• 29th in births attended by “other” midwives

• 9th in CNM Births

• 24th highest cesarean rates

www.birthbythenumbers.org



Cesarean Rates, U.S.,  1990-2018

15%

20%

25%

30%

35%

U.S.

www.birthbythenumbers.org



Cesarean Rates, U.S. and Massachusetts
1990-2018
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CNM Attendance at Birth, U.S., 1990-2018
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CNM Attendance at Birth, U.S. and 
Massachusetts 1990-2018
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“Other” Midwives Attendance at Birth, U.S. 
1990-2018
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“Other” Midwives Attendance at Birth, U.S. 
and Massachusetts 1990-2018
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Home Births in the U.S. and Massachusetts, 
1990-2018
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Home Births in the U.S. and Massachusetts, 
1990-2018
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Infant Mortality (per 1,000 live births) in the U.S. 
and Massachusetts, 1995-2017
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Infant Mortality (per 1,000 live births) in the U.S. 
and Massachusetts, 1995-2017
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What we’ll be discussing 

1. Some background – how did we get here?

2. The crisis in measuring maternal mortality

3. Five key points concerning maternal mortality
• The persistence of racial disparities 
• The U.S. in a comparative context
•Maternal mortality is a public health problem more than 

a clinical one
• The problem is much bigger than maternal deaths 
•Potential policy solutions

www.birthbythenumbers.org



First, some 
background



Pregnancy 
Associated 
Mortality
(1 year)

Clarifying Definitions:
Pregnancy Associated Mortality

All Deaths 
women of 

reproductive 
age

pregnancy to 
1 year ppm
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Pregnancy 
Related 
Mortality
(1 year)

Pregnancy 
Associated 
Mortality
(1 year)

All Deaths 
women during 

pregnancy, 
birth and up to
1 year ppm & 
Related to the 

pregnancy

Clarifying Definitions:
Pregnancy Related Mortality
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Maternal 
Mortality 
(42 days)

Pregnancy 
Related 
Mortality
(1 year)

Pregnancy 
Associated 
Mortality
(1 year)

All Deaths 
women during 

pregnancy, 
birth and up to 

42 days ppm 
Related to the 

pregnancy

Clarifying Definitions:
Maternal Mortality

www.birthbythenumbers.org

NOTE: WHO defines pregnancy 
related term



Three Definitions (in the U.S.) 
• Pregnancy Associated Death – The death of a women while pregnant or 

within one year of termination of pregnancy, irrespective of cause. (WHO calls 
these “pregnancy related”). Starting point for analyses.

• Maternal Mortality Ratio – the death of a woman while pregnant or 
within 42 days of termination of pregnancy, irrespective of the duration and site 
of the pregnancy, from any cause related to or aggravated by the pregnancy or 
its management but not from accidental or incidental causes. Typically reported 
as a ratio per 100,000 births. Used in international comparisons. 

• Pregnancy Related Death – the death of a woman during pregnancy or 
within one year of the end of pregnancy from a pregnancy complication, a chain 
of events initiated by pregnancy, or the aggravation of an unrelated condition by 
the physiologic effects of pregnancy. Used by CDC for U.S. trends. 

www.birthbythenumbers.org



Timeline of Maternal Mortality Definitions

Pregnancy

Birth

42 days PPM to 1 year

Week 
after 
Birth

42 days 
PPM

PPM – postpartum –period after the birth

WHO Definition of Maternal Death
WHO Maternal Mortality

CDC Pregnancy Related

Pregnancy Associated

www.birthbythenumbers.org



U.S. Maternal Mortality (per 100,000 live births), 

1951-2007
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U.S. Maternal Mortality (per 100,000 live births), 

1951-2007
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U.S. Maternal Mortality (per 100,000 live births), 

1951-2007
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U.S. Maternal Mortality Ratio , 1951-2007
The dual problem: substance & measurement 
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No official maternal mortality 
ratio for U.S. since 2007
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How did the U.S. get to the point 
where they stopped publishing a 

maternal mortality rate? 

Efforts to avoid poor case 
ascertainment led to over-

ascertainment
www.birthbythenumbers.org



Last reporting (2007)of a maternal mortality rate by NCHS

www.birthbythenumbers.org

12.7



Revised (2003) U.S. Standard 
Certificate of Death 

www.birthbythenumbers.org



To improve case identification:

U.S. Standard Pregnancy Question, 2003 (sort of)
Checkbox format:

IF FEMALE:

Not pregnant within past year

Pregnant at time of death

Not pregnant, but pregnant within 42 days of death

Not pregnant, but pregnant 43 days to 1 year before 
death

Unknown if pregnant within the past year

Meant to solve 2 
problems: 
(1) Most states had 

no such question; 
and

(2) Different 
questions used in 
different states

www.birthbythenumbers.org



Am J Prev Med 2000;19(1S):35-39. 

16 States 
already had a 

checkbox as far 
back as 1991-
1992, but with 

different 
wording 

www.birthbythenumbers.org



Time periods used:
42 days;
6 weeks;

3 months; 
90 days;
12 mos;

“last year”

Source: Hoyert . Maternal Mortality 
and Related Concepts. NCHS. Vital 
Health Stat 3(33). 2007. p.12. 

www.birthbythenumbers.org



Delays in Adoption of the U.S. 
Standard Pregnancy Question 

among States  

* Note:  Some states adopted change 

in the middle of the calendar year.  

New Adopters* Total

2003 4 4

2004 7 11

2005 7 18

2006 4 22

2007 2 24

2008 7 31

2009 0 31

2010 4 35

2011 2 37

2012 4 41

2013 1 42

2014 5 47

2015 2 49

2016 1 50

2017 1 51

Specific State

California 2003

New Hampshire 4/2004

Connecticut 2005

Minnesota 3/2011

Wisconsin 9/2013

Massachusetts 9/2014

www.birthbythenumbers.org



Our Analysis
We did an analysis that examined data by 
state, modeled for whether or not they were 
using the new item, and came up with national 
estimates. 

Not enough cases to do single state analyses, 
but could look at some of the larger states.

www.birthbythenumbers.org
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Grouping the States
• Group 1 – 24 states & D.C. that did not have an unrevised pregnancy question and 

adopted the U. S. standard question by January 2013 

• Group 2 – 14 states that had an unrevised pregnancy question with a timeframe 
longer than the U.S. standard

• Group 3 – 7 states that had not revised by late 2013 with either no pregnancy 
question or a nonstandard pregnancy question on their unrevised death certificate.

• Group 4 – 3 states that had an unrevised pregnancy question consistent with the 
U.S. standard.

California and Texas are unique – each in their own ways

www.birthbythenumbers.org
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Note:  Includes 24 states that did not have a pregnancy question on their unrevised death certificate and which adopted the U.S.
standard question upon revision:  Arkansas, Arizona, Connecticut, Delaware, Georgia, Idaho, Kansas, Maine, Michigan, Montana, 
New Hampshire, Nevada, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, South Dakota, Tennessee, Utah, 
Vermont, Washington, and Wyoming.   

Group 1 states (had no question & added Standard)

Correction Factor: 1.93

Was this a more accurate representation of 
state ratios or an overestimation? 
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Note: Group 3 includes 8 states who did not have a pregnancy question on their unrevised death certificate (Alaska, Colorado, Hawaii, North Carolina, 

Massachusetts, West Virginia, and Wisconsin) or who had a pregnancy question with a longer timeframe (Virginia) and had not revised as of late 

2013.( Wisconsin revised in late 2013 and their data were excluded from the 2013 data point.) Group 4 includes 3 states (Alabama, Maryland and New 
Mexico) who had an unrevised pregnancy question consistent with the U.S. standard. 

Analysis group 3; slope=0.19

Analysis group 4; slope=0.42

Group 3 (7 states– no question & no revision by 2013) & 
Group 4 (3 states no revision & had same question) 

No Correction Factor
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Adjusted MMRs, Texas, 2000-2014
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used to adjust unrevised data. www.birthbythenumbers.org



Is there a Problem Over Ascertainment??

•Research into the cause of death category finds much of the 
increase is coming from less specific ICD-10 codes. 

•Other specified pregnancy-related conditions (O26.8)

•Other obstetric complications (O21–O22, O24– O41.0, O41.8–O43.1, O43.8–O43.9,O47–O66, 

O68–O70, O71.2, O71.5,O71.6, O71.8, O71.9, O73–O75.2,O75.4–O75.9, O87–O90, O92)

•Other specified diseases and conditions (O99.8)

•Obstetric death of unspecified cause (O95)

www.birthbythenumbers.org



Assessing the impact of ill-defined causes on maternal 
deaths and mortality rates by cause of death,

27 states and DC, 2008-2009 to 2013-2014



Over-ascertainment: Results of a 4 state study 
(Georgia, Louisiana, Michigan, and Ohio)

72%

21%

7%

Pregnancy Checkbox Accuracy

Pregnant Not Pregnant Unable to confirm
Source: A. Daymude. Checking the pregnancy checkbox: Evaluation of a four‐state quality assurance pilot. Birth 2019 online

In 28% of cases with 
pregnancy checkbox 
checked, not certain 
woman was pregnant

www.birthbythenumbers.org



Impact of the Checkbox – Better and Worse 
Ascertainment

• While the checkbox contributed to errors, the Four Committee data 
show that the checkbox also improved identification of pregnancy-
related deaths. Without the pregnancy checkbox, approximately:

• 50% of pregnancy-related deaths that occurred during pregnancy 

• 11% of pregnancy-related deaths that occurred within 42 days of 
the end of pregnancy, and 

• 8% of pregnancy-related deaths that occurred within 43 days to 1 
year of the end of pregnancy 

would have been missed. www.birthbythenumbers.org



So has there been any way to 
monitor maternal death since 2007?

CDC and Pregnancy Related 
Mortality

www.birthbythenumbers.org



Three Sources of U.S. Maternal Death Data
• National Vital Statistics System (NVSS). This is the source of the official maternal 

mortality ratio for the United States and is based on “…information from death certificates filed in the 50 states and 
the District of Columbia that are subsequently compiled into national data….. Physicians, medical examiners, and 
coroners are responsible for completing the medical portion of the death certificate.” These state data are compiled 
by NCHS into a national data system.  

• Pregnancy Mortality Surveillance System (PMSS). This system was 
established by CDC. It is based on reports from 52 areas (50 states, Washington, D.C. and 
New York city) which submits to CDC “… deidentified copies of death certificates for females 
12–55 years who died during or within 1 year of pregnancy from any cause; when available, 
linked birth or fetal death certificates are also sent. Additional sources include computerized 
searches of Lexis Nexis, reports by public health agencies, including state-based maternal 
mortality review committees, professional organizations, and individual health care 
providers.” The records are reviewed by specially trained clinicians to determine whether or 
not a death was pregnancy related.

• Maternal Mortality Review Information Application (MMRIA). State 
interdisciplinary committees do case reviews of maternal deaths. CDC building a data system 
to compile data from MMRCs. Project got a major boost in recent federal legislation.   

www.birthbythenumbers.org



Pregnancy Mortality Surveillance System

www.birthbythenumbers.org



Data for CDCs Pregnancy Related Mortality System 
Each year, CDC requests the 52 reporting areas (50 states, New York 
City, and Washington DC) to voluntarily send copies of death 
certificates for all women who died during pregnancy or within 1 
year of pregnancy, and copies of the matching birth or fetal death 
certificates, if they have the ability to perform such record links. All 
of the information obtained is summarized, and medically trained 
epidemiologists determine the cause and time of death related to the 
pregnancy. Causes of death are coded by using a system established 
in 1986 by the American College of Obstetricians and Gynecologists 
and the Centers for Disease Control and Prevention Maternal 
Mortality Study Group.

www.birthbythenumbers.org



Our best existing measure
Pregnancy Related Mortality, U.S., 1987-2016
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Source: CDC. Adapted from Creanga. Pregnancy-Related Mortality in the United States. Obstet Gynecol 2017 & Petersen E. et al. Vital Signs: Pregnancy-Related Deaths, U.S., 2011–2015,.
MMWR .vol.68. May 7, 2019. 1-7 & Petersen E et al. Racial/Ethnic Disparities in Pregnancy Related Deaths – U.S. 2007-’16. MMWR 9/6/19. 
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Timing of Maternal Deaths

31.3%

16.9%
18.6%

21.4%

11.7%

Before Delivery

Day of Delivery

42-365 Days PPM

7-41 Days PPM

1-6 Days PPM

Source: Petersen E. et al. Vital Signs: Pregnancy-Related Deaths, United States, 2011–2015, and Strategies for Prevention, 13 States, 
2013–2017. MMWR .vol.68. May 7, 2019. 1-7. www.birthbythenumbers.org



Timing of Maternal Deaths

31.3%

16.9%
18.6%

21.4%

11.7%

Before Delivery

Day of Delivery

42-365 Days PPM

7-41 Days PPM

1-6 Days PPM

If 11.7% of the pregnancy related 
deaths occur at 42+ days, then 
the maternal mortality ration 
should be approximately 88.3% 
of the pregnancy related 
mortality rate. 

Source: Petersen E. et al. Vital Signs: Pregnancy-Related Deaths, United States, 2011–2015, and Strategies for Prevention, 13 States, 
2013–2017. MMWR .vol.68. May 7, 2019. 1-7.
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Based on assumption of 11.7% of deaths ppm 
Estimated Maternal Mortality, U.S., 1987-2016
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Summary of Background

• Attempts to improve case ascertainment resulted in improved 
identification of cases during pregnancy, but general over-
ascertainment

• Despite the measurement problems, clear evidence of a rising 
pregnancy-related mortality rate



Five key points concerning maternal mortality

1. The persistence of racial disparities

2. The U.S. in a comparative context

3. Maternal mortality is a public health problem more 
than a clinical one

4. The problem is much bigger than maternal deaths

5. Potential policy solutions
www.birthbythenumbers.org



1. The persistence of racial 
disparities
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U.S. Maternal Mortality (per 100,000 live births), 

1951-2016* by Race
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* Rates from 2008-2016 blend two year averages and based on Petersen E. MMWR .vol.68.No. 35 Sept. 6, 
2019. 762-765 with pregnancy related rates adjusted for timing of deaths 
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(1) The Persistence of Racial Disparities
U.S. Infant & Maternal Mortality 
Black to White Ratios, 1915-2016
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Manifestation of Racial Disparities
Leading Underlying Causes of Pregnancy- Related 

Deaths, by Race-Ethnicity
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2. Now that we have a reliably 
estimated maternal mortality 

rate, how does the U.S. 
compare internationally? 
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Maternal Mortality Ratios, 2017
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Putting the Problem in Context
U.S. MMR* Compared to Countries with 

300,000+  births, 2016-7
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WHO estimates U.S. as having an MMR of 19. 
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Sources: Maternal Mortality: 2000 to 20157 Estimates by WHO, UNICEF, UNFPA, World Bank Group & UN Population Div.. Geneva: 2019; U.S. 
adapted from data in Petersen E. MMWR .vol.68.No. 35 Sept. 6, 2019. 762-765.. by adjusting for timing of deaths . 
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Sources: Maternal Mortality: 2000 to 20157 Estimates by WHO, UNICEF, UNFPA, World Bank Group & UN Population Div.. Geneva: 2019; U.S. 
adapted from data in Petersen E. MMWR . MMWR .vol.68.No. 35 Sept. 6, 2019. 762-765.. by adjusting for timing of deaths . 

Racial Disparities (2015-16):
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3. Maternal mortality is a public 
health problem more than a clinical 
one
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Remember this chart? 
Timing of Pregnancy Related Deaths

31.3%

16.9%18.6%

21.4%

11.7%
Before Delivery

Day of Delivery

42-365 Days PPM

7-41 Days PPM

1-6 Days PPM

Source: Petersen E. et al. Vital Signs: Pregnancy-Related Deaths, United States, 2011–2015, and Strategies for Prevention, 13 States, 
2013–2017. MMWR .vol.68. May 7, 2019. 1-7.

Maternal deaths 
are a public 
health issue as 
much as a clinical 
care issue.
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(3) Moving to a Public Health Approach 
Cause-specific proportionate Pregnancy-Related 

mortality: United States, 1987–2013.

Source: Creanga. Pregnancy-Related Mortality in the United States. Obstet Gynecol 2017.
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Moving to a Public Health Approach 
Leading Underlying Causes of Pregnancy- Related 

Deaths, by Timing of Death
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4. The problem is much bigger than 
maternal deaths
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Not just about maternal mortality
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Births in U.S. by Maternal Age, 2018
Age # Births %

<20 181,607 4.8%

20-24 726,175 19.2%

25-29 1,099,491 29.0%

30-34 1,090,697 28.8%

35+ 693,742 18.3%

Total 3,791,712 100.0%
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The Problem is Bigger than Maternal Mortality
Overall Deaths rates (per 100K), Females 25-34, 

by Race/Ethnicity, 2000-2017
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The Problem is Bigger than Maternal Mortality
Overall Deaths rates (per 100K), Females 25-34, 

by Race/Ethnicity, 2010-2017
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NOTE: Pregnancy related mortality rate increased by <1% 2010-2017 
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Ratio of Black/White Female Death Rates, 
Women 25-34, 2000-2017

2.23
2.01

2.01

1.93

1.93

1.83

1.77

1.67

1.62

1.54

1.48

1.46

1.35

1.38

1.29

1.25
1.23

1.19

0.50

1.00

1.50

2.00

2.50

NHW Rate Increase 2000-2017: 58.8%
NHB Rate Decrease 2000-2017:    -15.2%

www.birthbythenumbers.org



(4) Problem is Bigger than Maternal Mortality

Top 10 Causes of Death for Women 25-34 in 2017
Total Deaths % of total Rate per 100 

K
% Change in rate 

2010-2017
Proportion of  

2010-17 Increase

All causes 18,066 100.0 80.8 26.3% ---
Accidents (unintentional inj.) 6,668 36.9 29.8 61.1% 58.0%

Malignant neoplasms 1,926 10.7 8.6 -4.4% 1.8%

Intentional self-harm (suicide) . 1,600 8.9 7.2 35.8% 10.2%

Diseases of heart 1,232 6.8 5.5 12.2% 4.4%

Assault (homicide) 881 4.9 3.9 18.2% 3.9%

Pregnancy, childbirth & puerperium 512 2.8 2.3 27.8% 2.9%

Chronic liver disease and cirrhosis 367 2.0 1.6 23.1% 2.1%

Diabetes mellitus 352 1.9 1.6 23.1% 1.9%

Cerebrovascular diseases 254 1.4 1.1 -8.3% 0.0%

Septicemia 192 1.1 0.9 0.0% 0.2%

All other causes  (residual) 4,082 22.6 18.3 11.6%

Sources: Heron M. Deaths: Leading causes for 2010. National vital statistics reports; vol62 no 6. Hyattsville,MD: National Center for Health Statistics. 2013 
& 2017 data from CDC, NCHS, Underlying Cause of Death 1999-2017 on CDC WONDER Online Database, released December, 2018; Accessed 11/7/2019. 
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5. Potential policy solutions
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4995



HR 4995
$3,000,000 yr 2020-2024

$5,000,000 yr 2020-2024

$10,000,000 yr 2020-2024

$65,000,000 yr 2020-2024

$15,000,000 yr 2020-2024

$5,000,000 yr 2020-2024
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Need is for public health approaches involving 
improving access for women to preconception, 

prenatal and postpartum care. 
Three components
1. Expanded coverage for Medicaid to fund care – if 12% of the 

deaths are postpartum why not cover women out to a year?

2. Coverage doesn’t mean anything unless there’s someone to go 
see – vastly expand midwifery training opportunities in general 
and for women of color in particular. Likewise expand 
opportunities for certified doulas to help fill in gaps in the 
system.

3. Keep women in the system. Problem of loss from the system 
postpartum. 
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WHAT WILL DRIVE THE POLICY PROCESS?
POLITICAL WILL & MEDIA COVERAGE

PROPUBLICA’S LOST MOTHERS SERIES
Nothing Protects Black Women From Dying in Pregnancy &

Childbirth
Not education. Not income. Not even being an expert on racial 

disparities in health care.

www.birthbythenumbers.org

https://www.propublica.org/series/lost-mothers
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