
 

Good news: The US maternal death rate is
stable, not skyrocketing, as reported
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The pregnancy checkbox on death certificates has led to an overestimation of
maternal mortality and increasing death rates (Figure A). Maternal mortality
based solely on cause-of-death information shows lower, stable rates and a
decline in direct obstetric deaths (Figure B). Credit: Joseph KS, Lisonkova S,
Boutin A, et al. Maternal mortality in the United States: are the high and rising

1/6



 

rates due to changes in obstetrical factors, maternal medical conditions, or
maternal mortality surveillance? Credit: American Journal of Obstetrics and
Gynecology (2024). DOI: 10.1016/j.ajog.2023.12.038

A new study published in the American Journal of Obstetrics &
Gynecology, challenges the prevailing view on the maternal death rate in
the United States.

The findings show that the rates of maternal death were stable between
1999–2002 and 2018–2021, instead of the dramatic upward trends
previously reported by the National Vital Statistics System (NVSS) and
the Centers for Disease Control and Prevention (CDC). Additionally, the
study indicates that direct obstetric causes of death declined over the last
20 years.

To determine whether the reported maternal death rates are accurate, a
team of researchers took a deep dive into the underlying data and looked
at the factors driving the increase, namely, changes in obstetric factors,
maternal chronic conditions, and surveillance issues (i.e., changes in data
collection methods).

Maternal deaths refer to those occurring during pregnancy, childbirth, or
the postpartum period from conditions directly related to pregnancy or
those exacerbated by pregnancy and birth (accidental and incidental
deaths in pregnancy are not included in the maternal death definition).

Lead author K.S. Joseph, MD, Ph.D., Department of Obstetrics and
Gynaecology, University of British Columbia and the Children's and
Women's Hospital and Health Centre of British Columbia; and School of
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Population and Public Health, University of British Columbia, said, "Our
study showed that maternal mortality rates were low and stable between
1999–2002 and 2018–2021, which is very different from the high rates
and dramatic increases reported by the NVSS in recent years."

"We found that exclusive reliance on the pregnancy checkbox on death
certificates, without corroboration from the cause-of-death information,
led to an overestimation of maternal mortality rates by the NVSS in
2018–2021."

Researchers examined all deaths in the US between 1999 and 2021 using
an approach that enables greater accuracy in how maternal deaths are
identified and classified in the mortality database.

The study uncovered several indications that the pregnancy checkbox
was responsible for misclassifying nonmaternal and incidental deaths in
pregnancy as maternal deaths. These included a 46-fold increase in
maternal deaths among women with malignant neoplasms (which likely
represent incidental deaths in pregnancy and not maternal deaths).

Also, a substantially higher proportion of maternal deaths identified by
the pregnancy checkbox had a single entry in the cause-of-death section,
which requires a listing of all the immediate, intermediate, contributory,
and underlying causes of death (thus suggesting a less thorough approach
to death certification).

Although the pregnancy checkbox was introduced on death certificates
in 2003 to improve identification of maternal death, its use between
2003 and 2017 was associated with some substantial errors. A detailed
investigation by the National Center for Health Statistics (NCHS), CDC
showed that the checkbox was erroneously ticked in many cases, leading
to misclassification and overestimation of maternal death.
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For example, hundreds of decedents, 70 years of age and older
(including 147 women aged 85 years and older in 2013), were certified
as pregnant at the time of death or in the year prior. The NCHS
concluded that the entire increase in maternal mortality in the US
between 2003 and 2017 was due to the pregnancy checkbox.

In response, NCHS made specific changes regarding pregnancy
checkbox use for deaths from 2018 onwards, but NVSS reports show
that maternal mortality rates have continued to increase (nearly doubling
from 2018 to 2021).

Roberto Romero, MD, DMedSci, Editor-in-Chief for Obstetrics of the 
American Journal of Obstetrics & Gynecology stated, "Accurate
assessment of the number and causes of maternal death is an important
priority for countries and health care policymakers."

"Improving maternal mortality surveillance is key to formulating plans to
improve maternal health. Comparisons of the rate of maternal death
among countries should be interpreted with great caution because the
methods of surveillance and accuracy differ. The article by Dr. Joseph
and a distinguished group of epidemiologists and obstetricians published
in AJOG calls attention to the need to improve surveillance in the United
States and to thoughtful interpretation of reported statistics."

Co-author Justin S. Brandt, MD, Director of the Division of Maternal-
Fetal Medicine, Department of Obstetrics and Gynecology, NYU
Grossman School of Medicine, noted, "By not relying on the pregnancy
checkbox, our approach avoided the misclassification that has given the
false impression of increasing maternal mortality rates in the US."

"Identifying maternal deaths by requiring mention of pregnancy among
the multiple causes of death shows stable maternal mortality rates and
declines in maternal deaths from direct obstetric causes."

4/6



 

The research team previously published a study on maternal mortality in
the US in 2017, which also showed stable rates of maternal mortality
from 1999 to 2014. As mentioned, their results were subsequently
validated by a detailed investigation carried out by the NCHS and
published in January 2020.

Although the study's findings contradict the mainstream narrative of
high and rising rates of maternal death in the US, the results are
consistent with changes in maternal characteristics and improvements in
obstetric practice.

For instance, the increase in maternal deaths due to specific placental
complications (i.e., placenta accreta spectrum disorder) observed in their
study is consistent with increases in deliveries to women with a previous
cesarean delivery. Similarly, the reduction in maternal deaths due to
hypertensive disorders in pregnancy (i.e., preeclampsia/eclampsia),
blood clot embolism (i.e., thromboembolism), and infection (i.e.,
puerperal sepsis) is consistent with advances in the obstetric
management of these conditions.

The study also showed a reduction in overall maternal mortality, and
especially in maternal deaths from direct obstetric causes among non-
Hispanic Blacks, which is encouraging. However, the disproportionately
high rate of maternal death among Non-Hispanic Blacks in 2018–21 and
the persistent racial/ethnic disparities are concerning, as is the small
increase in direct obstetric deaths among non-Hispanic Whites.

Co-author Cande Ananth, Department of Biostatistics and
Epidemiology, Rutgers School of Public Health, said, "Our analysis
suggests that people who are Black remain at much higher risk of dying
due to pregnancy complications compared with people who are White.
The continuing disparities in maternal mortality rates are concerning and
deserve strategic and focused efforts to combat structural racism and
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designed to address chronic conditions disproportionately represented in
this subpopulation."

The study provides important insights into cause- and race/ethnicity-
specific maternal mortality and provides suggestions for the appropriate
use of the pregnancy checkbox on death certificates. The authors hope
that these findings will serve as the evidentiary basis for clinical and 
public health initiatives for reducing maternal mortality.

  More information: K.S. Joseph et al, Maternal mortality in the United
States: are the high and rising rates due to changes in obstetrical factors,
maternal medical conditions, or maternal mortality surveillance?, 
American Journal of Obstetrics and Gynecology (2024). DOI:
10.1016/j.ajog.2023.12.038
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