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Severe maternal morbidity: screening
and review
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The information reflects emerging clinical and scientific advances as of the date issued, is subject to change, and should not
be construed as dictating an exclusive course of treatment or procedure. Variations in practice may be warranted based on
the needs of the individual patient, resources, and limitations unique to the institution or type of practice.

This document builds upon recommendations from peer organizations and outlines a process for
identifying maternal cases that should be reviewed. Severe maternal morbidity is associated with a high
rate of preventability, similar to that of maternal mortality. It also can be considered a near miss for
maternal mortality because without identification and treatment, in some cases, these conditions would
lead to maternal death. Identifying severe morbidity is, therefore, important for preventing such injuries
that lead to mortality and for highlighting opportunities to avoid repeat injuries. The two-step screen and
review process described in this document is intended to efficiently detect severe maternal morbidity in
women and to ensure that each case undergoes a review to determine whether there were opportunities
for improvement in care. Like cases of maternal mortality, cases of severe maternal morbidity merit
quality review. In the absence of consensus on a comprehensive list of conditions that represent severe
maternal morbidity, institutions and systems should either adopt an existing screening criteria or create
their own list of outcomes that merit review.

Introduction
This document builds upon recommendations from peer
organizations and outlines a process for identifying
maternal cases that should be reviewed. Different groups
have offered different definitions of severe morbidity1-4 and
proposed lists of conditions and complications that
constitute severe morbidity.4,5 These definitions share the
concept that severematernalmorbidity can be thought of as
unintended outcomes of the process of labor and delivery
that result in significant short-term or long-term conse-
quences to a woman’s health. The American College of
Obstetricians and Gynecologists (the College) and the
Society for MaternaleFetal Medicine (SMFM) have not

yet created or endorsed a single, comprehensive definition
of severe maternal morbidity. Creating a consensus
definition of severe maternal morbidity is beyond the
scope of this document and may be the focus of future
work. In the interval, however, using this recommended
process to identify potential cases of severe maternal
morbidity for further review, with a focus on outcomes and
complications, is an important step toward promoting safe
obstetric care. Like cases of maternal mortality, cases of
severe maternal morbidity merit quality review. The purpose
of identifying and evaluating these cases is to facilitate
opportunities for improvement in care. However, neither
intensive care unit (ICU) admission or transfusion of 4 or
more units of blood should be used as quality metrics
because some cases of morbidity reflect the underlying
health of a woman or her pregnancy and, thus, are
unavoidable.

Background
Like maternal mortality, severe maternal morbidity is
increasing in the United States.3,6,7 Severe maternal
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morbidity is associated with a high rate of preventability,
similar to that of maternal mortality.7 It also can be consid-
ered a near miss for maternal mortality because without
identification and treatment, in some cases, these condi-
tions would lead to maternal death. Identifying severe
morbidity is, therefore, important for preventing such
injuries that lead to mortality and for highlighting opportu-
nities to avoid repeat injuries. Responding to these con-
cepts, multidisciplinary expert groups have called for all
obstetric hospitals to review their cases of severe maternal
morbidity to look for opportunities for improvement in care
that could lead to improved maternal outcomes and fewer
maternal deaths.8,9 These calls are supported by the Col-
lege; SMFM; the Association of Women’s Health, Obstetric
and Neonatal Nurses; the American College of Nursee
Midwives; and other groups.

Clinical considerations and management
What is severe maternal morbidity?
Severe maternal morbidity can be thought of as unin-
tended outcomes of the process of labor and delivery that
result in significant short-term or long-term consequences
to a woman’s health. To date, there is not complete
consensus among systems and professional organizations
as to what conditions should represent severe maternal
morbidity. Developing such a list in the future has clear
utility. In the absence of consensus on a comprehensive
list of conditions that represent severe maternal morbidity,
institutions and systems should either adopt an existing
screening criteria or create their own list of outcomes that
merit review. Such lists may be based on the institutions’
evaluations of which adverse outcomes are consequential
to their population. Table 1 presents an example of a list of
conditions that represent severe maternal morbidity. In
some cases, however, an identified morbidity actually may
not prove to be severe morbidity after chart review.10 For
example, if a parturient with complex congenital heart
disease has a planned ICU admission to receive safe
intrapartum care and does not ultimately require any sig-
nificant intervention aside from observation, she would not
be categorized as a patient with a severe morbidity. In
contrast, a woman who develops acute heart failure
requiring ICU admission and significant interventions to
manage her heart failure would be considered a patient
with a severe maternal morbidity. Identifying an outcome
as a severe maternal morbidity does not suggest blame,
nor does it mean that therewill always be an opportunity for
improvement. Reviewing such cases in detail to determine
whether the morbidity may have been avoidable and
whether it should prompt changes in systems for care
provision is, however, a necessary and important step in
efforts to ensure quality obstetric care. For example,
although amniotic fluid embolisms are “unpredictable and
unavoidable,”11 reviewing all such cases to evaluate
responses to these unexpected life-threatening emergen-
cies potentially can improve future responses.

What process can be used to identify cases with
potential severe maternal morbidity that merit
review?
Quality improvement efforts are predicated in part on
identifying cases with potential severe maternal morbidity
thatmerit review.10 Identifying such cases, however, ismore
complicated than reviewing maternal mortality, which is
clearly defined and readily captured in death certificates and
other reporting. Severe maternal morbidity, in contrast, is
not always reported and may not be well coded in, or
otherwise readily extracted from, record systems. Defini-
tions of severe maternal morbidity that rely on diagnosis
codes, such as the Centers for Disease Control and Pre-
vention’s definition, may miss cases, have a relatively low
positive predictive value (0.40) and, at a practical level, may
be difficult for facilities to operationalize.10 Facilities should
have a screening process in place to detect cases of severe
maternal morbidity for review. The College and SMFM
recommend using two criteria to screen for severe maternal
morbidity: 1) transfusion of 4 or more units of blood and 2)
admission of a pregnant or postpartum woman to an ICU.
Investigators have demonstrated that these criteria have
high sensitivity and specificity for identifying women with
severe morbidity and a high positive predictive value (0.85)
for identifying severe maternal morbidity.10,12,13

Facilities should review all cases that meet at least one of
these screening criteria to determine whether the case is
truly a severematernalmorbidity; to characterize the events,
diagnoses, and outcomes involved; and to determine if an
identified morbidity is judged to have been potentially
avoidable and, thus, present opportunities for system
change and improved future performance. Not all cases that
meet criteria for review will represent preventable severe
morbidity; some cases of morbidity reflect the underlying
health of a woman or her pregnancy and are thus unavoid-
able. The concept that not all cases meeting screening
criteria will be true cases of severe maternal morbidity
underscores the importance of reviewing each “screen-
positive” case to identify those with true morbidity and,
especially, those that may be deemed upon review to have
been potentially avoidable.

When does severe maternal morbidity represent
a sentinel event?
The Joint Commission defines a sentinel event as “a
patient safety event (not primarily related to the natural
course of the patient’s illness or underlying condition)
that reaches a patient and results in any of the following:
death, permanent harm, or temporary harm.” Simply
screening positive for one of the two recommended
screening criteria does not constitute a sentinel event.
Instead, the Joint Commission noted that upon review of
any case, the ultimate assessment may be that the case
is not a sentinel event.14 For example, hemorrhage due to
placenta previa would not qualify as a sentinel event
because bleeding in this context is part of the natural
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